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Our Core Function

The Tribunal’s core functionis to conduct hearings, to review those
detained for treatment. We ensure that health facilities can comply

Ourwork

Ourwork takes us to 65 hospital and forensic facilities throughout NSW.
We are required by legislation to review all persons detained for mental
health treatment including all civil and forensic patients and long term

voluntary patients.

Inaddition to the statutory obligations to
conduct thesereviews, the Tribunalreceives
applications from clinicians and carers for
community treatment orders and financial
management orders. Most of our decisions
made under the Mental Health Act 2007 and
the Mental Health and Cognitive Impairment
Forensic Provisions Act 2020. We observe
the objects set outinthe legislation which
include delivery of the best possible care to
each personintheleastrestrictive environment

whichis consistent with safe and effective care.
Forforensic patients the objects we observe
include protection of the safety of victims and
the community. Under otherlegislation we
observe the Charter of Victims Rights inrelation
tovictims of forensic patients. Importantly,

we have regard to the principles for care and
treatment in the Mental Health Act 2007 and
the guidance provided by decisions of the
Supreme Court of NSW whichindicate that

the Tribunal exercises a protective jurisdiction.
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President’s Report

A busy year forthe Tribunal

The currentreporting year has beenvery busy given volume of hearing work
and Tribunal transformation projects underway.

Modernisation projectsinclude development of
new software for case management purposes,
designandfitout of new premises, digitalisation of
Tribunal files and processes and new website and
Tribunalrebrand. Ahuge challenge, inaddition
tothe modernisation projects, is the continuing
growthinhearingvolumes.

Itisappropriate torecognise the support provided
by DrBrendan Flynn of the Mental Health Branch
and Deputy Secretary of Health, Elizabeth Wood,
to addressresourcerequirements.lacknowledge
therole of the Minister for Mental Health, Rose
JacksonMLC, infacilitating relocation of the Tribunal
tomodern, secure and appropriate premises - we
willbe movinginthe comingyear. The software/
digitalisation project was backed by the NSW
Premierand also the Minister for Mental Health, and
funding forthat project was allocated. This support
hasbeeninvaluableincommencing thelarge task
of bringing Tribunal processes, technology and
facilitiesup to date, and addressing therisks that
would ariseinfailingto do so. Onbehalf of the
Tribunaland our stakeholders(carers, those receiving
mental health treatment, forensic patients, victims,
clinicians, lawyers and courts) lacknowledge the
supportreceivedto date and theimprovements
whichwill flow to allwho participate in Tribunal
processes.

lam duty boundtoreport that significant resource
challengesremain, given several years of under-
resourcing coupledwith the ever-increasing number
of hearings. The Tribunalis facingreal difficultiesin
meetingits core statutory obligationtoreview those
detainedfortreatment.

The growthinhearingnumbers hasbeenafeature
eachyearsincelcommenced as President. The
length of hearinglistsisunmanageable, however
reducing those listsrequires changes at the health
facility levelincluding the need for those facilities
to allocate extra Tribunal hearing days on site. We
willbe working on thisinthe coming year. Afurther
constraintis the limited number of hearingrooms
atour Gladesville premises and static Tribunal

staff levels - there are insufficient staff to manage
additionalhearinglists. A structural complexity
requiringreformis that staff are providedto the
Tribunal by Health budget allocation, however there
isnolink betweenbudgeted staff levels and work/
hearingvolumes. Static staffinglevelshasbeena
longtermissue. lhave engagedindiscussionswith
Health astohow thiscanbe addressed and am
hopeful of development of afunding strategyinthe
comingyear.

Theissues are highlightedinthereports forthe
Forensic Division and the Civil Division, and the
Registrar’sreport which providesrelevant statistics.
The Civil Division hearings continue to grow - mental
healthinquires haveincreased by 19% and other Civil
Divisionhearings by 10 percent overthereporting
period. Theincreaseis even greaterthanthe
substantialincreases experiencedin previous years.
The growth overalOyearperiodis startling (see Civil
Divisionreportand Registrar'sreport), yet staff and
otherresourceshave notincreased.
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Section 1: President’s Report

Changes to Tribunal Executive team

Thisyearsaw changesinthe Executive team - we
welcomed two new full time Deputy Presidents -
Magistrate Erin Kennedy and Magistrate Michael
Crompton. Asdetailedinlast year's Annual Report,
ourlongterm Deputy President Maria Bisogniretired
in August 2024 - her 30 year contributionto the
Tribunal and to the mental health system of NSW

was honouredinmy previous Annualreportand|
againacknowledge hercommitmentand service
toNSW. In addition, Deputy President Magistrate
Michael Antrum departedin October2024 upon his
appointment as Deputy Chief Magistrate of the Local
Courtof NSW. As statedinlast year'sreport, Michael
Antrumwas the firstjudicial officerappointedto

lead the Forensic Division of the Tribunal, and was an
invaluable supporttome.The Local Court of NSW
willnow benefit from his considerable talent and skill,
and we wish himwellinhisimportantnewrole.

Deputy President Magistrate Erin Kennedy
commencedwith ourTribunalin September2024,
and Deputy President Magistrate Michael Crompton
startedin November2024.lwas pleasedtowelcome
two highly skilled and experiencedjudicial officers to
the leadership team of the Tribunal. Erin Kennedy has
heldjudicial commissions as Deputy State Coroner
as wellas Magistrate forovera decade; while Michael
Crompton,inadditionto holding the appointment

as Magistrate formore than10 years, is a specialist
Childrens Magistrate with significant experience on
the Youth Koori Court. Both Deputy Presidents have
already madeimpressive contributions to the work
of the Tribunalincluding through active engagement
withnumerous stakeholdersinthe mentalhealthand
forensic systems, aswell as across Health, and the
courts - pleasereferto theirreports forfurtherdetail.

New South Wales Mental Health Review Tribunal

The Registrar

We continue to be guidedin Registry processes,
andinourchange and modernisation projects, by
ourtalented Registrar Alisa Kelley. She has carried an
unacceptably heavy workload withresponsibility for
the software, digitalisation, website and premises
projectsontop of herbusyrole of Registrar. Inthe
currentyearlraised concerns about the potential
risk to the Registrar’s wellbeing and therisks to the
projectsthemselves, by lack of resources to support
the Registrar. Aftermonths of repeatedrequests
wereceived approval foratemporary Deputy
Registrarrole to support the Registrarand thisrole
commencesinthe comingyear. | thank the Mental
Health Branch forsupporting my efforts to gain
funding forthe position. Even with this additional
supportthe workload of the Registrarcontinuesto
be excessive.lthank Alisaforhercommitment and
pay tribute to hertalentand skills.

Change preparation work

Inadditionto the work of the Registrar, work to
progress the projects hasincluded:

« Finalisation of anew Tribunal complaints
and feedback policy and processes -tobe
launched on existing website with transition to
new websiteinthe comingyear

o Reviewof alllegal orderforms andupdating
same foruseinnew software - these are now
part of the software build whichis progressing

« Review of all Practice Directions and
updating same

« Review of allforensic processesto ensure
best process and compliance with statutory
requirements, includinginrelationto
participation of victims

« Review of the existing and outdated Tribunal
website - and preparation of material forthe
new website

« Workonanew brand-anupdated brand will
launch with the new website and premisesinthe
comingyear.



Givenlackof any specialist skilled supporting

roles, such aslegal officer/policy officer/research
officer, these tasks with exception of therebrand,
have fallento the Tribunal President - atleast this

way | canensure allislegally correctand up to date!
However, lacknowledge with gratitude the work

of oursoftware project officer, WillMcLennan, on
development of the website design and authorship
of general content - amassive task which he has
progressed ontop of hisresponsibilities forthe new
Tribunal software project. Hiswork on the software
includes analysis of all Tribunal processes, workflows,
communications, correspondence, orders and
ensuring the software provider covers all processes
inthe software design. Heis also providinginvaluable
guidance and assistance tome, onhow to prepare
theupdatedlegal orders to be correctlyembedded
inthe new software.

Legislative changes

InFebruary 2025 the Mental Health Legislation
Amendment Act 2025 was passed by NSW
Parliamentand commenced on proclamation
on?2May?2025. Amongst otherchangesthe
amendments extended therequirements for

judicial presidentialmembersin Forensic Division
hearings. Judicial Deputy Presidents/President are
now requiredinallmatterswhere arequestto grant
aforensic patientleave of absence, from the facility
where the patientis detained, isunder consideration.
Priorto the amendments ajudicial memberwas
required to preside athearings where the conditional
orunconditionalrelease of aforensic patientto the
communityisbeing considered. Aswas stated by
the Ministerfor Mental Healthinthe Second Reading
Speechthe amendmentsintendedtoincrease
judicial oversight of forensic patients.

The amendments also made some changesto
recognition of judicial officersin the Mental Health
Actto facilitate mobility of judicial officers to the
Tribunal, and to allow additional judicial resources to
bereadily recruitedintimes of workload demand.

While thejurisdiction of decision making forforensic
patients was givento the Tribunal several years ago,
and while therequirement forjudicial officers for
forensic decision making was part of the grant of that
jurisdiction, formany years not much attentionwas
giventoembeddingjudicialresourcesin the Tribunal.
The amendments made by the current Minister for
Mental Health sought to address this.

The Tribunal’'s Forensic Division has benefited from
leadership by Deputy Presidents who are judicial
officers with extensive practical experiencein
criminallaw - the forensic patients who the Tribunal

Section 1: President’s Report

supervises are referred by the State’shigherlevel
criminal courts (Supreme and District courts). Judicial
experienceincriminallaw - withitsrequirements to
weighrisk, rehabilitation and community and victim
protection -isintegralto the Tribunal’s forensic work.
Itisappropriate and necessary that a fulltime Deputy
President of the Tribunalis such ajudicial officer,
giventhat the full time Deputy Presidents, with the
President, lead the Tribunalincludingits Forensic
Division. Thislegalleadership includesresponsibility
forthe support and professional development of

the part time Deputy Presidents, the majority of
whom are themselves experienced formeror current
judicial officers. The Tribunal’s judicial resources
have been greatly amplified by all three full time
Presidentialmembers beingjudicial officers.

Tribunal Members

Inour Civil Division, as well as our Forensic Division,
we continue to be assisted by highly skilled members
with diverse professional experience suitable to work
inthe Tribunal - including ourlawyers, psychiatrists,
and memberswho are appointed as holding other
suitable qualifications - theseinclude occupational
therapists, social workers, nurses, psychologists, and
memberswithlived experience as consumers and
carers. Giventhe 2025 amendments have increased
therequirement forjudicial resources, the Tribunal
will be looking atrecruitment of judicial officers as
parttime Deputy Presidentsinthe comingyear. Two
additionaljudicial officers were welcomed to the
Tribunalinthe currentyear, in additiontoregionally
locatedlegalmembers and additional psychiatrist
members.

Anumber of retirements occurred this yearand some
members’ appointmentswere notrenewed in August
2024, and new memberswere appointed.

lacknowledge the service and dedication of all
departing members and welcome the contributions
thatnew members willmake to the work of our
Tribunal. Please referto the fulllist of Members of
the Tribunal at page 74. 1 make particular mention of
the service given by former Supreme Court Justice
PeterHiddenwho contributed as one of our part
time Deputy Presidents fora period of nine years
-theTribunal benefited from hisjudicialandlegal
expertise.

Irespectthe commitment and hard work of

all Tribunalmembers, pastand present - the
Tribunalis fortunate to have so many talented
and knowledgeable people who demonstrate
commitment to the wellbeing and safety of the
people of NSW.

Annual Report 2024/25
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Section 1: President’s Report

A thank you to staff

Eachyearlthank ourhard working staff howeverin
the current year the commitment of staff, to ensuring
hearings proceedinthe bestinterests of patients,
was outstanding. The large increase inworkloadin
the currentyear, which followed large increases over
previousyears, has somehow beenmet despite lack
of increasein staffresources. This cannot continue.
It should not be dedicated staff who bear the burden
of overwork caused by under-resourcing.

Athank youtoMembers

Inaddition to acknowledging their skilland talent
Imust alsothankMembers forbearing the load of
burgeoninghearinglists - the Tribunal executive has
beenreviewingways toreduce thisissue inthe short

termwhile also advocating forbudget andresources.

New South Wales Mental Health Review Tribunal

Core function

It should always be remembered that the Tribunal’s
core functionisto conductreview hearings forthose
detained for mental health treatment. The majority of
hearings occurinthe Civil Division where daughters,
sons, mothers, fathers, brothersandsistersinour
community are detained fortreatment. Thelegal
obligationis placed onmental health facilities/
hospitals to present those detainedto alegal review
process, the Tribunal process provides the avenue.

Allshould notlose sight of thereality that hospitals/
Health facilities have thelegal obligationto ensure
that the patientis brought before the review - the
Department of Healthis therefore obligated to
ensure adequateresources enable the hearings to
proceed. Consequences of insufficient resources
tomeethearingdemandinclude unlawful detention
and/orearly discharge with probability of incidents
of harm occurring. ltisvital that therights of those
receiving mental health treatment, and the safety of
patients and the community,isupheld by ensuring
the Tribunalreview process, required by law, is
funded atalevelwhereit cancontinue tobe
providedto all.

Magistrate Carolyn Huntsman
President
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Forensic Division Report

During the 2024 to 2025 reporting year the Forensic Division of the Mental
Health Review Tribunal continued its vital work in overseeing the care,
treatment and progress of forensic patients across New South Wales.

The Division conducted a total of 1,446 hearings, representing a 3 percent
reduction over the previous yearwhen 1,498 hearings took place.

The numberandnature of hearings conducted by the
Divisionreflected ongoing fluctuationsinreferrals
andreview requirements across the broaderforensic
mental health system. These variations are influenced
by changesininpatient populations, the frequency of
conditionalreleasereviews, and the dynamic needs
of forensic patients transitioning between secure
and community settings.

Review activity and case
management

Appendix 2 of this Annual Report sets out the full
statistical overview of the Division’s operations. A
number of date points howeverwarrant particular
mention.

The Tribunalreviewed a total of 661individual patients
across 1,446 hearings, eitheras part of regularorearly
reviews orreviews following breaches conducted
pursuantto sections78(d) 79 and 109 of the Mental
Healthand Cognitive Impairment Forensic Provisions
Act2020.Thisrepresented 7 percent fewer
individuals thaninthe previousreporting period,
although the overallnumber of hearings remained
relatively stable. Thesereviews continuetobea
cornerstone of the Tribunal’s work.

New South Wales Mental Health Review Tribunal

Participation of victimsin
Tribunal reviews

Recognising the profound and lastingimpact of
forensic proceedings onvictims and theirfamilies,
the Tribunal has continued to strengthen victim
participation, transparency of processes, and
communication. The 2024-2025 period saw a
markedincreaseinengagement fromregistered
victims, with the Tribunalreceiving 188 submissions
relating to matters such as placerestrictions and
non-associationorders. Thisrepresents a significant
and positive step toward ensuring victims’ voices are
heard andrespected within Tribunal proceedings.

To furthersupport thisengagement, quarterly liaison
meetings are held with the Acting Commissioner

of Victims Rights. These meetings have provided
animportant forum forreviewing systemicissues,
improving the timeliness and clarity of information
exchange and aligning Tribunal practices with the
Charterof Victims Rights.

Working with the Specialist Victims Support
Service (SVSS), the Tribunal has also enhanced the
accessibility of information materials forvictims.
Updatedresources provide clear explanations of
the Tribunal’s role, outline options for participation
anddirectvictimsto available support pathways.
The Divisionis committed to ensuring thatvictims
are treated with dignity, provided with appropriate
information and supported by SVSS to make
informed decisions about theirinvolvementin
hearings.



