
 
LOCAL OPERATING PROCEDURE – CLINICAL 
  
                          Approved Safety & Quality Committee 16/4/21 

Review April 2023  
 

 
 
MENTAL HEALTH ESCALATION MATERNITY AND GYNAECOLOGY - 
OUTPATIENT 
 
This LOP is developed to guide clinical practice at the Royal Hospital for Women. Individual patient 
circumstances may mean that practice diverges from this LOP.  
 
 
1. AIM 

• Appropriate assessment and management ensuring safe care of an outpatient woman with 
acute mental health symptoms 

 
2. PATIENT  

• Outpatient woman displaying any of the following acute mental health symptoms:  
o Disorganised behaviour 
o Incoherence 
o Suicidal and/or infanticidal ideation or intention  
o Paranoia/persecutory ideas 
o Mania 
o Confusion 
o Severe depression 
o Psychosis 
o Severe anxiety attack 

 
3. STAFF  

• Medical, Midwifery and Nursing staff 
• Allied health 
• Access and Demand Manager (ADM) 
• After Hours Nurse Manager (AHNM) 

 
4. EQUIPMENT  

• Nil 
 
5. CLINICAL PRACTICE (see Appendix 1 Flow Chart) 

• Identify the unwell woman according to the above criteria  
• Assess risk of harm to self or infant/child (see Appendix 2) 
• Remove any potential hazards and ensure safety of infant/child 
• Inform Midwife/Nurse Unit Manager, ADM (in hours) or AHNM (after hours) 
• Activate a Code Blue by dialing ‘2222’ explain exact location and reason for call 
• Inform Royal Hospital for Women (RHW) psychiatry team through RHW switchboard (in 

hours)  
• Contact the Perinatal Mental Health Consultant Clinical Midwife (PMH CMC) in-hours for 

any woman attending the maternity services on page 44049 or mobile 0457733554  
• Notify security (ext. 22847) if the woman is at risk to self or others  
• Assessment must be undertaken by responding medical officer if RHW psychiatry team 

are not available. The responding medical officer must carry out a full mental health 
assessment, this could lead to 3 possibilities:- 
1) Woman meets criteria to be detained under the Mental Health Act (MHA Schedule 1):  
o Attending RHW medical officer (Obstetrics, Gynaecology, or Psychiatry) to complete 

Schedule 1, for mentally ill or disordered under NSW Mental Health Act (MHA 2007) 
(see appendix 3), 

o Provide the woman with the Statement of Rights Schedule 3 (see appendix 4) 
 
 

…./2 
 

 



2. 
LOCAL OPERATING PROCEDURE – CLINICAL 
  
                          Approved Safety & Quality Committee 16/4/21 

Review April 2023  
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o Arrange transfer to a psychiatric facility  - RHW psychiatry or, if unavailable, the RHW 
medical officer to contact RHW Director of Medical Services (DMS) or Executive for 
the day who will liaise with Eastern Sydney Mental Health Service (ESMHS) Executive 
(as per RHW & ESMHS  2020 Memorandum Of Understanding (see appendix 5) 

 
2) Woman safe to go home with mental health follow up OR leaves before assessed 

(and there is concern for mental health wellbeing): 
o Discuss  with next of kin if appropriate  
o Refer to local Acute Care Team (Mental Health) via the 24/7 MH Line 1800 011 511  
o For maternity patients inform PMH CMC who will arrange RHW perinatal psychiatry 

follow-up 
 

3)   Woman absconds after completion of Schedule 1:  
o Call Police on 000 if urgent response required for imminent risk, such as threat to 

harm/kill self or harm others. Phone Maroubra Police on 9349 9299 for a woman not 
at imminent risk who needs to be located and transported to a medical facility     

o Advise woman’s local Acute Care Team (Mental Health) via NSW MH Line 1800 011 
511 (depending on her address) 

 
Assessment by a midwife in the home:   
• Ensure personal safety and safety of others and minors in the household 
• Call Police or Ambulance on 000 if anyone’s safety or wellbeing is of great concern  
• Contact Acute Mental Health Care team via MH Line 1800 011 511  
• Where possible request presence of significant other to provide supervision and secure 

woman’s safety until services arrive  
 

6. DOCUMENTATION  
• Medical records 
• Schedule 1 Mental Health Act (2007)   
• Schedule 3  Statement of Rights (Involuntary patient)  
• Schedule 3A Statement of Rights (Voluntary patient)  
 

7. EDCUATIONAL NOTES 
Operational Information 
• A Schedule 1 (see Appendix 3) can be filled out by any Medical Officer. This needs to be 

completed if there are risks requiring that a woman be detained/treated under the Mental 
Health Act  

• Mandatory RHW Junior Medical Officer (JMO) training in assessment of acute mental health 
women is provided biannually by RHW psychiatry 

• RHW psychiatry are on campus in business hours with some variation. They can be contacted 
through RHW switchboard 

