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	Mental Health Tribunal

FORENSIC RESIDENT APPLICANT PROFILE                      
                                      
	CRIS (UR) number
	[FORID]

	
	
	Unit
	

	
	
	Family Name
	[LASTNAME]
	Given Names
	[FIRSTNAME & OTHERNAMES]

	
	
	Address
	[ADDRESS]

	Section 54A of the Crimes (Mental Impairment and Unfitness
to be Tried) Act 1997
	Date of birth
	[DOB]
	Sex
	[SEX]
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		Applicant profile
	Helpful information about this form

	When a resident makes an application for limited off-ground leave or a variation of leave, an applicant profile must be provided to the Mental Health Tribunal and the resident. 

The applicant profile is the responsibility of the Secretary of the Department of Families, Fairness and Housing or their delegate and can be completed with assistance from the supporting team. The applicant profile MUST be signed by the Secretary of the Department of Families, Fairness and Housing or their delegate.



	THE STEPS AND FORMS NEEDED TO COMPLETE A LEAVE REQUEST 

	Application for Limited Off Ground Leave
(made by the resident or the DFFH Secretary or their delegate)
Applicant Profile
(Completed by supporting team and signed by the DFFH Secretary or their delegate)
Leave Plan
(Completed by the resident and supporting team) 









	INSTRUCTIONS TO COMPLETE THIS FORM

	· A new applicant profile must be completed for every application 
· If a section does not apply to a resident, e.g. there is no substance use history, please write ‘Not applicable’ or ‘N/A’. Do not leave any section blank.
· Grey text in response cells are prompts and guidance only. Click on the text to write over these prompts. 
· Do not change the template structure. 
· Information to complete this form may be obtained from resident files including, but not limited to:
· psychiatric and psychological reports
· previous leave applications
· care pathway/treatment plans etc
· Note that the resident (and their representative) will be provided a copy of this document and language may need to be adjusted to ensure, as far as practicable, that the resident is able to understand content.
· All information MUST be reviewed for accuracy, completeness and errors.



OFFICIAL

	APPLICANT PROFILE 

	Completed by
	Insert name and position
	Index Offence Background

	Court
	Select court

	Date of Offence/s
	Select date

	Offences
	Enter the offence/s for which current order is issued

	Circumstances of offence and relationship between impairment, condition, disability and offending conduct
	Enter details surrounding the offence (i.e. location, victim, what occurred) and its  relationship with the resident’s impairment, condition and/or disability

	Date of Supervision Order
	Select date
	RTF admission date
	Select date

	Nominal term of order
	In years and months
	Start date of nominal term
	Select date

	Next annual report due
	Select date (if known)
	Next Court progress review date
	Select date (if known)

	Biopsychosocial history (this section may be copied from previous documents as this information should remain the same. However, the information should still be reviewed. 

	Forensic History 

	Include previous offences, sentences, victims/targets, order completions.

	Disability and Psychiatric History 

	Describe the resident’s impairment, condition or disability.  Include previous assessments, diagnoses, inpatient stays and engagement with disability and mental health services.

	Physical Health History

	Include important historical physical health issues.

	Substance Use History

	Include any history of substance use.

	Personal History 

	Include personal history including family background, social supports, marital status, employment, education and skills.

	Is the resident subject to an IVO? 
	Select Yes/No
	If yes, provide details of IVO 

	Other historical factors

	Include any other historical factors that may impact on leave. e.g. location of offence, co-offenders, victim/family concerns. This may require proposed conditions on leave, such as exclusion areas.



	Current circumstances, mental state and pattern of behaviour

	Diagnoses 

	Include summary of current health concerns.

	Relationship between impairment, condition and/or disability and offending conduct

	Provide details of relationship between the resident’s impairment, condition and/or disability and offending
	Substance Use 

	Including last suspected use and UDS results.

	Individual care and treatment goals

	Provide an outline of resident’s current care and treatment goals- from care pathways.
	Identified strengths

	Detail strengths that the resident identifies for themselves and those identified by staff e.g. resilience, insight, motivation, solution oriented.
	Mental State and pattern of behaviour 

	Provide details of most recent mental state examination and the resident’s recent pattern of behaviour.
	Social and other supports

	Provide details of which family members / social supports have contact with resident and how often. Note any other community supports such as church or regular activities.

	Treatment engagement and progress

	Provide details of resident participation and progress in groups, therapy, programs, education, vocation, community linkages and progress towards recovery and achievement of goals.
	Anticipated progression

	Include anticipated progression of resident in relation to treatment and rehabilitation in the next 12 months

	Risk assessment 

	Baseline risk 

	

	Dynamic risk 

	

	Overall risk rating and risk scenarios relevant to off-ground leave

		Future violence/Case prioritisation
	Serious physical harm
	Imminent violence

	Low Moderate High
	Low Moderate High
	Low Moderate High



Risk Scenarios


	Endorsement by the Secretary of the Department of Families, Fairness and Housing (or their delegate)

	
Name:                                                                                           Position:

Signature: Attach electronic signature                                         Date: Select date
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