Tribunal facilities and
hearing environment

The conduct of Tribunal hearings continues to be
affected by the physical condition of available
facilities, particularly at the Gladesville premises.
Many hearingrooms are outdated and not always
wellsuitedto theincreasingreliance onaudio-
visualtechnology. Hearings ofteninvolve multiple
participantsjoining remotely, including patients,
clinicians, legalrepresentatives andregistered
victims, and the limitations of existing infrastructure
canimpact efficiency and accessibility.

The Tribunal continues to advocate formodern,
secure and purpose-built facilities thatreflect the
complexity of forensic matters. Improvements
indigitalhearingmechanisms andupgrades to
some hospitalhearingrooms have assisted with
this challenge, butlong-terminvestmentremains
necessary to ensure the Tribunal can deliver fair,
timely and technologically supported hearings
across metropolitanandregional areas.

Community safety and
apprehension orders

Duringthe 2024/2025 reporting period there

were 86 reviews of forensic patients subjecttoan
orderforapprehensionunders.109 MHCIPFA. This
provision empowers the President of the Tribunal to
issue anorderforthe apprehensionand detention
of aforensic patientwhois eitherinbreachofa
conditionalrelease order orwhose mental state has
deterioratedin the community.

These ordersremain acritical safeguard, ensuring

thatindividuals whose conduct orcondition presents

apotentialrisk to themselves of the community
canbe promptly and safely bereturnedto asecure
environment. They also serve to preserve the
integrity of the conditionalrelease framework by
reinforcing accountability and continuity of care
betweenimpatientand community settings.

Section 2: Forensic Division Report

Operationalimprovements and
systems development

The Division continues to prioritise operational
efficiency, procedural fairness and accessibility.
During thereporting period new schedulingand
remote hearing enhancements were implemented
to ensure timelyreviews for patients onforensic
community treatment orders, including those
locatedin correctional centres, and fortransfer
arrangements between correctional centres and the
forensic hospital.

Engagementwithclinical services and corrective
services continues toimprove the quality and
timeliness of clinical reports for Tribunal review.

Aged and complex care

A growing proportion of the forensic patient
populationis comprised of individuals withage-
related healthissues, cognitive impairment, or
complexcomorbidities. The Tribunalremains
attentive to the challenges associated with
identifying appropriate care settings for these
individuals.

Throughout the yearthe Tribunal worked
collaboratively withhealthand correctional
authorities to ensure that older forensic patients

and those with cognitive impairment canbe placed
inenvironments that balance safety, therapeutic
benefit,and the leastrestrictive care consistent
withriskmanagement principles. The Tribunal
participatesinthe Forensic Patients Disability Reform
Steering Committee.

Engagement with clinical services and corrective
services continues to improve the quality and
timeliness of clinical reports for Tribunal review

Annual Report 2024/25
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Section 2: Forensic Division Report
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The Forensic Division’s achievements during the 2024-2025 reporting period are the result of the
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commitment to fairness andrespect forall participants.
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and contributiontoimproving the Tribunal’s processesin the often challenging area of victims’
representation.

lwould also like to express my appreciationto the clinical teams and Justice Health experts

who support the Tribunal’s work with timely and thorough reporting, and to the lawyers from

Legal Aid’s Mental Health Advocacy Service who provide invaluable representation and advocacy
forforensic patients.

Magistrate Michael Crompton
Deputy President
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Civil Division Report

Workloadincreasesin 2024-2025

With the retirement of Ms Maria Bisgoniaftersome
30 years of service, | was fortunate to be appointed
as Deputy Presidentin September2024. Thishas
beenaperiod of significant change, particularly
giventheloss of knowledge, the years of relationship
building and expertise previously held forsolongin
thisrole. The staff at the MHRT have been nothing but
generous, kind and patientinthe transition period
atatimewhenworkis currently beingdone to begin
the process of guiding the Tribunal through a period
of upheaval and significant change to location,
processes, practices and software.

Background to the Civiland
Inquiry Division

The hearings are undertaken at approximately 40
venues across New South Wales. The members are
drawn from 58 psychiatrists, 43 lawyers and 48 other
suitably qualiied members. These members appear
eitherpersonally atthe venues around NSW or by
audiovisual systems. Theyregularly travel distances
to deliverthis service, and given the current
outdated computer systemthathasbeenused for
many years, the presidingmembers usually collect
orhave couriered the paperfiles, togetherwitha

handheldrecorderto take out to the various facilities.

These procedures will allchangeinthe next twelve
(12)months, as the Tribunal shifts to apaperless

Number of CivilHearings - 27% increase over 10 years
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workplace. New computer systemswillneedtobe
mastered and used by the members, and ultimately a
more sophisticated recording systemwillbe needed.
Theintroduction of thisas awork practice will better
protect the privacy of the individual, and better
reflect the policies found withinhealthinrelation to
protection of information andinformationsharing. As
aTribunalwe arerequired torecord our hearings, and
therefore the much outdated and unreliable system
of handheldrecordings willbereplaced to ensure
that therecordingrequirementis fulfilled. This allows
forbettertransparency andbetterrecord keeping
forpatients appearing before the Tribunal.

The work of the Tribunalinits civiljurisdiction ensures
that thelegislative responsibility of those seeking

to treat patientsinvoluntarily is fulfilled, allowing
treatingteamsinhospitals and community to then
performtheirroles by providing much essential
mentalhealth care and treatment. The legislation
protects the rights of the individual while also
performing a protectiverole forboth the individual
andthe community. The Tribunal provides essential
independent oversight, and givesreassurances that
proper procedures are being followed, allowing for
the voices of patients to be heard prior to the making
of orders that directly affect freedom and choice of
medical treatment. The seriousness of this workis
neverlostonthe Tribunalmembers and staff who are
mindful of the significance of therole that they are
entrustedto perform.

0 I I I I I I I I I I

2020-21
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The Civiland Inquiry Division has experienced a
significantincreaseincaseloadinthe numberof
hearingsreaching 21,179 (including FMO) in the period
24-25representing anadditional 2,506 hearings for
thisyear.

Overallthisnumber of additional hearings represents
al3%increase, up againfromthe previousyear
increase of 7%. Theseincreased figures are
significant giventhatinthe 10 years prior the hearing
increasesremained fairly consistentincremental
increases of only 3% eachyear.

The structure of the Tribunalis also being reviewed,
giventhat the staff numbers have remained static
forthe past 10 years, althoughthe workload has
increased by 27% over that period.

Civiland Inquiry Division

The Civiland Inquiry Divisionis comprised of two
distinctteams, although both arisingin the civil
jurisdiction pursuant to the Mental Health Act. This
busyworkis overseenby Ms Danielle White.

Inquiry team

The Inquiryisthe first stage of appearance at the
Tribunal after detention of amentallyillpersonin
hospital afterbeing determinedto be so by atleast
two (2) medical practitioners, including a psychiatrist.

The greatestincrease was seenin the number of
Mental Health Inquiries. Thisis demonstrative that s
thereisanongoingand significantincreasein first
presentations before the Tribunal of those patients
whom the psychiatrist has determined must remain
detainedinhospital. These hearing have experienced
considerable growth, withal9%increaseinnumber
injust12 months with 8,321hearings undertaken by
the Tribunal, inrealterms thisisanincrease of 1,318
hearings.

This outcomeis evenmore significantwhennoted
that there were just 3 dedicated staff positions
allocatedtothelnquiriesteam,and asaresult the
Inquiry team has worked tirelessly to meet the needs
of the community, without much needed extra staff
and support.

19%increasein Inquiry
hearingsinthe past12
months alone

Section 3: Civil Division Report

Werecognise the staff inInquiries andin particular
the leader of the Inquiry Team Ms Linda Feeney, we
thank them fortheirdedication. This team s the initial
face of the Tribunal, they work with mental health
facilities directly after patientadmissionand are
attending to those patientswho are among New
South Wales most mentally unwell patients. The
Inquiry team facilitate access to the Tribunal while
supporting ourmembers to ensure that people are
affordedtheirrights pursuant to the Mental Health
Act.

ltbecomes moreimportant to acknowledge the
workload when aswe see, 92% of all patients are
provided accesstoanInquiry hearing within 20 days,
with 97% accessing the hearing within 28 days.

Civilteam

Theremainder of the work falls within the civil team.
Thisworkincludesreviews of theinitialinvoluntary
status, Electro Convulsive Treatment Applications,
appeals, FinancialManagement Order Applications,
and Community Treatment Order Applications.

The overallincreaseinhearingsinthe civiljurisdiction
was 12,770 hearings up, 10% on the previous year.

Financialmanagement ordersincreased by 21%.

The workload of the Civiland Inquiry Divisionis not
sustainableinthe current Tribunal staff structure,
particularly with the strongupward trend continuing
asreflectedin theriseinthe numberof hearings. The
Registrarand President are continuing to advocate
forasuitable modelforthe Civil Divisionto refiect
theimportantand mandatory work completed, and
thefocus of the last few yearshasbeentomove to
asystemthat willresource the anticipated future
growth.

ltisacreditto MHRT staff, the membersandthe
mental health facilities and allied health that the
Civiland Inquiry Division has continued to provide
aservice to the community despite the added
pressures they faced. Thisyearalso saw areduction
in available psychiatrists at some facilities, and it
wasuncertainatthe commencement of the yearas
tohow the systemwould manage under additional
pressures. Thanks to the dedication of our staff the
Tribunal’s essential role was not compromisedin
spite of these events.

97% accessing the hearing
within 28 days

Annual Report 2024/25
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Section 3: Civil Division Report

Addressing workload increases
and future management

Thisincreasingworkload hasbeenthe subject of
discussionand analysisamongst the executive,
andsolutions are being considered given the
currentworkloadis not maintainable within the
limitedresources.

Explorationhasbeenundertaken of the numbers
of hearings thatmembers are able to complete
within the day, disparityinthe spread of hearings
and ways to improve productivity and efficiency
without compromising the rights of the patient. We
are working with stakeholders to explore solutions
thatwillrequire limiting the number of patientslisted
onany single hearing day, while increasing contact
dayswith facilities to meet the additional needs of
the hospitals. Further,improvements have already
commenced, improving Tribunal agility through the
establishment and use of remote duty panels that
sitseniormemberswho are ready and able to deal
with matters at short notice fromaround NSW.

Itis anticipated thismodelwillgrow. Theintention
istohave complexmattersheardinahearing
environment that affords additional time forthose
matters. Itis also the case that by being more flexible
forthose patientswho arereadytoaccessaless
restrictive form of care that might stillrequire an
order, the Tribunal can provide hearings to ensure
that the patient’srights are addressed and where
possible atimely discharge canbe organised with
the consequence thatbedsbecome free assoon
as possible fornew patients.

Aseries of furtherchanges and solutions are being
refined and are expectedtobeimplementedinthe
nextyear.

New South Wales Mental Health Review Tribunal

Improving communication
with stakeholders

There have beenregularmeetingswith Justice Health,
andinparticularthe Community Forensic Mental
Health Service (CFMHS)who performanimportant
role within the civil jurisdiction. The recognition of

the need fortheundertaking of risk assessments

to keep patients, carers and health professionals
safeiscritical.

We continue to discuss and considerways of ensuring
those thatarereceiving care underthe Mental

Health Act continue to have access to mental health
treatment when circumstances change. Discussions
areunderway to consider the transition of an existing
CTOinto custodial settings, to facilitate the ongoing
needs of patients supporting continuity of care, and to
betterprotectthemandthe community.

The Legal Aid Commission’s Mental Health Advocacy
Service (MHAS)is a critical service that provideslegal
advice tothese mostvulnerable patients. They are
avery agile and able professionaland experienced
group of solicitorswho continue to meet the
growing needs fromthe everincreasing patient
presentations, and withwhom we continue to enjoy a
very positive working relationship. Itis essential that
the number of matterslisted each day be addressed
to ensure propertime canbe given by the lawyers to
the patientsin preparationforthe hearings.

We continue to visitand meet with as many facilities
aspossible. We appreciate the openness of facilities
andwillingness toworkwiththe Tribunal to ensure the
legislative obligation forhearings canbe completed
to allow hospitals to delivertreatment, orappropriate
caretobe giveninthe community. Weimagine that
there willbe many more conversations and working
partnerships createdin2025.



Education pieces

Anumberof community education opportunities
have beentakenwhichinclude smaller casual
presentations and more formal presentation to
groups suchas:

« Crown Solicitors

o Missing Persons Unit (NSW Police)

» MentalHealth Branch - Clinical Directors
e Law Society.

[tisanticipated the following willbe completedinthe
second half of 2025:

e NursesandMidwifery Council
« MHAS

o LocalCourtof NSW

« HASIplus

« POW RegistrarTraining

e Hospital Liaison Officers.

Committees

« (Forensic) Working Group - Cognitive
Impairment

« (Forensic) Steering Committee - Cognitive
Impairment.

These committeeshold obviousinterestand
applicability to our cognitively impaired patientsin
the civiljurisdiction.

Professional development
forourmembers

There have been 3sessions organised forthe year
andtheseare:

« PDET.Benchcraft/Introductionto ECT
o PDE2:MakinganorderforaCTOand FCTO

e PDE 3:Unconscious Bias-DrTamsin
Waterhouse and Mr Arif Ongu.

Section 3: Civil Division Report

Ms Natsha Langovski, Tribunal Memberhas been
instrumentalinthe preparation of theseandinthe
organisation of speakers, and we thank her forher
ongoing support.

There hasbeenexcellent attendance by our
members online and some very interesting external
speakers as part of the program.

The Tribunal also has conducted, whenrequired,
regulartraining sessions fornew membersinthe form
of inductionandtraining. This process continues
toberefined, and willremodeland change with the
significant move into the new Tribunal premises and
the adoption of apaperless system.

Education within Health

ltisapparentthatagreatstrengththe Tribunal has
isthe ability to engage with the various providers
of mentalhealthservicesinthe arena of education
andtrainingrelating to the Mental Health Act. After
discussions withmembers, facilities, the Mental
Health Branch and the Chief Psychiatristitwas
determinedto commence anambitious education
project.

The President had previously communicated with
HETIand gained support forthe project. Asaresultan
educationcommittee has beenestablished for this
purpose. Itiscomprised of the following members:

e MrlLeeKnight
e MsSarah Crosby

¢ MrPaulDixon

e DrVictorStorm
« DrMeganKalucy
e« MsVanessaRobb

e DrDeidre O’'Connor e DrTrevorMa

Itis anticipated afew more memberswilljoininthe
comingyear. The group has had preliminary meetings
and determinedto firstly assist the new Registrars
infacilities whorotate ona é monthly basis, by the
production of templatereportsandapodcast style
production, informative of the purpose androle of
the Tribunal to betterinform appearing at the Tribunal
Thiswillincorporate perspectives from Psychiatrists,
consultants, patients, carers, MHAS, registrars and
tribunalmembers and staff.

We continue to discuss and consider ways of ensuring
those that are located and supported through the Mental
Health Act continue to have access to mental health
treatment when circumstances change.
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Prince of Wales Hospital has offered to commence
apilotanddiscussions are beinghadasto the
involvement of the facility to create a collaboration
toworktoimprove the current system. We are

very gratefulto DrMohanforthe supportand for
independently seeing the need forbetterand helpful
ways to assistregistrars to performtheir function.

Ingeneral discussions other Health facilities have
alsobeenvery generousanditis expected new
projects willcommenceinthe second half of 2025.
This education project willdeliver some tangible
resultsin 2026, and once tested will be offered

to allmental health facilities.

The secondtranche of the education projectis
movinginto community mental healthand willaimto
assist case managers with the Mental Health Actand
with presentationto the Tribunal.

Thiswork s already having the impact of delineating
eachperson’sroleinthe overall provision of mental
health care. The Tribunalhas an unusual role within
Healthto apply the law, and remains conscious that

itmustdo soinawaythatdoesnotadversely affect
the therapeutic relationship betweenthe patient
andthe treating teamwhere possible.lthasarole
toinguire, but must do soin adifferentand careful
way to that whichmight be seenin otherTribunal
settings. Betterunderstanding of thislegalroleis
leadingto the creation of betterand more respectful
relationships withmental health providers.

