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CHIEF PSYCHIATRIST
OF

WESTERN AUSTRALIA

WA MENTAL HEALTH
ACT 2014

Please use ID label or block print

FAMILY NAME UMRN

GIVEN NAMES CMHI

BIRTHDATE GENDER

ADDRESS

SECTIONS: 26, 31, 36, 37, 41, 42

FORM 1A - REFERRAL FOR EXAMINATION BY PSYCHIATRIST

Assessment completed:                                                              Date: DD/MM/YY Time: HH:MM       

Place: _______________________________ (If AV used, place of assessment is referred person’s location.) 
             Metro area  Non-metro area      (For non-metro there is possibility of extending referral - see Form 1B.) 
Basis on which it is suspected that the person needs an involuntary treatment order: 
Distinguish whether information obtained from referred person, their medical record or another person. 
Refer to Form 1A Attachment if required. 

Referred person is to be examined at:______________________________________________
 Authorised hospital  Other place

I certify that I have assessed the person being referred and, having regard to the criteria in section 25 of the
Mental Health Act 2014 (see overleaf), reasonably suspect that the person: is in need of an involuntary
treatment order; or is on a community treatment order and is in need of an inpatient treatment order.

Name of referring practitioner: ___________________________________________________

Qualifications: ___________________________  Signature:___________________________
 Medical practitioner  AMHP

Date and time referral made: Date: DD/MM/YY Time: HH:MM
Must be within 48 hours of (or if referring voluntary inpatient at authorised hospital, immediately after) assessment.

Date and time referral will expire: Date: DD/MM/YY Time: HH:MM
72 hours after referral made. This may be extended under Form 1B.  

REVOCATION OF REFERRAL (If required)
Reason for revoking referral:
 I am satisfied that the referred person is no longer in need of an involuntary treatment order.
Is the referral being revoked by the practitioner who made the referral?:  Yes  No
If No, practitioner who made referral must be consulted. Provide details of the consultation, or, if the referring 
practitioner could not be contacted, a record of the efforts to do so:

Name of revoking practitioner: _______________________________ Date: DD/MM/YY Time: HH:MM

Qualifications: ________________________________ Signature:_____________________________
 Medical practitioner  AMHP

Receival at place of examination:
Date: DD/MM/YY Time: HH:MM Signature: 
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ADDRESS

SECTIONS: 26, 31, 36, 37, 41, 42

FORM 1A - REFERRAL FOR EXAMINATION BY PSYCHIATRIST

Assessment completed: Date: DD/MM/YY Time: HH:MM
Place: _______________________________ (If AV used, place of assessment is referred person’s location.)

 Metro area  Non-metro area (For non-metro there is possibility of extending referral - see Form 1B.)

Basis on which it is suspected that the person needs an involuntary treatment order: 
Distinguish whether information obtained from referred person, their medical record or another person.
Refer to Form 1A Attachment if required.

Referred person is to be examined at:______________________________________________
                                                                  Authorised hospital     Other place   
I certify that I have assessed the person being referred and, having regard to the criteria in section 25 of the 
Mental Health Act 2014 (see overleaf), reasonably suspect that the person: is in need of an involuntary 
treatment order; or is on a community treatment order and is in need of an inpatient treatment order.

Name of referring practitioner: ___________________________________________________

Qualifications: ___________________________    Signature:___________________________ 
                 Medical practitioner  AMHP  

Date and time referral made:  Date: DD/MM/YY Time: HH:MM
Must be within 48 hours of (or if referring voluntary inpatient at authorised hospital, immediately after) assessment.

Date and time referral will expire:                                             Date: DD/MM/YY Time: HH:MM
72 hours after referral made. This may be extended under Form 1B.  