Insummary there continues to be significant growth
inthe Civiland Inquiries Division. Thisis occurring
atatimewhere thereremainsless availability of
psychiatristsin oursystem. Thisalsois occurring
atatime whenourRegistrarworks torelocate the
Tribunal, digitise the files, transfer to a new software
system and generate anew website while rebranding
the MHRT. The amount of work beingundertakenis
very significant, anditis a creditto our Registrarand
herstaff that the MHRT functions asitdoesunder
current pressures.

Magistrate Erin Kennedy
Deputy President
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Registrar's Report

Case Load Summary

The Tribunal conducted 22,625 hearingsinthe financial year 2025 involving 10,667 individuals representing an
twelve percentriseinthe number of hearings from 2024 and an eleven percentrise in the number of individuals
presenting to the Tribunal (2024: 20,171hearings; 9,641individuals). The increase inthe number of presentations
islargely drivenby al19%increase inthe number of persons presenting for Mental Health Inquiries under s34
(2024:5,916;2025: 6,917).

Previous year comparison - Number of Hearings

15,000
12,770
12,000 1.597
9,000 8,321
5193
6,000
3,000
1,498 1,446
73 88
0 ]
Civil MentalHealth FinancialManagement Forensic
Inquiries Orders
. Hearings 2024 . Hearings 2025

The Tribunal saw aten percentincreaseinthe number of Civilhearings and a twenty-one percentriseinthe
number of financialmanagement orders. Inquiries increased by nineteen percent while Forensic hearings
decreasedby three percent.

Previous year comparison - Number of Individuals
8,000

6,917

7,000 6,675

6,243 5916
708 661

Civil MentalHealth FinancialManagement Forensic
Inquiries Orders

6,000
5,000
4,000
3,000
2,000

1,000

0

B ndividuals 2024 B individuals 2025
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Hearings Hearings Individuals Individuals
Category 2024 2025 Movement 2024 2025 Movement
Civil 11,5697 12,770 10% 6,243 6,675 7%
MentalHealth 7,003 8,321 19% 5,916 6,917 17%
Inquiries
Financial 73 88 21% 61 67 10%
Management
Orders
Forensic 1,498 1,446 -3% 708 661 -7%
Grand Total 20,171 22,625 12% 12,928 14,320 1%
Total Actual Individuals' 9,641 10,667 1%

1 Individuals are countedineach categoryinwhichtheyhave appeared. The totalnumber of individuals brought before the

Tribunalwas10,667.

Hearings 1991-2025

Year
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2007-08
2008-09
2009-10
2010-1
2011-12
2012-13
2013-14

Mental Health
Inquiries

43
4,447
4,910
6,321
6,232

Civil
hearings

1,986
2,252
2,447
2,872
3,495
4,461
5,484
4,657
5,187
5,396
6,151
6,857
7,787
8,344
8,594
9,622
8,629
8,440
7,757
8,041
7966
8,591
9,189
9,184

Financial
Management
Hearings

61
104
19
131
129
161
183
250
254
219
304
272
309
331
293
361
363
313
224
193
221
219
225
191

Forensic
Hearings

185
239
278
307
282
294
346
364
390
422
481
484
523
514
502
622
723
764

771
824
870
928
943
972

% Variation from

Total
2,232
2,595
2,844
3,310
3,906

4,916

6,013

5,271

5,831
6,037
6,936

7,613

8,619

9,189
9,389

10,505

9,615

9,517
8,752

9,101
13,504
14,648

16,678
16,579
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previous year
16%
10%
16%
18%
26%
22%
-12%
11%
4%
15%
10%
13%
7%
2%
12%

-1%
-8%
4%
48%
8%
14%
-1%
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Hearings 1991-2025

Financial

Mental Health Civil Management Forensic % Variationfrom
Year Inquiries hearings Hearings Hearings Total previousyear
2014-15 6,633 9,402 170 1,017 17,222 4%
2015-16 6,887 9,709 168 1,186 17,950 4%
2016-17 6,757 9,832 169 1,340 18,098 1%
2017-18 6,806 10,098 144 1,490 18,5638 2%
2018-19 6,787 10,219 121 1,541 18,668 1%
2019-20 6,467 10,382 110 1,612 18,571 -1%
2020-21 6,156 10,635 81 1,669 18,541 0%
2021-2022 5,966 11,402 94 1,680 19,142 3%
2023-2024 7,003 1,597 73 1,498 20,171 6%
2024-2025 8,321 12,770 88 1,446 22,625 12%
Varigtionfrom 19% 10% 21% -3% 12%
previous year
Variation from 87% 60% -60% 66% 68%
2010/M

2 MentalHealth Forensic Provisions Act 1990 - 1,254 + Mental Healthand Cognitive Impairment Forensic Provisions Act 2020 - 415
hearings.

Mental Health Inquiries

MentalHealth Inquiries have steadily increased since the Tribunal began these hearings in 2010/2011. Over the
pasttwoyears, we have seena steepercurveinpresentationsandinthe number of persons presented.

Duringthe 2025 financial year timeframes for the presentation of assessable persons were set within7 - 14
days. Note that assessable persons could still be presented for earlierinquiriesif they lodged an appeal
(s44)orthetreatingteamwas seekingtodischarge ona CTO (s35(5)(b)). Ninety-two percent of patients are
presented within three weeks of being detained.

10,000
8,321
8,000
6,467
6,000 5,320
4,000
2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025

=== |nquiries held === |ndividuals
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Days elapsed between date detained and Mental Health Inquiry

Section 4: Registrar’s Report

Elapsed Days Inquiries Percentage of Inquiries
Under7days 315 4%
8-14days 4,997 60%
15-20 days 2,295 28%
22-28 days 420 5%
29-35days 186 2%
Over 35days 108 1%
Total Inquiries 8,321

Number of adjournmentsrelisted: 412 (5% of total inquiries).
Number of adjournments nolongerrequired: 310 (4% of totalinquiries).
Number of listings withdrawn: 303 (4% of totalinquiries).

Over35days
1%  29-35days
2% 22-28days Under7 days
5% 4%
8-14days
(o)
15-20 days 60%
28%

s147 Mental Health Act 2007 - Prescribed Reports
Certainmatters arerequired to bereported undersl47 of the Mental Health Act 2007 (MHA):

s147(2)(a) The number of persons taken to a mental health facility and the provisions of the act under which they were so

taken
MHA Method of Referral Admitted Not Admitted Total
s19 Certificate Of Doctor 5104 188 5,292
s20 Ambulance Officer 1,502 478 1,980
s22 Apprehension By Police 1,308 931 2,239
s23VIASI9 Authorised Doctor's Certificate 34 16 50
s24MHA/s19 MHCIFPA Order Of Court 202 13 315
s25 Transfer From Another Facility 1,036 8 1,044
s26 Request By Primary Carer/ 303 303
Relative/Friend
s58 Breach Of Community 52 11 63
Treatment Order
Total 9,541 1,745 11,286
Reclassified fromVoluntary to Involuntary 527 31 558
Total 10,068 1,776 11,844
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s147(2)(b) Classification of persons detained
Classification

Mentallyill
Mentally disordered
Voluntary patients admitted

Total

s147(2)(c) Mental Health Inquiries
Classification

Numberofinquiries

Number of individuals

Outcome of Mental Health Inquiries conducted
Involuntary patient order

Reclassify fromvoluntary toinvoluntary
Discharge ordeferred discharge

Community treatment order

Adjourned orwithdrawn
Declinedtodealwithornojurisdiction

Total

Discharged ormade voluntary priorto hearing

s147(2)(d) Persons takeninvoluntarily to a Mental Health Facility or reclassified from voluntary to involuntary

Individuals
Classification 2025
Admitted as avoluntary patient 926
Detained as amentally disordered ormentallyillperson 9,142
Not admitted 1,776
Total 1,844

Individuals
2024

1,012
9,672
1,279
11,933

Individuals
7,183

1,959

926
10,068

Individuals
8,321
6,917

Hearings
6,824

0

73

686

714

24

8,321
160

Variation
%

-8%
-5%
42%
-1%

Thisreportisalsotoinclude any matters the Minister may direct or that are prescribed by the regulations. No
regulations have been made foradditional matters to be included norhas the Minister given any such direction.
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Mental Health Inquiries

This was the fifteenth full year of the Tribunal’s jurisdiction to conduct mental healthinquiriesunder s34 of the
Act. Until 21June 2010, thisrole had been carried out by Magistrates. During the financial year 2025, the Tribunal
held 8,321inquiries relating to 6,917 individuals (2024: 7,003 inquiries; 5,196 individuals).

Involuntary patient orders

Ofthe mentalhealthinquiries conductedin financial year 2025, 6,824 (82%) resulted inaninvoluntary patient
orderbeingmade. Thisisathree percentincrease from 2024 (5,567 - 79%).

Community treatment orders at Mental Health Inquiries

The numberof Community Treatment Orders made at amental healthinquiry dropped slightly to 686
(2024:730)andrepresented 8% of inquiries.

Deferred discharge

Onehundred and sixty-five orders were made for a deferred discharge (2%). These ordersincluded seventeen
patients dischargedinto the care of theirdesignated carerand one hundred and thirteen patients discharged
toacommunity treatment order.

Summary of outcomes

s34 Outcomes Female Male Total % ofinquiries
Involuntary patient order 3,043 3,781 6,824 82.0%
Discharged 9 6 15 0.2%
Deferred discharge 14 21 35 0.4%
Dischargedto CTO 196 377 573 6.9%
Deferred discharge to CTO 50 63 13 1.4%
Dischargedtocarer 3 3 6 0.1%
Deferreddischargetocarer 10 7 17 0.2%
Adjourned 311 399 710 8.5%
Declined to deal with matter 12 12 24 0.3%
Withdrawn ornojurisdiction 2 1 3 0.0%
Reclassified tovoluntary 1 0 1 0.0%
Total Mental Health Inquiries (0] (0] 0 0.0%
Individuals Affected 3,035 3,882 6,917 -

Annual Report 2024/25

25



Section 4: Registrar’s Report

Days to Mental Health Inquiry from date detained
Inthe financialyear 2025, 4% of inquiries were commenced in the first week of a person’s detention (2024: 4%),
60% during the second week (2024: 44%), 28% in the third week (2024. 37%) and 5% inweek four (2024:12%,).

In 4% of cases, the inquiry was commenced after fourweeks (2024: 3%). Each of these casesisreviewed and,
where appropriate, followed up with the facility involved. These cases involved patients who were AWOL oron
approved leave orwere too unwell to come before the Tribunal at the time they were due.

Daysto hearing from

date detained Ju Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Total %
Under7 Days 32 31 33 30 26 33 34 16 25 23 20 12 315 3.8%
8 -14Days 418 456 416 453 439 335 399 390 384 390 490 427 4997 60.1%
15-21Days 179 208 179 207 199 137 191 183 178 223 221 190 2,295 27.6%
22-28Days 29 28 39 4 35 21 61 27 32 33 39 35 420 5.0%
29 -35Days 7 16 21 14 17 9 49 8 7 14 17 7 186 2.2%
Over35Days 5 7 7 5 3 13 20 5 7 1 10 15 108  1.3%
Grand Total 670 746 695 750 719 548 754 629 633 694 797 686 8321 -

Otherthanforsome minorvariations these presentationratios have beenrelatively consistent forthe last seven
oreightyearsandreflect the Tribunal's expectation that assessable persons are presented foramental health
inquiry withinthree weeks of the person being detained in amental health facility (92% of patients during the
financialyear2025;85%in2024).
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Involuntary patient reviews

The Tribunal held 3,068 hearings (2,245 individuals) for the review of involuntary patients during the financial
year2025,an13%increaseinthe numberof hearings (2024:2,706) and a12%increase in the number of
individuals reviewed (2024 2,706).

The Tribunalisrequired toreview the case of eachinvoluntary patient:

1. Onorbeforethe end of the patient’sinitial period of detention ordered at amental healthinquiry under
s37(1)(a)

2. Once every three months forthe first 12 months that the personis aninvoluntary patient under s 37(1)(b)
3. Onceevery sixmonthswhile the person continues to be detained as aninvoluntary patientunder s 37(1)(c).
4. Atany othertime necessary unders37(1A).

During 2025, the Tribunal held 1,655 initial reviews under s37(1)(a) (affecting 1,485 individuals) demonstrating a
15% increaseinhearings from 2024 (1,414 reviews - 1,295 individuals). Anincrease of 8% wasreflectedin s37(1)
(b)reviews (2025: 856 /2024:796) and of 12% for s 37(1)(c) reviews (2025: 555 /2024: 496) indicating that an
increased number of persons detained underthe Act are remainingin hospital forlonger periods.

Outcomes forinvoluntary patient reviews

Continued
detention
asan Discharged Withdrawn
Individuals Total involuntry ormade Discharged orno
Section Description Gender affected hearings patient voluntary toCTO  Adjourned jurisdiction
s37(1)(a) Review priorto Female 634 724 614 9 4 94 3
expiryorderfor o 851 931 799 15 7 104 6
detentionasa
resultofamental Total 1485 1655 1413 24 1 198 9
healthinquiry
s37(1)(b)  Reviewatleast Female 187 318 286 1 2 29 0
onceevery 3 Male 284 538 489 2 2 44 1
months while
apersonisan Total 471 856 775 3 4 73 1
involuntary
patientduring
the first12
months
s37(1)(c) Review at least Female 105 209 198 1 0 8 2
once every 6 Male 183 346 326 1 0 18 1
months while
personisan Total 288 555 524 2 0 26 3
involuntary
patient afterfirst
12months
s37(1A) Review atany Female 1 2 1 0 0 1 0
othertime Male 0 0 0 0 0 0
Total 1 2 1 0 0 1
s37(1) Total: 2,245 3,068 2,713 29 15 298 13
Percentage of hearings by outcome: 88% 1% 0% 10% 0%

SeealsoAppendix1-Tables1,2and 3.
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Appeals against arefusal to discharge

The numberof hearings heldunders44 of the Act, to consideran appeal against an authorised medical
officer'srefusalto discharge a patient, decreased by 1% to 957 (2024: 970) representing 758 individuals.

Of these hearings, 785 were dismissed (82%) of which 6 were subject to an order of no furtherright of appeal
before the nextreview. The patient was ordered to be discharged on17 occasions (2%) and the remaining
appealswere eitheradjourned, withdrawn or the Tribunal had nojurisdiction to deal with the matter.

Dismissed
withno Discharge/ Withdrawn
Total Appeal further Reclassify to CTOmade orno
FinYear Gender Individuals appeals dismissed appeal voluntary unders51 Adjourn jurisdiction
2025 Female 319 393 323 1 1 9 34 25
Male 439 564 462 5 0 8 44 45
Total 758 957 785 6 1 17 78 70
2024 Female 338 407 313 4 0 6 28 56
Male 453 563 428 13 1 7 49 65
Total 791 970 741 17 1 13 77 121
2023 Female 330 417 327 4 0 3 32 51
Male 443 570 442 12 0 10 37 69
Total 773 987 769 16 (0} 13 69 120
2022 Female 359 456 334 6 0 1 35 70
Male 443 580 436 10 1 6 36 91
Total 802 1036 770 16 1 17 1 161
2021 Female 359 469 329 21 2 10 42 65
Male 422 522 392 16 0 7 34 73
Total 781 991 721 37 2 17 76 138

Regulation16(3) of Mental Health Regulation 2019 allows for appealslodged by persons otherthaninvoluntary
patients to be heard by the President, a Deputy President oramember qualified forappointment as a Deputy
President. Thismeansthat anappeallodged by anassessable person (apersonwho hasnotyet had amental
healthinquiry)is able tobe heard by an experienced single legalmember of the Tribunal. During the financial
year2025,587 appeals were heard by a single member (61% of the total number of appeals held).

SeealsoAppendix1-Tables2and 3.
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Community Treatment Orders (CTO)

The Tribunal considered 7,302 applications for CTO’sunder s510of the Act during the financial year 2025 relating
t0 4,896 individuals, analmost 20% increase inthe number of applications since 2024 and an10% increasein
the numberofindividuals (2024: 6,124 hearings - 4,463 individuals).

The numberof CTO’s made by the tribunal at mental healthinquiries decreased by 6% at 686 (2024:730).
Ordersmade at otherhearings (s37 and sé3)increased by 14% at 16 (2024 14).

CTO made Withdrawn
Individuals discharge Declined or orno
Applicationtype Gender affected Hearings CTOMade deferred Adjourned notrenewed jurisdiction
ApplicationforaCTO  Female 983 1,392 1,297 6 75 14 0
forapersononan
existing CTO Male 1,859 2,630 2,470 6 124 28 2
Total 2,842 4,022 3,767 12 199 42 2
ApplicationforaCTO  Female 810 868 739 70 44 1 4
forpersondetainedin
mental health facility Male 1304 1,387 1183 126 54 19 5
Total 2,14 2,255 1,922 196 98 30 9
ApplicationforaCTO  Female 275 315 277 2 23 11 2
foraperson
notdetained or Male 627 710 634 3 52 18 3
onacurrentCTO Total 902 1,025 oM 5 75 29 5
Total Outcomes 5,858 7,302 6,600 213 372 101 16

*Individuals are counted separately foreach categoryunderwhich they appearbefore the Tribunal.

Unders56(2) of the Act, the maximum duration of a CTO is 12 months. During the financial year 2025, 8% of
CTO’swere made for7 -12months, 92% for 3 - 6 months andless than 1% forless than 3 months. The majority
of orders continue to be made for periods of sixmonths orless.

SeealsoAppendix1-Tables2,3and5b.
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Electro Convulsive Therapy (ECT)

Unders96 of the Act, the Tribunal held 83Thearings to consider the administration of ECT to involuntary
patients, including 4 hearings concerning forensic patients. Thisisaincrease of 2% from 2024 (814 hearings -
8 forensic).

ECTwas approvedin728 hearings (88%) and of these approvals, 21 patients (3%) were found to be capable
of consent.

ECT administrationinquiries under s96(2)

Individuals Total hearings Civil Forensic
Outcome Female Male Female Male Female Male Female Male
Capable of consent - 12 9 12 9 12 9 0 0
ECTapproved
Capable of consent - 0] 0 0 0 0 0 0 0
ECTnotapproved
Incapable of consent 262 202 390 314 389 3N 1 3
-ECTapproved
Incapable of consent 20 14 20 14 20 14 0 0]
-ECTnotapproved
Adjourned 33 26 36 27 36 27
Withdrawnorno 4 2 4 2 4 2
jurisdiction
Total 331 253 462 366 461 363 1 3

ECT administrationhearings were held for 584 individual patients - one of whomwas underthe age of 16 years.

ECT administrationinquiries unders96(3A) - personsunder16 years

Voluntary patient Involuntary patient
Outcome Female Male Female Male
Capable of consent-ECT approved 0 0] 1 0]
Capable of consent - ECTnotapproved 0] 0 0 0]
Incapable of consent - ECT approved 0 0] 2 0
Incapable of consent - ECTnot ap-proved 0 0 0 0
Adjourned 0 0] 0 0
Withdrawn ornojurisdiction 0 0] 0 0]
Total (0] (0] 3 0]

SeealsoAppendix1-TablesTand?2.

The Tribunalwas called to conduct one ECT consentinquiry under s?6(1) during financial year 2025 (1during
2024)to consideravoluntary patient’s capacity to give informed consent to the administration of ECT.
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ECT Consent Inquiries Under S96(1)

Individuals Totalhearings Civil Forensic
Outcome Female Male Female Male Female Male Female Male
Capableandhas 0 0 0 0 0] 0 0 0
consented
Capablebuthas 0 0 0] 0 0] 0 0] 0
refused consent
Incapable of consent 0 0 0] 0 0
Adjourned 1 0 1 0 1
Withdrawnorno 0 0 0 0 0
jurisdiction
Total 1 o 1 o 1 o (0] o

Financial Management Hearings

Underthe NSW Trustee and Guardian Act 2009 (TAG Act) the Tribunal can make a Financial Management Order
appointing the NSW Trustee and Guardian of a person’s estate in the following circumstances:

1. Afteramentalhealthinquiryif orderingthat apersonistobe detainedinamental health facility (s44 of
the TAG Act);

2. Afterreviewing a forensic orcorrectional patientif ordering that a personis to be detainedin a mental
health facility (s 45 of the TAG Act), and

3. Onapplicationforapatientinamental health facility (s 46 of the TAG Act).

The Tribunalis also able toreview interim Financial Management Ordersunder s 48 of the TAGActand to
considerapplications torevoke financialmanagement orders, made underthe TAG Act orunderthe former
Protected Estates Act 1983, orunders 88 of the TAG Act.

During the financialyear 2025, the Tribunal conducted 91hearings (2024: 73 hearings) inrelation to financial
management and made a total of 27 FinancialManagement Orders (2024: 24 orders) including 14 Interim
FinancialManagement Orders (2024: 11interim orders) and revoked 9 orders (2024: 8 revocations). There has
beenasteadydeclineinfinancial orders made by the Tribunal over the past 5years.
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Sect

s44n

sh(1)

9

sd4é6n

s46n

s48n

s48n

s88n

s88n

Total

Description

Applicationfor
orderatamental
healthinquiry

Referral fororder
fromMagistrate

Onapplicationto
the Tribunalforan
order(Forensic
patient)

Onapplication
tothe Tribunal
foranorder(Civil
patient)

Review of an
interimorder
(Forensic patient)

Review of an
interimorder
(Civil patient)

Revocationofan
order (Forensic
patient)

Revocation of
anorder (Civil
patient)

Gender
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
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Emergency surgery and special medical treatment

Underthe MHA and the Guardianship Act 1987, the following table sets out the consentregime by reference to
patient category and treatment forpersons.

Category

Voluntary patient

Detained patient?

Assessable person®

Mentally

disordered patient

Involuntary patient*

Forensicor
correctional
patients

Mental health
treatments

Mental
Healthor
Guardianship!

Mental Health
Mental Health
MentalHealth

Mental Health

Mental Health

Electro
Convulsive
Therapy (ECT)

MentalHealth

Mental Health
Mental Health
MentalHealth

Mental Health

MentalHealth

Sterilisation

Guardianship

Guardianship
Guardianship
Guardianship

Mental Health

MentalHealth

Termination of
pregnancy

Guardianship

Guardianship
Guardianship
Guardianship

MentalHealth

(if surgical
treatment?)

MentalHealth

(if surgical
treatment?)

Section 4: Registrar’s Report

Surgical
Treatment®

Guardianship

Guardianship
Guardianship
Guardianship

Mental Health

MentalHealth

Any othernon-

surgical treatment

Guardianship

Guardianship
Guardianship
Guardianship

Guardianship

(including
non-surgical
termination of
pregnancy)

Guardianship

(including
non-surgical
termination of
pregnancy)

1 MHAappliesif patienthas capacity to consent. Guardianship Act 1987 applies if the treating practitioner believes the patient
lacks capacity to consent.

2 Involuntarily admitted and awaiting assessmentunders 27 of the MHA oradmitted onabreachof a CTO.

3 Involuntarily admitted and assessment carried outunders 27 of the MHA but before the Mental Health Inquiry.

4 Involuntarily detained after the Mental Health Inquiry.

5 ‘Surgicaltreatment’isdefinedinthe MHA as ‘a surgical procedure, a series of related surgical operations or surgical procedures,

andthe administration of an anaesthetic forthe purpose of medicalinvestigation’ (s98).
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During the financialyear 2025, the Tribunal held 6 hearings under s 101 for the provision of non-urgent

surgical procedures (5 were approved). No special medical treatment hearings oremergency surgery
hearings wererequired.

SEC

s99

s101(1)

s101(3)

s103

s102

SEC

s99

Description

Emergency
surgery

Non-urgent
surgical
procedures

Non-urgent
surgical
procedures
(Forensic Patients)

Specialmedical
treatments

Specialmedical
treatments
(Forensic Patients)

Description

Emergency
surgery

Gender

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male

Total

Gender
Female
Male

Total

New South Wales Mental Health Review Tribunal

Individuals
affected

(@]

O O O O O O O O O oo W W o O

2025/2024

Total
hearings

O O O O O O O O O oo W «Ww o O o

202372024
0
0
0

Approved

O O O O O O O O O o v W O O O

2022/2023
0
0
0

Refused

0

- —. O O O

O O O o O © o o o

2021/2022
0
0
0

Adjourned

O O O O O O o O oo O oo o o o

2020/2021
0
0
0

Withdrawn
orno
Jurisdiction

O O O O O O o O O o o o o o o

2019/20



Forensic Hearings

Section 4: Registrar’s Report

The Tribunalheld atotal of 1,446 hearings during the financial year 2025, representing 708 individuals.
This demonstrates amodest decrease of 4% on previous year activity (2024:1,498 hearings - 708 individuals).

The forensicjurisdiction has seenan average decrease of 3% peryearforthe past 5 years.

Approximately 10% of hearingsin 2025 were for the Tribunal to consideran application fora Forensic
Community Treatment Order (FCTO). Applications have averaged at around 170 peryear for the past five years.
The Tribunalis required to conduct three monthly reviews of each person subjecttoa FCTO whois detainedina
correctional centre. During the 2025 financial year, 50 such hearings were conducted (2024: 95).

The Tribunal ordered the conditionalrelease of 64 forensic patients (2024: 40 patients) and the unconditional
release of 2 forensic patients (2024:12 patients), including é patients forwhoma CTO was also made to have
effectonthe date of unconditionalrelease (2024:10 patients). The Tribunal made seven orders revoking the

conditionalrelease of aforensic patient (2024: 5).

Forensic Hearings - determinations & reviews

SEC Description
Mental Health Act 2007

sé65 Applicationtovaryorrevoke a
Forensic CTO

s96(M&(2) ApplicationforECT

s101&s102  Applicationforsurgical operation

s151(4) Applicationforproceduralorders
5162 Applicationto allow publication
of names

Total Mental Health Act 2007

NSW Trustee & Guardian Act 2009

s88n Applicationtorevoke Financial
Management Order

Births Deaths & Marriages Registration Act 1995

s31D Approval of change of name

Gender

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male

Total

Female
Male
Total

2024/25

61
70

— O O O » w

N DM O N

68
79

2023/24

W W
W ON o

N DM O O O O O O O o ©o O

42
43

2022/23

W W
o N O

N O O O v M O O O O v v N

H b
NN

2021/22 2020/21

2 0
16 1
18 1
0] 0

8 4
8 4
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 1
0 1

2 0
24 7
26 7
0] 1

1

2 2

0
3
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SEC Description
Fitnessreferral

s78(b) Firstreview following fitness
referral fromcourt

sl6 Fitnessto standtrial

Totals

Firstreview after limiting term

s78(a) Firstreview followingnomination
of limiting term

s45(1)(b) Review afterlimiting termimposed
following a specialhearing

Totals

Firstreview after APNCR

s78(c) Firstreview following special
verdict of act provenbutnot
criminally responsible

s44 Review after finding of not guilty by

reason of mentalillness

Totals

New South Wales Mental Health Review Tribunal

Gender

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male

Total

2024/25

18
23

18
23

13

13
13

30
34

30
34

2023/24

22

o O O

—_

22

17
22

17
22

2022/23

28
29

o O O

T

28
29

13
15

13
15

21
25

21
25

2021/22

27
29

27
29

21
23

21
23

26
33

26
33

2020/21

- N W O

o

10
1

O oo N~ N

26
26

30
32



SEC

Description

Forensic patientreviews

s78(d)

s79

s46(1)

Totals

Review of forensic patient
(6 monthly)

Forensic patientreview atany time

Regularreview of forensic patients

Forensic patient review after apprehension

s109(4)

s68(2)

Totals

Review of personapprehended
under S109

Review of aforensic patient
followingtheirapprehensions due
toanallegedbreach of acondition
of leave orre-lease

Gender

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total
Female
Male
Total
Female
Male
Total

2024/25

18
724
842

27
100
127

145
824
969

24
62
86

24
62
86

Registered Victims - place restriction and non-association applications

sl46

s76

Totals

Application of Registered Victim
fornon-associationorplace
restriction

Applicationby avictim of aforensic
patientfortheimpositionof a
non-contactorplacerestriction
conditionontheleave orrelease of
the forensic patient

Female
Male
Total

Female
Male

Total

Female
Male
Total

1

O O O v @

—

2023/24

102
723
825

21
124
145

123
847
970

14
49
63

14
49
63

16
18

16
18

2022/23

103
707
810
12
13
125

15
820
935

13
34
47

13
34
47

15
16

15
16
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2021/22

100
745
845

179
196

n7
924
1041

47
53

47
53

O O O N v O

o
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21
181
202

27
32
95
658
753
121
866
987
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22

34
43

56
65
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SEC Description Gender 2024/25

Reviews of persons waiting transfer to a mental health facility

s89 Limitedreview of person awaiting Female 6
transferto amental health facility Male 10
Total 16
s58 Review of person awaiting transfer Female
fromcorrectionalcentretoa
mental health facility Male
Total
Totals Female
Male 10
Total 16
Firstreview of correctional patients
s90 Firstreview following transfer from Female 12
correctional centre to amental
health facility Male 41
Total 53
s59 Initialreview of person transferred Female
from correctional centre to mental
healthfacility Male
Total
Totals Female 12
Male 41
Total 53
Subsequent review of correctional patients
s91(b) Review of correctional patient Female 6
(6 monthly) Male 7
Total 13
s93 Correctional patientreview atany Female 0
time Male 0
Total o
s61(1) Regularreview of correctional Female 0
patients Male 0
Total o
Totals Female 6
Male 7
Total 13
Extending mandatory review period
s/77 Applicationto extend mandatory Female 0
review period Male :
Total 1
Totals Female (0]
Male 1
Total 1

38 New South Wales Mental Health Review Tribunal

2023/24

58
67

58
67

o O O »

10
23

o O O O

2022/23

R R —

o O O O

-

76
85

76
85

10

v O O O O O O

10
19

o O O O

2021/22

22
22

22
22

1
110
121

10
121

N O O O N

10
12

o O O O

2020/21

24
24

25
25

35

38

71
76

106
114

N

n
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O O O O



SEC Description
FCTO applications
s99 Applicationforan FCTO

s67 Applicationforaforensic
community treatment order

Totals

FCTOreviews

s78(e) Review of forensic patient subject
toFCTOincorrectional centre

s100 Review of personsubjecttoa
FCTOinacorrectionalcentre
(notaforensic patient)

s61(3) Regularreview of person subject
to the forensic community
treatment orderand detained
inacorrectional centre

Totals

MHFPA matters not heard under MHCIFPA

s24 Following limiting term

s45(1)(a) Review after detentionimposed
undersl7 following finding of
unfitness

Totals

Other matters under MHCIFPA

s97 Appealagainst failure orrefusal
of Secretary to considergranting
leave

Totalreviews and determinations

SeealsoAppendix 2, Tables 6-23.