REVOCATION OF REFERRAL (If required)  
Reason for revoking referral:  
 I am satisfied that the referred person is no longer in need of an involuntary treatment order.  
Is the referral being revoked by the practitioner who made the referral?:   Yes     No
If No, practitioner who made referral must be consulted. Provide details of the consultation, or, if the referring 
practitioner could not be contacted, a record of the efforts to do so: 

Name of revoking practitioner: _______________________________ Date: DD/MM/YY Time: HH:MM

Qualifications: ________________________________ Signature:_____________________________
                          Medical practitioner   AMHP

Receival at place of examination:  
Date: DD/MM/YY Time: HH:MM          Signature: 
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Notes: Form 1A – Referral for examination by psychiatrist 
When to use this form: 
A medical practitioner or authorised mental health practitioner may refer a person (including a voluntary inpatient – s36) for 
an examination conducted by a psychiatrist if, having regard to the criteria specified in section 25, the practitioner 
reasonably suspects that:
 the person is in need of an involuntary treatment order; or
 if the person is under a community treatment order – the person is in need of an inpatient treatment order (s26(1)).
If the referred person needs to be detained in order to be taken to the place of examination see Form 3A – Detention 
Order. If the referred person is in need of a transport order to be taken to the place of examination see Form 4A – 
Transport Order. 

Section 25 criteria for an involuntary treatment order:
Criteria for an inpatient treatment order (all of the requirements must be met) (s25(1)): 

a) the person has a mental illness requiring treatment;
b) because of the mental illness there is a significant risk to the health or safety of the person or to the safety of

another person, or a significant risk of serious harm to the person or to another person;
c) the person does not demonstrate the capacity to make a decision about provision of treatment to himself or herself

(see Part 5 of Act for consideration of capacity matters);
d) treatment in the community cannot reasonably be provided to the person; and
e) there is no alternative that would be less restrictive to the person’s freedom of choice and movement.

Criteria for a community treatment order (all of the requirements must be met) (s25(2)): 
a) the person has a mental illness requiring treatment;
b) because of the mental illness there is a significant risk to the health or safety of the person or to the safety of

another person, or a significant risk of serious harm to the person or to another person, or a significant risk of the
person suffering serious physical or mental deterioration;

c) the person does not demonstrate the capacity to make a decision about provision of treatment to himself or herself
(see Part 5 of Act for consideration of capacity matters);

d) treatment in the community can reasonably be provided to the person; and
e) there is no alternative that would be less restrictive to the person’s freedom of choice and movement.

Duration of order:
A referral remains in force for 72 hours from the time that the referral is made unless:
 it is a referral made in a non-metropolitan area and is extended (Form 1B – Variation of referral) (s45); or
 the referral is revoked (see front of form) (s31, 37).
Place of examination:
 If the referred person is a voluntary inpatient in an authorised hospital, the place of examination must be the

authorised hospital in which the person is an inpatient (s36).
 In all other cases the place of examination may be:

o an authorised hospital (s26(2)); or
o a place that is not an authorised hospital if it is an appropriate place to conduct the examination having regard

to the Chief Psychiatrist’s guidelines. In this case, the practitioner must make any arrangements that are
necessary to enable the examination to be conducted at that place (s26(3)).

 The place of examination may be changed (Form 1B – Variation of referral). 
Revocation of referral:
A medical practitioner or authorised mental health practitioner may make an order revoking a referral if satisfied that the 
person referred is no longer in need of an involuntary treatment order (s31(1), s37(1)).    
The practitioner cannot revoke the referral if it was made by another practitioner unless the practitioner has consulted the 
other practitioner about whether or not to revoke the referral, or despite reasonable efforts to do so, the other practitioner 
cannot be contacted (s31(2), s37(2)). 

If the referred person is being detained under a Form 3A – Detention Order the person must be released (s31(6)).The 
release of a person following the revocation of a referral is a Notifiable Event which means, where possible, at least one 
personal support person must be notified that the person has been released.  
Checklist of Mental Health Act 2014 requirements related to this form: 
 Provide the referred person with the information in this referral (you may wish to do this by giving the referred person a 

copy of this form).
 File the referral on the person’s medical record.  
 Provide the referred person and at least one personal support person with an explanation of the referred person’s 

rights as soon as practicable. 
If referral is revoked:
 If the person was subject to a Form 3A – Detention order, the person must be released. The practitioner revoking 

the referral must inform at least one personal support person of the release of the person, as soon as practicable. 
 If the person was subject to a Form 4A – Transport order, the practitioner revoking the referral must notify the police or 

transport officer carrying out the transport order and make a record of the advice on the person’s medical record.
 File the form with the revocation section completed on the referred person’s medical record.
 Give a copy of the form with the revocation section completed to the referred person as soon as practicable. 
Information for place where person will be received for examination:
Is there an ‘Attachment to Form 1A’ completed?   Yes  No. 
If yes, ensure receiving place gets a copy of the Attachment along with the Form 1A.
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