Gender

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

Female
Male
Total

2024/25

90
98

90
98

N oo oo O

40
44

46
50

O O O O O O o o o

(@)

226
1,220
1,446

2023/24

134
143

134
143

N oA N O

89
91

93
95

O O O O O © o o o

o

182
1,317
1,499

2022/23

176
194

18
176
194

N N W O

118
121

121
124

O O O O O © o o o

182
1,362
1,544
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2021/22

10
177
187

10
177
187

W N O

110
n3

12
15

O O O O O O o o o

162
1,509
1,671
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53
55

161
168

214
223

SO NN N O

32
32

64
65

98
99

N N O O O O N Vv O
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Hearing locations and types

The Tribunal has regularrosters forits mental healthinquiries and civil and forensic hearing panels.

Onein-personhearing was held at the Tribunal’s premisesin Glade ille.7,841in-person hearings were
conducted at 16 forensic and 39 civil venues across the Sydney metropolitan area and regional New South
Walesinthe financial year 2025. We note that accommodation for external participants at our Gladesville
premises is extremely limited. With the move to new fit-for-purpose premises anticipated in 2026, our
expectationis that the number of in-person hearings held on Tribunal premises willincrease.

While the preference forconducting hearingsis always in-person at amental health facility, or othervenue
convenient to the patient and other parties, this is not always practical or possible. The Tribunal also holds
telephone and video-conference hearings where necessary. During 2025, 53 telephone and 14,116 video
conference hearings were held for 84 inpatient or community venues across New South Wales.

During the 2025 financial year 7,841(35%) hearings and mental health inquiries were conducted in person
(2024:7,493 - 37%),14,116 (63%) by video (2024:12,010 - 60%) and 53 (<1%) by telephone (2024:100 - <1%).
There were 565 (3%) hearings completed ‘on the papers’ (2024: 568 - 3%).

Jurisdiction Live Video Phone Papers Total
Civil 2,287 (18%) 9,946 (78%) 49 (<1%) 488 (4%) 12,770 (56%)
FMO 28(32%) 60 (68%) 0 (0%) 0(0%) 88 (<1%)
Forensic 540 (37%) 826(57%) 4 (<1%) 76 (5%) 1,446 (6%)
MHI 4,986 (60%) 3,334 (40%) 0 (0%) 1(<1%) 8,321 (37%)
Grand Total 7,841(35%) 14,116 (63%) 53 (<1%) 565 (2%) 22,625 (100%)

The vast majority of civilhearings conducted by telephone oronthe papersrelated to CTOs (94% of telephone

hearings and 96% of hearings onthe papers). Thisis commonly done for personsinthe community onan

existing CTO. Asignificant proportion (85% of CTO related hearings on the papers) were to vary the conditions

of existing CTOs. The majority of these hearingsinvolved varying the ordertoreflect achangein treatment
team following a change of address by the client. All forensic hearings conducted ‘onthe papers’ were
adjournments, procedural matters orvariations of forensic CTOs.

Mental healthinquiries are conducted ‘inperson’ at most metropolitanand anumber of ruralmental health

facilities. Underordinary Tribunal conditions, video conferencingis only used at those facilities where in person

inquiries are not practical. Of the 8,321 mental healthinquiries this year, 60% were held in person (2024: 65%)
and 40% by video (2024: 35%).

New South Wales Mental Health Review Tribunal
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Number of clients

Asat 30 June 2025 there were 1,421 people forwhomthe Tribunalhad made aninvoluntary patient order either
atamentalhealthinquiry oratasubsequentreview (2024:1,435).

There were 56 individuals who had beenvoluntary patients formore than12 months and had beenreviewed
by the Tribunal (2024: 64). Anumber of these people may have been discharged orreclassified since theirlast
Tribunalreview.

The Tribunalisresponsible formaking andreviewing allinvoluntary patient orders and all CTOs (apart from a
smallnumber of orders made by Magistrates under s 20 of the MHCIFPA). This means that the Tribunalis now
able to provide areasonably accurate picture of the actual number of people subject eitherto aninvoluntary
patientorderortoa CTO atany giventime.

At 30 June 2025, 4,161individuals were subject to an order made by the Tribunal (2024: 3,804). While a small
number of these orders may have beenrevoked by the Director of the declared community mental health
facility responsible forimplementing the order, this should be afairly accurate count of the number of people
subjecttoa CTO atthat pointintime.

5,000

594 4161

4,000
3,215

2,981

2,768 2,784

2,733

3,000

2,715

2,000

1,000

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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Representation and attendance at Hearings

Forensic patients, correctional patients, and assessable persons appearing before a mental healthinquiry
must berepresented by alegal practitionerunless that person doesnot want to berepresented.

Otherpatients (otherthanforensic or correctional patients) or persons detainedin a mental health facility
having any matterbefore the Tribunal may be represented by alegal practitioner.

Representationisusually provided through the Legal Aid Commission of NSW by the Mental Health Advocacy
Service (MHAS), although a personcanchoose to berepresented by a private legal practitioner (or other
personwiththe Tribunal’'s consent)if they wish.

Duetofundingrestrictions, Legal Aid representation cannot automatically be provided forall categories of
matters heard by the Tribunal. During 2021, the Legal Aid Commission expanded representationtoinclude
some ECTinquiries, particularly those held before aninvoluntary patient orderhasbeenmade at amental
healthinquiry.

Inadditionto allforensic cases, representationthroughthe MHAS is usually provided at:

o Allmattersinvolving a patientunderthe age of 16 years

« Mentalhealthinquiries

« Reviews of involuntary patients during the first 12 months of detention

» Reviews of involuntary patients aftera CTO breach

e ApplicationforECT foranassessable person

« Initial applications fora Community Treatment Order

« Appealsagainstanauthorised medical officer’'srefusalto discharge an assessable person
» ApplicationsforFinancialManagement Orders.

Representationis also provided forsubsequent applications for CTOs and some applications forrevocation of
Financial Management Orders, however this may be subject to a means and merits test.

Representationwas providedin 99% of Mental Health Inquiries (2024: 98%), 37% of hearings in the Tribunal’s
remaining civil jurisdiction (2024: 62%) and 85% of forensic hearings (2024: 83%,).

Mattertype Represented Total %
Civil

s101(T) Applicationfora Surgical OperationInvoluntary Patient 1 6 17%
s103 Applicationforspecialmedical treatment 0 0

s151(4) Procedural Order 3 3 100%
s154(3) Applicationto berepresented by a person otherthanan Australianlegal 0 0
practitioner

s156 ProceduralHearing: Access to documents 1 1 100%
s162 Applicationto Publish or BroadcastName 0 0

s37(1)(a) Initial Review of Involuntary Patient 1,519 1,657 92%
s37(1)(b) Review of Involuntary Patient 798 857 93%
s37(1)(c) Review of Involuntary Patient 521 555 94%
s37(1A)Review of aninvoluntary Patient - at any othertime 1 2 50%
s44 Appeal Refusalto Discharge 728 957 76%
s51Community Treatment Order - existing CTO 14 4,022 0%
s51Community Treatment Order - Mental Health Facility 480 2,255 21%
s51Community Treatment Order - no current CTO 33 1,025 3%

42 New South Wales Mental Health Review Tribunal



Matter type

sé63 Review of detained personunder CTO
s65Revocationof CTO

sé65 Variation of (Forensic) CTO

s65 Variationof CTO

sé65 Variation of CTO (onthe papers)

s67(2) Appealagainst aMagistrate's CTO

s9 Review of Voluntary Patient

s96(1) ECT ConsentInquiry - Voluntary patient

s96(2) ECT Administration Inquiry - Involuntary patient

s96(2) ECT Administration Inquiry - Involuntary patient (includes forensic
patients)

s96(3A)(a) ECT forpersonunder16 - Involuntary patient

s96(3A)(b) ECT forpersonunder16 - Voluntary patient

Civil Total

Financial Management Orders

s44 Consideration of FinancialManagement atamental healthinquiry
s46 ApplicationforFinancialManagement Order

s48 Review of Interim Financial Management Order

s88 Applicationforrevocation of aFinancial Management Order

Financial Management Orders Total

Mattertype

Forensic

s100 Review of personsubjecttoa FCTOin correctional centre (not forensic
patient)

s109(4) Review of personapprehended undersiO9

s146 Application of Registered Victim fornonassociation or placerestriction
s151(4) Application for procedural order/s

s162 Applicationto Publish or BroadcastName

s31D Approval of change of name

sé65 Applicationtovary orrevoke aForensic CTO

s77 Applicationto extend mandatoryreview period

s78(a) Firstreview following nomination of limiting term

s78(b) Firstreview following fitnessreferral from court

s78(c) Firstreview following special verdict of act provenbut not criminally
responsible

s78(d)Review of forensic patient (6 monthly)

s78(e)Review of forensic patient subjectto FCTO in correctional centre
s79 Forensic patientreview atany time

s89 Limitedreview of person awaiting transferto a mental health facility

s90 Firstreview following transfer from correctional centre to amentalhealth
facility

Represented

o O O

p—

Legal Aid

1
20
34

773

110

48
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Total

33

28
469

Total

44

86

70

13
23
34

842

127
16
53

%
64%
3%

0%
0%
100%
20%
0%

71%

100%

37%

100%
86%
100%
14%
70%

%

14%

94%
78%
100%
100%
50%
0%
100%
85%
87%
100%

92%
67%
87%
50%

1%
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Mattertype Legal Aid
s91(b) Review of correctional patient (6 monthly) 13
s96(2) ECT AdministrationInquiry - Involuntary patient (includes forensic 4
patients)

s99 Applicationfora FCTO 59
Forensic Total 1,185
Mattertype Represented

Mental Health Inquiries

s34 MentalHealthInquiry - Review of Assessable Person 8,251
Mental Health Inquiries Total 8,251
Grand Total 14,387

Total

13

98
1,446

Total

8,321
8,321
22,795

%
100%
100%

60%
82%

%

99%

99%
63%

Allpersons withmatters before the Tribunal are encouraged to attend the hearing to ensure that theirviews are
heard and considered by the Tribunaland to ensure that they are aware of the applicationbeingmade and the

evidencethatisbeing presented.

This attendance and participationinhearings canbein person or by way of video or telephone. During the
financialyear2025, the subject of civilhearings attended in 87% of cases (2024: 85%). Included in this figure
are mental healthinquiries whichunder ordinary conditions require the patient to attendin order for the inquiry
toproceed. During the financial year 2025, the rate of client attendance at mental healthinquiries was 98%
(2024:98%). The mental healthinquiryis ordinarily adjourned if the patientis not able to attend.

Inforensic matters, where there is a generalrequirement that the person attend unless excused from

doing so by the Tribunal, attendance was 88% (2024: 89%). Of the hearings where the forensic patient did not
attend, 24% were reviews of FCTOs which, with the agreement of the forensic patient, were often conducted

‘onthe papers’.

New South Wales Mental Health Review Tribunal
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Hearings proceedingsin the absence of the patient

Involuntary patients detained in a mental health facility under s37 of the Act or persons detained for
breaching their CTO undersé3 of the Act, or patients or persons subject to an applicationforan ECTinquiry
unders96 of the Act arerequired by the Act to be ‘brought before’ the Tribunal for the hearing.

Everyreasonable effort should be made to bring the patient or person before the Tribunal forall such hearings.
Where appropriate, this caninclude participation by video or by telephone.

The Actallows forthese hearings to take place inthe absence of the patientinlimited circumstances. In
circumstanceswhere the patient orpersonistoounwell to attend orrefuses to attend the hearing the
authorised medical officermay apply to the Tribunal for the hearing to take place inthe patient’s absence.

The Tribunal may conduct hearingsin the absence of the patient only if itis satisfied that the patientis too
unwell to attend the hearing ortheyrefuse to attend the hearing within areasonable period and thatitis
desirable forthe safety and welfare of the patient that the hearing proceed. Inmakingits determination the
Tribunalisrequired to consider the views (if known) of the patient, any representative, the designated carer
andthe principal care provider.

During the 2025 financialyear, 105 applications were received from an authorised medical officerto
proceedinthe absence of the patient. Twenty-five were s37 reviews of aninvoluntary patient during
whichaninpatient orderwas made. Thirty were s96 applications to administer ECT forwhich an orderwas
made. Thisis a significantincrease onnumbersin 2024 (one s37 application with one inpatient order made).

Hearings held in the absence of the patient

% of

Patientdid Total Hearingsin % Approved
Act Matterdescription notattend hearings absence Approvals Applications inabsence
s37 Reviews of involuntary patients 203 3,071 7% 25 74 34%
s63 Review of affected persons 0 11 0% 0 0]
de-tainedundera CTO
s96 Applicationstoadminister ECT 77 828 9% 30 31 97%
Total 280 3,910 7% 55 105 52%
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Appeals

Section163MHA and s135 MHCIFPA provide for appeals by leave against decisions of the Tribunal to be
broughtto the Supreme Court of NSW. Anappeal as to therelease of aforensic patient may be made to the
Courtof Appeal.

One appealwaslodgedunders135MCIFPA and was dismissed.
One appealwaslodgedundersl63MHA and was dismissed.

Section50 of the NSWTAG Act 2009 provides forappeals to be made to NCAT against estate management
orders made by the Tribunal. There no such appealslodged during 2025.

Multicultural policies and services

The Tribunalis notrequired toreportunderthe Multicultural Policies and Services Program.However, both
the MHA and the MHCIFPA contain specific provisions designed to promote and protect the principles of
access andequity. Members of the Tribunalinclude consumers and persons fromvarious ethnic origins or
backgroundsincluding Aboriginaland Torres Straight Islanders.

Persons appearing before the Tribunal have arightunders158 of the Act to be assisted by aninterpreterif they
are unable to communicate adequatelyin English. During 2025, interpretersin 55 languages assisted a total of
796 hearings (2024: 55 languages - 562 hearings). The ten most common language interpreted were Mandarin
(179), Arabic (103), Vietnamese (101), Cantonese (56), Korean (51), Farsi (24), Greek and Spanish (18), Croat (16)
and Serbocroat and Tamil (15). Together, these languages constitute 72% of the hearingsinwhich aninterpreter
wasrequired.

In August 2009 the Tribunal entered into a Memorandum of Understanding with Multicultural NSW on the
provision of translation services concerning the Tribunal’s official forensic orders. There were no forensic
orderstranslatedinthe financialyear2024.

Translated copies of some of the Statements of Rights are available from the NSW Health website.

Government Information (Public Access) Act 2009

Applications foraccesstoinformationfromthe Tribunal underthe GovernmentInformation (Public Access)Act
2009 (GIPA Act)are made through the Right to Information Officer at the NSW Ministry of Health.

The administrative and policy functions of the Tribunal are covered by the GIPA Act. However, information
relating to thejudicial functions of the Tribunalis ‘excludedinformation’ underthe GIPAActand as suchis
generally not disclosed.

There were no GIPArequests for disclosure of information from the Tribunal’s client files during the financial
year2025.
Public Interest Disclosures Act 1994

Public Authoritiesin New South Wales are required toreport annually ontheirobligations under the Public
Interest Disclosures Act1994. There were no Public Interest Disclosuresreceived by the Tribunal during the
reporting period.
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Data collection - Involuntary referral to Mental Health Facilities

The Tribunalis required underthe Act to collectinformation concerning the number of involuntary referrals
andthe provisions of the Actunderwhich the patients were takento hospitaland admitted orreleased. The
Regulationstothe Act provide that these details are collected by means of aformwhich allinpatient mental
health facilities are required to forward to the Tribunal withrespect to eachinvoluntaryreferral (Form 9).

Just over71% of Emergency Departments (EDs) are now gazetted under the Act as emergency assessment
facilities. Historically, most EDs donot complete the required Form 9s. This has meant that data collected
fromtheseformshasbeenincomplete and hasnotaccurately reflected the number of involuntary referrals -
particularly those referred by ambulance or police as they are more commonly presented to an ED ratherthan
directly to aninpatient unit.

Despite someimprovementinreporting fromED’s overtime, a sufficientlevel of complianceisyettobe
achieved. During the financialyear2025, 5 of the 55 gazetted ED’s (9%) returned the Form 9s (2024 6 of 55-11%).

ED referrals/Form 9 submissions

3,000 30

2,000 20

1,000 10
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

. Individual Referrals . Form 9’s Received

Five ED’smade 1,695 involuntary referrals during the financial year 2025, indicating that thereremains a
significantnumber of persons takento emergency assessment mental health facilities who are not being
recorded through this process. Itislikely that some are beingrecorded onForm 9s submitted by the mental
health facilities withinthe same hospital, however thisis not quantifiable.

Official Visitors Program

The Official Visitors Program (the Program) is anindependent statutory programunder the MHAreporting to
the Ministerfor Mental Health. The Programis headed by the Principal Official Visitorand supported by three
permanent staff positions, including a Program Manager.

Official Visitors and the Principal Official Visitorreport directly to the Minister.

AnewMemorandum of Understanding was enteredinto by the Tribunal and the Official Visitors Programiin
2025 setting out the agreed systems forraising issuesidentified by the Tribunal or the Official Visitors Program
inrelationto the otherbody.
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Premises
The Tribunal continues to operate fromits premisesin the grounds of Gladesville Hospital.

The Tribunal has fourlarge hearingrooms and three smallinquiriesrooms - all fitted with video conferencing
facilities. Video conferencing equipment has also beeninstalledin two meetingrooms.

Fundinghasbeenconfirmedandalease signed forpremisesinthe Sydney CBD at 580 George Street. Fitout
and move willtake placeinfinancial year2026. The new premises will provide the Tribunal with 14 hearing
rooms, modern security and a centrallocationforallhearing participants.

Venues

Regularliaisonwith hearing venuesis essential forthe smooth running of the Tribunal’s hearings. Venue
coordinators or Tribunal Liaison Clerks at each site provide invaluable assistance in the scheduling of matters;
collation of evidence and otherrelevantinformation forthe panels; contacting family members and advocates
forthe hearing; and supporting the work of the Tribunal on the day.

Thisroleis particularlyimportantinensuring that all the necessary notifications have been provided and
correctdocumentationis available formental healthinguiries. In most facilities thisrole is carried out by staff
who are already very busy with their otherresponsibilities. The Tribunal is very appreciative of the support
provided by staff at all the facilities where we conduct hearings.

Staff

Although the number of hearings conducted by the Tribunal hasincreased more than ninefold since the
Tribunal’s first full year of operationin 1991, staffing levels have remainedrelatively the same formany years
withtheincreasedworkload absorbedthroughinternal efficiencies.

Almost all of the Tribunal’s staffing positions are occupied by permanent staff. Thisis a very positive position
and provides stability forour staff and recognises theirongoing commitment to the work of the Tribunal.

Appendix 4 shows the organisational structure and staffing of the Tribunal as at 30 June 2025. Including
the President and two full time Deputy President positions, the Tribunal's permanent establishment totals
30.4 positions, all of which are filled.

SeealsoAppendix4.

Tribunal Members

As at 30 June 2025, the Tribunal had a President, two full time Deputy Presidents, ten part timejudicial Deputy
Presidents, four part-time non-judicial Deputy Presidents and 148 part time members. Members of the Tribunal
siton hearingsinaccordance witharosterdrawnup toreflect members’ availability, preferences and the need
forhearings. Most members sit between two and eight times per month atregularvenues.

As at 30 June 2025, including Presidential members, there were 96 female and 68 male members. Several
members have indigenous or culturally diverse backgrounds as well as anumberwho have a lived experience
of mentalillness, bringing avaluable consumer orcarer’s focus to the Tribunal’s hearings and general
operations.

New South Wales Mental Health Review Tribunal
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Full Time Presidential Members

The pastyearwas marked by significant changes within the Tribunal’s executive team. Deputy President Maria
Bisogniretired following more than three decades of distinguished service. Her contribution to the Tribunal’s
work has been profound, and we were pleased to welcome herbackina part-time capacity as Deputy
President forafurthertwo-yearterm.

Deputy President Michael Antrum was appointed Deputy Chief Magistrate of the Local Court. While his
departure was met withregret at the Tribunal, we acknowledge his suitability for thisimportantjudicial role and
extends our congratulations.

The Tribunal has been most fortunate in the appointment of two new full-time Deputy Presidents. Magistrate
ErinKennedy commencedin September2024, followed by Magistrate Michael Cromptonin November2024.
Theirappointments bring valuable experience and leadership to the Tribunal.

Recruitment

Part-time Tribunal members are typically appointed for four-year terms. In anticipation of the expiry of 126
appointmentsin August 2025 - constituting approximately 85% of the Tribunal’s membership at that time - a
comprehensive recruitment programwas undertakenbetween November 2023 and February 2024,

Of the totalapplicants, 16% elected not toreapply, 63% were recommended to the Minister for consideration,
and 20% were notrecommended. Within the latter group, 42% had served for over 20 years, and a further
38% formore than15years. Allapplications were assessed by athree-member panelinaccordance with

the approved Guidelines forthe Recommendation of Part-Time Members, withmore than 150 candidates
interviewed as part of the process.

New members

The Tribunalwelcomed three new part-time Deputy Presidents members, four new Psychiatristmembers,
twenty-fourlegal members and twenty-one other suitably qualiied membersin the financial year 2025.

Members Membertype Date appoint
Magistrate Harriet Grahame Deputy President (J) - parttime 1/09/2024
TheHon. Dennis Cowdroy AOKC Deputy President(J) - parttime 1/09/2024
Magistrate Vivien Swain Deputy President(J) - parttime 16/04/2025
DrBonnieTse Psychiatrist 1/09/2024
DrDavidKitching Psychiatrist 1/09/2024
Dr Gurubhaskar Shivakumar Psychiatrist 1/09/2024
DrRhonda Buskell Psychiatrist 1/09/2024
Mr Christopher Grant Lawyer 1/09/2024
MrDaniel Wilson Lawyer 1/09/2024
MrDavid Evenden Lawyer 1/09/2024
MrJamesKearney Lawyer 1/09/2024
MrJasonRafeeq Lawyer 1/09/2024
MrJohndeJonge Lawyer 1/09/2024
Mr Stuart Sutherland Lawyer 1/09/2024
MrTimothy Cullenward Lawyer 1/09/2024
Ms Alexandra Rose Lawyer 1/09/2024
Ms Anastacia Totoeva Lawyer 1/09/2024
Ms Charlotte Steer Lawyer 1/09/2024
Ms Christine Fougere Lawyer 1/09/2024

Annual Report 2024/25

49



50

Section 4: Registrar’s Report

Members

Ms Claudine Watson-Kyme
Ms Denise Connolly

Ms Jennifer Chalker

Ms Madeleine Bridgett
Ms MelissaMcAdam

Ms Sarah Love

Ms Stamatia Stamatellis
Ms Stephanie Hennessey
Ms TanyaHaber
MrNicolas Moir

Ms Elle Dalzell
DrFrancis Duffy
DrMary Jung-Ting Chiu
MrJoseph Bajuk

MrLee Knight

Mr Liliang Yu

Ms Anjum Kasmani

Ms Diana Francis

Ms Helen Smith

Ms Jizhao Pan
MsKirsten Gridley
MsLeanne Stewart

Ms Maria Cosmidis

Ms Natasha Atkinson
Ms Patricia Antrum
MrStephenlLee

Ms Flora Vashinsky

Ms Marina Stojanovska

Ms NatashalLangovski

Professor Christopher Willcox

New South Wales Mental Health Review Tribunal
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Lawyer
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Lawyer

Lawyer
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Lawyer
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Lawyer

Lawyer
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Other Suitably Qualified
Other Suitably Qualified
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Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
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Other Suitably Qualified
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1/09/2024
1/09/2024
1/09/2024
1/09/2024
1/09/2024
1/09/2024
1/09/2024
1/09/2024
1/09/2024
21/05/2025
21/05/2025
1/09/2024
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1/09/2024
1/09/2024
1/09/2024
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1/09/2024
1/09/2024
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1/09/2024
1/09/2024
1/09/2024
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Resignations and retirements
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The Tribunal would like to recognise the valuable contributions of the following members, who concluded their

service overthe pastyear.

Members

Ms AngelaKarpin AM
TheHon. PeterHidden AMKC
MrTerry Sheahan AO
DrAndrew Campbell
DrJohnSpencer
Professor Christopher Tennant
Associate ProfessorJohnBasson
DrRobert Gordon
DrSatya VirSingh
DrDanielPellen
DrYvonne White
DrSusil Stephen
DrGerald Chew

MrBill Tearle
MrRobert Green

Ms Jenny D'Arcy
MrHans Heilpern

Ms Catherine Carney
MrDavid Hartstein
MrJohnHislop
MrDeanLetcherKC
MsYvonne Grant
MrMichael Marshall
MsRhondaBooby
MrShane Cunningham
MrBrian Kelly
MrBruno Gelonesi

Mr Gregory West
MrMartin Culleton
MrWilliam de Mars

Ms Jean-Anne Searson
DrMeredith Martin

Ms Diana Bell

Ms Pamela Verrall
MsJennyLearmontAM
Ms Alice Shires

Ms Rosemary Kusuma

Ms Sunny Hong

Membertype

Deputy President (J) - parttime
Deputy President (J) - parttime
Deputy President (J) - parttime

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Psychiatrist

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Lawyer

Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified
Other Suitably Qualified

Years appointed
9
9
3

26
21
18
13
13
13

n
n
6
5

22

22

22
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Members Membertype Years appointed
MsBernadette Townsend Other Suitably Qualified 17
Ms Christine Bishop Other Suitably Qualified 17
Ms Corinne Henderson Other Suitably Qualified 14
MsRobyn Lewis Other Suitably Qualified 13
Ms AnnMaclochlainn Other Suitably Qualified 9
MsIrene Gallagher Other Suitably Qualified 9
Ms Kathryn Worne Other Suitably Qualified 9
DrHannahRose Other Suitably Qualified 3
Ms Susan Daly Other Suitably Qualified 3

Vale Jenny Learmont AM

The Tribunalwas saddenedto learn of the passing of long-servingmemberMs Jenny Learmont AM, shortly after
herretirement. Jenny was a highly respected memberwho gave generously of hertime and expertise. She was
astrongadvocate forthe carer’s perspective and providedvaluable insights that enriched the Tribunal’s work.

Financialreport

The Tribunalis funded directly from the Finance Branch of the Ministry. The budget allocation for2024/2025
was $8,730,327. Total net expenditure for the yearwas $9,293,400 - a budget variation of $563,074 (6%) which
reflects the costs associated withincreased numbers of hearings.

ATreasury adjustment of $800,000 was provided to the Ministry of Health being the agreed amount
transferred forthe Department of Attorney Generaland Justice to fund the Mental Health Inquiriesrole. The
actual expenditure related to thisrole for the financial year was $1,755,778. This included the cost of additional
three-member Tribunal panelsrequired forthe increased number of appealslodged by patients against an
authorised medical officer’'srefusal to discharge.

SeealsoAppendix 5.

Thankyou

The Tribunalis fortunate to benefit from the high calibre of its staff and members. Iwould like to take this
opportunity to express my sincere appreciationto allthose who have worked forand alongside the Tribunal
throughout the 2025 financial year. Their skill, professionalism, and dedication have been critical to the delivery
of morethan22,000 hearings.

AlisaKelley
Registrar

New South Wales Mental Health Review Tribunal
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Appendices

Appendix 1
Civil statistics

Flow chart showing progress of involuntary patients admitted during the period July 2024 through June 2025

Personstakentoa

Voluntary patients

mentalhealth facility reclassifiedto
involuntarily "!286 558 involuntary
Totalinvoluntary
“’844 referrals
Involuntary admissions -
mentally disordered Personsadmitted as
%
1’959 926 voluntary patients
Involuntary admissions -
mentallyill < ,
7,183 710 Adjourned
Mentalhealthinquiries
commencedunders34 8’321
Involuntary patient 95% of totalinvoluntary admissions
ordersmadeata 6,824 . y
mental healthinquiry 82% of mentalhealthinquiries commenced
23% of totalinvoluntary admissions
Involuntary patientreviews 1.655
by Tribunal under s37(1)(a) ’ 24% of persons placed oninvoluntary orders
unders34
Involuntary patientorders 20% of totalinvoluntary admissions
made by Tribunal pursuant 1,413
to s37(1)(a) review 85% of patientreviews unders37(1)(a)
12% of totalinvoluntary admissions
Involuntary patientreview 856
unders37(1)(b) 52% of patient placed oninvoluntary orders
unders37(1)(a)
Involuntary patientorders . o
made by the Tribunal 775 11% of totalinvoluntary admissions
pursuantto s38(1)(b) 91% of patient reviews under s37(1)(b)
reviews
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Table 2 - Civil hearings - total by gender and matter description

Matter

s34 MentalHealth Inquiry - Review of Assessable Person
s9 Review of Voluntary Patient

s37(T)(a) Initial Review of Involuntary Patient

s37(1)(b) Review of Involuntary Patient

s37(1)(c) Review of Involuntary Patient

s37(1A)Review of aninvoluntary Patient - at any othertime
s44 Appeal Refusalto Discharge

s51Community Treatment Order - existing CTO
s51Community Treatment Order - Mental Health Facility
s51Community Treatment Order - no current CTO

s63 Review of detained personunder CTO
s65Revocationof CTO

s65 Variation of (Forensic) CTO

s65Variationof CTO

s96(1) ECT ConsentlInquiry - Voluntary patient

s96(2) ECT Administration Inquiry - Involuntary patient
s96(3A)(a) ECTforpersonunder16 -Involuntary patient
s96(3A)(b) ECT for personunder16 - Voluntary patient

s101(1) Application fora Surgical OperationInvoluntary
Patient

s103 Applicationforspecialmedical treatment
s151(4) Procedural Order

s154(3) Applicationto berepresented by a person other
thananAustralianlegal practitioner

s156 Procedural Hearing: Access to documents
s162 Applicationto Publish orBroadcast Name
Grand Total

Female
Hearings
3,651
23
724
319
209

393
1,392
868
315

8,543

%
44%
38%
44%
37%
38%

100%
1%
35%
38%
31%
36%
24%
0%
32%
34%
0%
100%
56%
100%

0%
50%
0%

0%
0%
41%

Male
Hearings
4,670
37
933
538
346
0
564
2,630
1,387
710

25

19

31

1

363

O w O

12,548
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%
56%
62%
56%
63%
62%

0%
59%
65%
62%
69%
64%
76%

0%
68%
66%

100%

0%
44%

0%

0%
50%
0%

100%
0%
59%
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8321
60
1657
857
555

957
4,022
2,255

1,025

21,091
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Table 3 - Civilmatters by type over 5 years

ACT

s9

s34

s37

s44m

s51

s63

s65

s67(2)
s96(1)

$96(2)

s96(3a)

s101

s103
s151-s156
s162
s202(4)
Total

Matterdescription

Review of those detainedinamental health
facility receiving voluntary treatment for
more than12 months

MentalHealthInquiry - Review of
Assessable Person

Reviews of persons detainedinamental
health facility forinvoluntary treatment

Appealagainstanauthorised medical
officer'srefusaltodischarge

Community Treatment Orders

Review of affected persons detained
following abreach of a Community
Treatment Order

Variation andrevocation of Community
Treatment Orders*

Appeal against aMagistrate's CTO

Review of voluntary patient's capacity to
giveinformed consentto ECT

ApplicationtoadministerECTtoan
involuntary patient with orwithout consent

ApplicationtoadministerECTto aperson
underléyears

Applicationfora Surgical Operation
Applicationforspecialmedical treatment
Procedural Orders

Applicationto publishorbroadcastnames

COVID-19 special provisions

*includes forensic
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2024-25
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8,321

3,071

957

824

O ~N O o

21,091

2023-24
73

7,003

2,706

970

6,505

515

807

O oo O o

18,600

2022-23
68

6,152

2,504

987

6,217

558

866

~wN O W

17,371

2021-22
70

5,966

2,335

1,037

6,556

583

791

O v O o

17,368

2020-21
48

6,156

2,369

991

5,853

536

781

N OO NN O
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Table 4 - Number of community treatment orders made by Health Care Agency

Health Care Agency

Albury Community Mental Health Service
Auburn Community Mental Health Team
Bankstown-Lidcombe Mental Health Service

Bathurstand Region Community MentalHealthand Drug
andAlcohol Service

Bega Valley Community Mental Health Service
Blacktown and Mt. Druitt Psychiatry Service

Blue Mountains Mental Health Service
BondiJunction Community Mental Health Service
Bowral Community Mental Health Service
ByronMentalHealth Services
CampbelltownMental Health Service
Camperdown Community Mental Health Service
Canterbury Community Mental Health Service
Central Coast AreaMentalHealth Service
CoffsHarbour Community Mental Health Service
Cooma Community Mental Health Service

Coomaand Queanbeyan Community Mental Health
Service

Cootamundra Community Mental Health Service
Croydon Community Mental Health Service
Deniliquin MentalHealth Service

Dubbo and Region Community MentalHealthand Drug
andAlcohol Service

Eurobodalla Community Mental Health Service
Fairfield MentalHealth Service

Far West MentalHealth Service

GoulburnandYass Community Mental Health Service
Grafton MentalHealth Service

Granville Community Rehabilitation Service

Griffith Community Mental Health Service
Hawkesbury Mental Health Service

Hills (The) Community Mental Health Centre

Hornsby Ku-ring-gai Community Mental Health Service
Hunter Valley Health Care Agency

Hunter New England Mehi/Mcintyre Mental Health
Service

Hunter New England Tablelands Mental Health Service
Hunter New England Peel Mental Health Service

Hunter Valley Adultand Child and Adolescent
Community Mental Health Service

2024/25

26
95
249
33

37
259
66

42
29
303
220
204
402
16

24

279
41
124

38
158
16
57
40
76
52
17
63
189

35

45
48
106

2023/24

33
65
213
23

28
254
54

30
33
240
208
161
414
110

23

254
30
103

32
148
22
50
25
79
58
13
57
182

30

28
34
99

2022/23
35
44
174
34

31
273
43

22
33
192
187
143
428
13

26

292
23
91

31
139
23
28
28
81
60

57
162

33

30
36
98

2021/22
27

76

178

33
299
50
10
21
28
162
198
151
456
94

20

259
20
42

43
105
20
38
41
78
53
27
63
157

4]

32
31
79
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2020/21
42

68

152

22
262
52

20
29
166
177
144
449
100

100
23
37
32
78
46
25
59

156

29
71

57
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Health Care Agency 2024/25 2023/24  2022/23 2021/22  2020/21
HunterValley Child and Adolescent Mental Health 7 10 5 1 0
Service

[llawarra Community Mental Health Services 173 145 143 131 107
Inner City Mental Health Service 131 103 103 93 58
Kempsey Community Mental Health Service 33 26 30 36 48
Lake lllawarra SectorMental Health Service 1 1 2 0 0
Lake Macquarie Mental Health Service 125 92 97 94 101
Lake Macquarie Child and Adolescent Community 4 1 4 4 1
MentalHealth Service

Lismore Mental Health Services 78 74 79 107 85
Lithgow Community Mental Health Service 19 17 10 1 10
LiverpoolMental Health Service 230 254 241 224 208
Macquarie AreaMental Health Services 1 1 5 58 77
Manly Hospital & Community Health Service (0] 0 0 0 1
MaroubraMental Health Service 198 153 192 199 201
Marrickville Community Mental Health Service 112 95 Il 19 102
Merrylands Community Health Service 38 44 45 39 25
Mid Western Community Mental Health Service o 3 9 60 103
Mudgee and Region Community Mental Healthand Drug 12 14 17 13 10
andAlcohol Service

Newcastle Mental Health Service 258 255 209 226 219
Newcastle Child and Adolescent Community Mental 1 2 1 0 3
Health Service

Northernlllawarra Sector Mental Health Service (0] 0 0 0 1
Northern Beaches Community MentalHealth Service 174 171 173 155 142
Orange Community Health Team Orange Health Centre o 1 1 1 -
Orange Community Residential/Rehab. Service 2 1 0 0 0
Orange and Region Community Mental Healthand Drug 101 88 88

and Alcohol Service

Parramatta Community Health Service 171 106 87 87 142
PenrithMentalHealth Service 79 65 35 36 47
Penrith - Child and Youth Mental Health Service 4 4 2 3 0
PortMacquarie Community Mental Health Service 76 62 86 76 61
QueanbeyanMental Health Service o 0 0 0 15
Redfern Community Mental Health Service 95 71 59 67 74
Royal North Shore Community Health Centre (Mental 154 139 125 135 135
Health)

Royal North Shore Hospitaland Community Health 33 30 25 37 4]
Services

Ryde Community MentalHealth Service 182 169 159 188 156
Shoalhaven Community Mental Health Services 65 46 50 57 54
Springwood Mental Health Service 15 21 1 16 8
St George Community Mental Health Centre 267 259 201 202 200
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Health Care Agency

StMarysMental Health Service

St George Div. of Psychiatry & Mental Health

St George Childand Adolescent Mental Health Service

Sutherland Hospitaland Community Mental Health
Service

Tamworth Community MentalHealth Service
Taree Community Mental Health Service

Temora Community MentalHealth

Tumut Community Mental Health Service

Tweed MentalHealth Service

WaggaWagga Community Mental Health Service
Young Community Mental Health Service
CTO'smade at Mental HealthInquiries & reviews

Total

Table 5 - CTO’s made by the Tribunal and by Magistrates since 2009

2024/25
63

1

1

158

0

70

15

14

96
42

17
702
7,515

2023/24
58

0

1

19

73
13

104
64

16

701
6,825

2022/23
59

0

0

120

60
16

84

65

16
892
6,742
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2021/22
51

0

0

18

46
12

88
52

903
6,724

2020/21
45

0

1

110

875
6,295

Magistrates ceased making Community Treatment Orders (CTOs) at Mental Health Inquiriesin June 2010 when

the Tribunalassumed responsibility for conducting those inquiries.

Year Magistrate ~ Mental Health Inquiries
2024/25 7 686
2023724 18 730
2022/23 10 883
2021/22 4 896
2020/21 3 875
2019/20 12 671
2018/19 13 16
2017/18 0 335
2016/17 0 362
2015/16 0 336
2014/15 0 336
2013/14 0 360
2012/13 0 339
2011712 0 581
2010/M 2 566
2009/10 806 10
2008/09 997 0

Tribunal Hearings

6,829

6,138
5,859
5,863
5,423
5,686
5,647
5,367
5,406
5,050
4,806
4,824
4,882
4,426

4128
3,956
4,058

Total Orders Made

7,515
6,868
6,742
6,759
6,298
6,239
6,063
5,702
5,768
5,386
5142
5,184
5,221
5,007
4,696
4772
5,055

~ 2018 -2025 figuresrepresent number of Tribunal orders revoked as order made by Magistrate. The Tribunalis not notified of all
orders made unders20 MentalHealth Cognitive Impairment Forensic Provisions Act 2020. These figures therefore represent
orders made forexisting Tribunal clients where the Local Court has provided the order.
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Appendix 2
Forensic statistics

Table 6 -s78(B): First review following fitness referral from Court

MHCIFPA - s78(b) First review following fitness referral from Court Individuals Hearings
PersonisFIT for trial 4 4
Personisnotfitandwillnotbecome fitwithin12months 9 9
Court Orderfordetentionisreplaced by Tribunal order 0 0
Transferto anotherfacility 0 0
Adjourned 10 10
Total 23 23
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 17 23

Total number of individuals and hearings for s78(b) reviews:

Table 7 - s78(C): First review following special verdict of act proven but not criminally

responsible

MHCIFPA - s78(c) First review following special verdict of act proven but not

criminally responsible Individuals Hearings
Courtorderforconditionalreleasereplaced by Tribunal order 3 3
Courtorderfordetentionreplaced by Tribunal order 6 6
Transferto anotherfacility 12 12
Extension of period of review granted 1 1
Grantleave of absence 0 0
Release conditional 4 4
Adjournment 5 9
Total 31 35
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 27 34
Total number of individuals and hearings for s78(c) reviews:

Table 8 - s78(A) First review following nomination of limiting term

MHCIFPA - s78(a) First review following nomination of limiting term Individuals Hearings
PersonisFIT for trial 0 0
Courtorderfordetentionreplaced by Tribunal order n 12
Personisunfitfortrial 12 13
Transferto anotherfacility 1 1
Adjourned 1 1
Total 25 27
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 13 13

Total number of individuals and hearings for s78(a) reviews:
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Table 9 - s78(D) & 79: Review of Forensic Patients
MHCIFPA - s78(d) & 79 Review of Forensic Patients
Current orderforapprehensionto continue
Currentorderforconditionalrelease to continue
Currentorderfordetentionto continue
Current orderfortransferand detentionto continue
Variationto current order for detention
Variationto current order for transferand detention
Extension of period of review granted
Extension of period of review NOT granted
Personisfittobetried
Personisnotfittobetried
Release conditional
Release conditionsvaried
Release conditions made lessrestrictive
Release conditions made MORE restrictive
Release unconditionalundera CTO
Release - Unconditional
Revocation of conditionalrelease and order detention
Transferto anotherfacility
Transferto anotherfacility - timelimited order
Leave of absence granted
Leave of absencerevoked
Travelapplicationapproved
Travelapplicationdeclined
FinancialManagement Ordermade
DecisionReserved
Adjourned
Total

NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories.

Total number of individuals and hearings for s78(d) & 79 reviews:

Individuals
1

86

177

198

NN O

25

77

15

60
821
471
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Hearings
1

89

278

284

-

NN O

26

103

97
1,118
969
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Table 10 -s89: Limited review of those awaiting transfer to a Mental Health Facility

MHCIFPA - s89 Limited review of those awaiting transfer to a Mental Health Facility Individuals Hearings
Transferto anotherfacility 10 12
Revoke orderfortransferto a mental health facility 1 1
Patient transferred priorto hearing 0 0
Patientreleased priortohearing 0 0]
Hearing notrequired 1 1
Adjournment 2 3
Total 14 17
NOTE: Hearings may have multiple outcomes;individuals may appearin multiple categories. n 16

Total number of individuals and hearings for S89 reviews:

Table 11 -s90: First review following transfer from a correctional centre to a Mental Health
Facility

s90 Firstreview following transfer froma correctional centre to a Mental Health

Facility Individuals Hearings
Personisamentallyillperson - continue inamental health facility 47 47
Personisamentallyillperson - appropriate careis availableina correctional centre 0 0
Personisamentallyillperson - appropriate careis availableinacorrectional centre

underanFCTO

Personisnotamentallyillperson - should not continue inamental health facility 0 0
Personhas atreatable condition, continue inmentalhealth facility 1 1
Personhasatreatable condition, appropriate care available in correctional centre 0 0

j—
—

Correctional patient status expired - reclassified as aninvoluntary patient

Patientreleased ordischarged priortohearing 1 1
Patient transferred priorto hearing 0 0
Transferto anotherfacility - time limited order 0 0]
FinancialManagement Ordermade 0 0]
No FinancialManagement Ordermade 0 0]
DecisionReserved 0 0
Tribunalhasnojurisdiction 0 0
Adjourned 1 1
Total 54 54
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 53 53

Total number of individuals and hearings for S90 reviews:

62 New South Wales Mental Health Review Tribunal



Section 5: Appendices

Table 12 - s99: Application for a Forensic CTO

s99 Application fora Forensic CTO Individuals Hearings
Forensic CTO made 84 84
Forensic CTO notmade 1 1
CTO madetohave effect ondate of unconditionalrelease 6 )
CTOrevoked by Medical Officerat Justice Health 0 0
Patientreleased priortohearing 0 0
DecisionReserved 0 0
Withdrawn ornojurisdiction 1 1
Adjourned 7 7
Total 99 99
NOTE: Hearings may have multiple outcomes;individuals may appearin multiple categories. 93 98
Total number of individuals and hearings for s67 reviews:

Table 13 - MHA - s65 Application to vary a Forensic CTO
MHA - sé5 Application tovary aForensic CTO Individuals Hearings
Variationapprovedto order 65 65
Variationnot approved 1 1
FCTOrevoked 1 1
FCTO notrenewed orrevoked by Health Care Agency 1 1
Patientdischarged priortohearing 0] 0]
Withdrawn ornojurisdiction 1 1
Adjournment 3 3
Total 72 72
NOTE: Hearings may have multiple outcomes; individuals may appearinmultiple categories. 67 71
Total number of individuals and hearings for sé65 reviews:

Table 14 - s91(B) & 93: Review of Correctional Patients
MHCIFPA - s91(b) & 93 Review of Correctional Patients Individuals Hearings
Current orderfordetentionto continue 12 13
Correctional patient status expired -reclassified asinvoluntary patient
Transfertoanotherfacility - CTO made
Adjourned
Total 12 13
NOTE: Hearings may have multiple outcomes;individuals may appearin multiple categories. 12 13

Total number of individuals and hearings for s91(b) reviews:
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Table 15 - s100: Review of personin custody subjecttoa CTO

MHCIFPA - s100 Review of personin custody subjecttoa CTO Individuals Hearings
Forensic CTO to Continue 31 39
Forensic CTO varied by Civil panelto community HCA 1 1
Forensic CTO Revoked 0 0
Patientreleased priortohearing 0 0
Adjourned 4 4
Total 36 44
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 32 44

Total number of individuals and hearings for s100 reviews:

Table 16 - s109(4): Review of person apprehended under breach of order forleave orrelease

MHCIFPA - s109(4) Review of person apprehended under breach of orderforleave or

release Individuals Hearings
Confirmorderforconditionalrelease 16 20
Revocation of Conditional Release and Order Detention 4 4
Confirmorderfordetentionand grantleave of absence

Interim order following breach granting leave of absence

Transferto anotherfacility

Adjourned 27 58
Deceased 0 0
Total 52 87
NOTE: Hearings may have multiple outcomes; individuals may appearin multiple categories. 35 86

Total number of individuals and hearings for s109(4) reviews:

Table 17 - s109(1): Orders made for apprehension of a personin breach of order forleave or

release

MHCIFPA - s109(1) Orders made for apprehension of apersonin breach of order for

leave orrelease Individuals Hearings
Total number of individuals and orders made under s109(1): 22 31
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Table 18 -MHCIFPA s146: Application of registered victim for non-association or place
restriction

MHCIFPA - s146 Application of registered victim for non-association or place restriction Hearings
Numberof adhoc victims’ submissions considered 99
Numberof recurring victims’ submissions considered 88
Total number of victims’ submissions considered 187
Number of orders made for placerestrictions 62
Number of orders made fornon-association 35
Total number of orders made 97
Number of registered victims 127

Table 19 - Procedural Hearings - MHA s162 Application to publish or broadcast name/
BDMA A31D approval of change of name

ProceduralHearings Individuals Hearings

s162 Application to publish orbroadcast name

Application granted 2 2

Total 2 2

s31D Approval of change of name

Applicationrefused 1 1
Withdrawn ornojurisdiction 1 1
Adjournment 0 0
Total 2 2

s151(4) Application for a procedural order
Application granted
Applicationdenied

Total

N WO W«
N WO W

Total Procedural Hearings
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Table 20 - Forensic Patients, Correction Patients and FCTOS by location at 30 June 2024

Location 2025 2024 2023 2022 2021 2020 2019 2018 2017
Bloomfield Hospital 21 19 24 27 23 24 23 18 21
Community 251 188 250 265 230 216 193 182 186
ConcordHospital 7 5 8 7 6 6 8 8 7
Cumberland Hospital 0 24 29 33 32 30 31 31 32
Blacktown MentalHealth Recovery 18 0 0 0 0 0 0 0 0
Centre
Forensic Hospital 121 106 12 110 108 116 110 109 19
Juvenile Justice Centre 1 0 0 0 0 0 0 4 0
LongBay Hospital 39 44 79 77 45 51 51 57 46
Macquarie Hospital 3 4 7 4 3 5 5 9 9
MetropolitanRemand and Reception 44 50 30 37 91 89 79 83 70
Centre
Metropolitan Special Programs Centre 15 16 15 20 15 15 14 18 16
Morisset Hospital 29 26 28 28 30 29 28 31 27
SilverwaterWomen's Correctional 3 4 0 7 6 8 15 7 5
Centre
Other Community Hospitals 4 2 9 9 1 1 10 13 9
OtherCorrectional Centres 18 26 47 32 35 34 51 48 19
Total 574 514 638 656 635 634 618 618 566
Forensic Patient Movement 2017-2025 Forensic Patients 2025
60%
50%
\
40% J
30%
20%
10%
0%
2017 2018 2019 2020 2021 2022 2023 2024 2025
== Hospital . Hospital
= Community . Community
=== Corrections . Corrections
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Table 21 - Location of Hearings held for Forensic Patients, Correctional Patients and FCTOs

Location of Hearings held for Forensic and Correctional Patients over 5 years

Location 2024725 2023/24 2022/23' 2021/222 2020/21°
Bloomfield Hospital 15 30 36 0 0
BlacktownMentalHealthRecovery Centre 6 9 9 0 0
ConcordHospital 6 9 9 0 0
Cumberland Hospital 33 67 68 0 0
Forensic Hospital 239 262 21 0 0
LongBay Hospital 158 189 112 0 0
Macquarie Hospital 5 13 1 0 0
MetropolitanRemand And Reception Centre 75 31 24 0 0
Morisset Hospital 31 25 4] 0 0
Tribunal Premises Gladesville 878 883 1,032 1,515 1,671
Total 1,446 1,518 1,553 1,515 1,671

1 Hearingswere held entirely onsite at Gladesville during the period July-October2023 due to COVID-19 restrictions.

2 Hearingswere held entirely onsite at Gladesville during the financial year2022 due to COVID-19 restrictions.

3 Hearingswere held entirely onsite at Gladesville during the financialyear 2021 due to COVID-19 restrictions.

Hearinglocations

Bloomfield Hospital

Tribunal Premises
Gladesville

Blacktown Mental
HealthRecovery Centre

ConcordHospital

CumberlandHospital

Forensic Hospital

LongBayHospital

Macquarie Hospital

Metropolitanremand
andreceptioncentre

Morriset Hospital
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Table 22 - Category of Forensic Patients, Correctional Patients and FCTOs

Category of Forensic and Correctional Patients over é years by gender

Category

Actproven
not criminally
responsible

Not guilty by
reason of mental
illness

Fitness/fitness bail

Limitingterm

Extension/interim
extensionorders

Correctional
patients

Forensic
Community
Treatment Orders

Total

Gender
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male
Total
Female
Male

Total

2024725 2023/24 2022/23 2021/22 2020/21

64
352
416

467
544
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58
344
402

19

33
34

13
14

17

61
69
73

482
555

55
367
422

25
25

32
35

15

30
39

94
102
76
562
638

50
362
412

o O O

j—

25
26

26
27

16
17

33
39

128
135
66
590
656

47
361
408

21
24

22
22

14

52
55

115
122
61
584
645

2019/20
0

0

0

50

349

399

55
63

21
23

10
1

42
47

85
9N
72
562
634

2018/19
0

0

0

48

350
398

34
37

28
31

10
1

45
48
12
81
93
70
548
618

2017/18
0

0

0

47

339
386

39
40

22
25

10
10

29
30
10
115
125
62
554
616
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Table 23 - Number of Forensic and Correctional Patients 2001-2025

Number of Forensic and Correctional Patients 2001-2025
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6 618 634 645 656 638 555 544

Number of Forensic & Correctional Patients 2001-2025
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Notes

Figuresfor2001takenasat 31December2000.
Figuresfrom 2009 forwardinclude correctional patients.
Figuresfrom 2011 forwardinclude Forensic CTOs.

NS

Years 2011-2016 include 1Norfolk Island forensic patient.
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Appendix 3
Thejurisdiction of the Tribunal as at 30 June 2025

Mental Health Act 2007

Review of voluntary patients

Reviews of assessable persons - mental healthinquiries

Initial review of involuntary patients

Review of involuntary patients during first year

Continuedreview of involuntary patients

Appealagainstmedical superintendent'srefusal to discharge

Making of community treatment orders

Review of affected persons detained underacommunity treatment order
Variation orrevocation of acommunity treatment order
Appealagainstamagistrate's community treatment order

Review of voluntary patient's capacity to give informed consentto ECT
Applicationtoadminister ECTto aninvoluntary patient (including forensic patients) with or without consent
InspectECTregister

Reviewreport of emergency surgery foraninvoluntary patient
Reviewreport of emergency surgery foraforensic patient

Applicationto performasurgical operationonaninvoluntary patient

Applicationto performasurgical operation onavoluntary patient oraforensic patient not sufferingfroma
mentalillness

Applicationto carry out specialmedical treatment onaninvoluntary patient
Applicationto carry out prescribed special medical treatment

Applicationforprocedural order/s

New South Wales Mental Health Review Tribunal

s9

s34
s37(1)(a)
s37(1)(b)
s37(1)(c)
s44

s51

$63

s65

sé7
s96(1)
$96(2)
s97
s99(1)
s99(2)
s101(1)
s101(4)

s103(1)
s103(3)
s151(4)



Mental Health and Cognitive Impairment Forensic Provisions Act 2020

Review of personsubjecttoa FCTOincorrectional centre (not forensic patient)
Review of personapprehendedundersiO9

Review onrequest of personapprehended undersliO9

Application of Registered Victim fornon association orplacerestriction
Requesttosuspendthe operation of anorder pending determination of anappeal
Applicationto extend mandatoryreview period

Firstreview following nomination of limiting term

Firstreview following fitnessreferral from court

Firstreview following special verdict of act provenbut not criminally responsible
Review of forensic patient (6 monthly)

Review of forensic patient subjectto FCTO in correctional centre

Forensic patientreview atany time

Requesttotransferbackto correctional centre

Limitedreview of person awaiting transferto amental health facility

Firstreview following transfer from correctional centre to amental health facility
Review of correctional patient (6 monthly)

Review of correctional patientatany time

Appealagainst failure orrefusal of Secretary to consider grantingleave
Applicationfora FCTO

Application forprocedural order/s

NSW Trustee and Guardian Act 2009

Consideration of capability to manage affairs at mental healthinquiries
Consideration of capability of forensic or correctional patients to manage affairs
Ordersformanagement

Interim order formanagement

Review of interim orders formanagement

Revocation of orderformanagement

Births, Deaths and Marriages Registration Act 1995

Approval of change of name

Appealagainstrefusaltochangename
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s100
s109(4)
s112
sl46
s153
s77
s78(a)
s78(b)
s78(c)
s78(d)
s78(e)
s79
s88
s89
s90
s91(b)
s93
s97
s99
s151(4)

s44
s45
s46
s47
s48
s86

s31D
s31K
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Appendix 4
Organisational structure at 30 June 2025

Executive Director Minister for
Mental Health Branch Mental Health
Registry Tribunal
Registrar
President
Executive Fulltime Deputy
Support President
2FTE
Forensic Civil Administration Deputy RS Ses_swnal
Registrar Deputy President
TeamLeader Team Leader Team Leader
(vacant) x14
Principal SeniorRegistry Administration Senior Part Time Sessional
Forensic Officer < Officer — Project LegalMembers
Officer
2FTE 5FTE Officer x43
: : Senior . .
Senior Forensic . Lo PartTime Sessional
Registry Officer
Officer o sl - Receptionist Digitisation PsychiaristMembers
B 5.6FTE Officer x58
(vacant)
. . Adminstration
Adminstration Officer Digitisation PartTime Sessional
Officer — — Officer Other Members
3FTE 2FTE (vacant) x47
(vacant)
Key

NSW Health Employees

Ministerial Appointments

Temporary Project Roles

New South Wales Mental Health Review Tribunal



Appendix 5

Financial summary

Description

Income
SubpoenaFees
Expense
MemberPayments
Salaries & Wages
Utilities & Services
Travel

IT
Printing & Stationery
RecordsManagement
Maintenance

HR

Postage & Freight
Functions
Consumables
Sundries

Telephony &Internet

Training & Education

Subscriptions & Memberships

Grand Total

Budget

Netmovement frombudget

Percentage movement frombudget

Section 5: Appendices

Net

-$45.45
-$45.45
$9,293,446.27
$5,213,828.37
$3,546,505.60
$183,008.52
$104,412.36
$50,546.50
$39,551.72
$37,808.64
$29,110.80
$27,251.29
$22,310.68
$11,597.51
$11,474.89
$6,108.25
$6,056.59
$2,636.37
$1,238.18
$9,293,400.82

8,730,327
563,074
6%

The fullyearoverspend of $563,074 is adirect reflection of the increase in costs associated withincreased

numbers of hearings.
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Appendix 6

Tribunal Members at 30 June 2025

Magistrate Erin Kennedy

Magistrate Harriet Grahame
MrJohnFeneley
The Hon. Dennis Cowdroy AOKC
MrJonathanHyde

Magistrate Vivien Swain

Lawyers
DrAdamBooker
Mr Anthony Giurissevich
Mr Christopher Grant
MrDaniel Wilson
MrDavid Evenden
MrJamesKearney
MrJasonRafeeq
MrJohndeJonge
MrJohnWeir
MrMark Oakman
MrMark Turnbull
MrNeil Jones
MrNicolas Moir
MrPaul Dixon
MrPeterBraine
MrPeterRingbauer
Mr Stuart Sutherland
MrTimothy Cullenward
Ms Alexandra Rose
Ms Anastacia Totoeva
Ms AthenaHarris Ingall

Ms Barbara Adamovich

New South Wales Mental Health Review Tribunal

President

Magistrate Carolyn Huntsman

Full Time Deputy Presidents

Part Time Deputy Presidents
Acting Judge Garry Still
Acting Judge Joanne Keogh
TheHon.JohnRogerDive
Ms JanRedfernPSM
Ms Maria Bisogni

PartTime Members
Psychiatrists
Associate ProfessorJagmohan Gilhotra
DrAdam Martin
DrAdrienne Gould
DrAmee Baird
DrBonnieTse
Dr Christina Botfield
DrClive Allcock
DrDavid Graham
DrDavidKitching
DrDeidreHorne
DrEnricoParmegiani
DrFrancesJoyHerron
Dr GanapathiMurugesan OAM
DrGregHugh
DrGregory Steele
Dr Gurubhaskar Shivakumar
Dr Guy Windsor
DrJanelle Miller
DrlJeanHollis
DrlJenniferTorr
DrJosephine Anderson

DrKarenArnold

Magistrate Michael Crompton

The Hon. Judith Walker PSM
Acting Magistrate Bruce Williams
The Hon. AnnAinslie-Wallace

The Hon. Jennifer Boland AM

Other

DrAmee Baird
DrMargaret Smith OAM
DrSally McSwiggan
DrSusanPulman
MrStephenlee
Ms Flora Vashinsky
MsLyn Anthony
MsLynnHoulahan
Ms Marina Stojanovska
Ms NatashalLangovski
Professor ChristopherWillcox
Associate Professor Katherine Mills
DrAngela Argent
DrElizabethMcEntyre
DrFrancis Duffy
DrMary Jung-Ting Chiu
DrPeter Santangelo
MrJohnHageman
MrJohnlLaycock
MrJohnLeBreton
MrJoseph Bajuk
MrLee Knight



Lawyers
Ms Charlotte Steer
Ms Christine Fougere
Ms Claudine Watson-Kyme
Ms Denise Connolly
Ms Elaine Connor
Ms Elle Dalzell
Ms Janice Connelly
Ms Jennifer Chalker
Ms Jennifer Conley
Ms KarenMcMahon
MsLynne Organ
MsMadeleine Bridgett
Ms Mary-BethMcFarlane
Ms MeenakshiSripathy
Ms MelissaMcAdam
MsMichelle Gardner
Ms Sarah Love
Ms Stamatia Stamatellis
Ms Stephanie Hennessey
MsTanyaHaber

ProfessorJenniMillbank

PartTime Members
Psychiatrists
DrKristinKerr

DrLaurence Power
DrlLisaLampe

DrMargaret Smith OAM

DrMartynPatfield
DrMary Jurek
DrMeganAlle

DrMeganKalucy

DrNeelyaAgalawatta

DrNicholasBurns
DrPaul Thiering

DrPeter O'Brien

DrPeterVaux

DrPreeyadarsiniVetha Elangovan

DrRaphael Chan
DrRasiah Yuvarajan
DrRhondaBuskell
DrRosalie Wilcox
DrSally McSwiggan

DrSean Stanek
Dr Stephanie Oak

DrSusanPulman
DrSusanThompson

DrTanya Hall

DrTolulope Fajumi

DrTrevorMa

DrTruls Bratten

DrUldis Bardulis
DrVanessaRogers

DrVarun Kumar

DrVictor Storm

Emeritus Professor Philip Boyce AM

MrStephenlee
Ms Flora Vashinsky
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Other
MrLiliang Yu
MrMichael Gerondis
MrPeterBazzana
MrPeter Shmigel
MrRob Ramjan AM
MrWayne Hunt
Ms Anjum Kasmani
Ms Diana Francis
Ms Felicity Cox
MsHelen Smith
Ms Jacqueline Salmons
Ms JenniferNewman
Ms Jizhao Pan
Ms Katherine McKernan
Ms Kimia Randall
MsKirsten Gridley
MsLeanne Stewart
Ms Maria Cosmidis
Ms Marjorie Anne Rauch
Ms Melinda Smith
Ms Natasha Atkinson
MsPamelaRutledge AM
Ms Patricia Antrum
Ms Sarah Crosby
MsVanessa Robb

Ms Anusha Govender

ProfessorAlanRosen AO

ProfessorJames Greenwood
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The Tribunal offersits appreciation to the following members whose appointments ended during 2024/2025

Magistrate Michael Antrum
Ms Angela Karpin AM
TheHon. PeterHidden AMKC
MrTerry Sheahan AO
DrAndrew Campbell
DrJohnSpencer
Professor Christopher Tennant
Associate ProfessorJohnBasson
DrRobert Gordon
DrSatya Vir Singh
DrDanielPellen
DrYvonne White
DrSusil Stephen
DrGerald Chew

MrBill Tearle
MrRobert Green
Ms Jenny D'Arcy
MrHans Heilpern
Ms Catherine Carney
MrDavid Hartstein
MrJohnHislop
MrDeanlLetcherKC
MsYvonne Grant
MrMichaelMarshall
Ms RhondaBooby
MrShane Cunningham
MrBrianKelly
MrBruno Gelonesi
Mr Gregory West
MrMartin Culleton
MrWilliam de Mars

Ms Jean-Anne Searson

DrMeredithMartin
Ms DianaBell
Ms Pamela Verrall
Ms Jenny Learmont AM
Ms Alice Shires
Ms Rosemary Kusuma
Ms SunnyHong
MsBernadette Townsend
Ms Christine Bishop
Ms Corinne Henderson
Ms RobynLewis
Ms AnnMacLochlainn
Mslrene Gallagher
Ms Kathryn Worne
DrHannahRose

Ms Susan Daly

The Tribunal wishes to express its sincere condolences on the passing of the following members

Ms Anusha Govender

New South Wales Mental Health Review Tribunal

Ms JenniferNewman

Ms Jenny Learmont
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