• Where RHW psychiatry are not available, RHW JMO to escalate to DMS and then if needed 
to RHW executive on for the day. As per ESMHS and RHW 2020 MOU re: urgent psychiatric 
cover (Appendix 4)  
 

8. RELATED POLICIES / PROCEDURES / CLINICAL PRACTICE LOP 
• Memo of Understanding RHW & Eastern Sydney Mental Health Service for Urgent Psychiatric 

Review (2020)- Appendix 4 
• Mental Health Escalation policy Maternity & Gynecology –Inpatient   
• Care Coordination; Planning from Admission to Transfer of Care in NSW Public Hospitals 

Procedures. PO2011_015 
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• NSW Health Admission Policy PD2017_015   
• Inter-facility Transfer Process for Adults Requiring Specialist Care. PD2011_031 
• RHW Clinical Emergency Response System (CERS). Management of the Deteriorating 

Patient LOP 
• SESLHD PR283 Deteriorating Patient – Clinical Emergency Response System for the 

Management of Adult and Maternity inpatients November 2019 
• NSW Ministry of Health Policy Directive. PD2020_015. Recognition & Management of Patients 

who are Clinically Deteriorating. May 2020. 
• NSW Health Policy Directive PD2009_060 Clinical Handover Standard Key Principles 

 
9. RISK RATING 

• High 
 
10. NATIONAL STANDARD 

• Standard 5 – Comprehensive Care  
• Standard 8 – Recognising and responding to acute deterioration 

 
 
 

REVISION & APPROVAL HISTORY 
Reviewed and endorsed Maternity Services LOPs 23/3/21  
Previously titled ‘Mental Health Escalation – Maternity Outpatient’ 
Approved Quality & Patient Care Committee 21/6/18 
Reviewed and endorsed Maternity Services Ops 19/6/18 
Approved Quality & Patient Safety Committee 20/2/14 
Appendix 2 updated March 2014 
Endorsed Obstetrics LOPs 28/1/14 
 

FOR REVIEW : APRIL 2023   
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http://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2009_060.pdf


Appendix 1 
FLOW CHART – Mental Health Escalation –RHW OUTPATIENTS  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

- Call Police on 000 if 
at imminent risk. 
- Phone Maroubra 
police on 93499299 for 
woman not at imminent 
risk. 
- Advise woman’s local 
acute Mental Health 
Team via Mental 
Health Line 1800 011 

  
 
 

Organise Nursing/Midwifery 
Special or Security to remain with 
woman 24/7 
 -Organize Transfer to POWH 
Emergency for further Mental 
Health assessment and possible 
transfer to MH Facility  
 
In Hours call-  
- RHW Manager Access Demand  
-RHW Psychiatry (RHW Switch)  
 
A/Hours JMO to discuss 
transfer with: 
- RHW AHNM   
- POW Psychiatry via POW 

  
 

Detained under 
Schedule 1 of MHA 

 
Absconds 

 
Clinician to identify unwell woman and assess immediate safety of woman (& infant/child)  

• Remove any hazards if woman at risk to self/others  
• Inform Midwife/Nurse Unit Manager 
• Call RHW Psychiatry team via RHW switchboard to attend where possible  
• Inform RHW Manager Demand & Access (ADM) in hours OR After Hours Nurse Manager (AHNM) 
• Activate a Code Blue via 2222 
• For Maternity patients call Perinatal MH CMC on page 44049 or mobile 0457733554 (in hours) 
• Notify security (ext. 22847) if the woman is at risk to self or others or at risk of absconding 

 

Responding RHW JMO undertakes a brief Mental Health assessment and discusses with: 
• In hours RHW psychiatry; if unavailable call RHW Director Medical Services (DMS or Executive on for the 

day 
• After hours: POWH Psychiatry Registrar via POW switch (20000) 
Responding JMO to Complete Schedule 1, if detainable under NSW Mental Health Act   

 
 
 
 

Document in medical record 
 

 
 

Not detainable under 
MHA 

Arrange RHW Psychiatry 
review ASAP at next 
available clinic.  
Contact woman’s local 
Acute MH Care team via 
Mental Health Line 1800 
011 511 and handover for 
short term monitoring in 
community till RHW 
Psychiatry clinic review 
 
 

 

Inform family and next of kin 
 



 
Appendix 2 

 
ASSESSMENT OF RISK OF HARM TO SELF OR INFANT  

as part of overall safety assessment  
 

Developed from the recommendations in SESLHD PD 2006/5 Clinical Risk Assessment 
and Management Policy 

 
Explore risk of harm to self or baby as part of woman’s safety assessment  

 
AREAS TO CONSIDER AND DISCUSS WHERE POSSIBLE 
  
• How hopeless is she feeling about the future or her situation?   
• Does she feel life is not worth living? 
• Does she have thoughts of self-harm or harm to baby?  
• Does she think of ending her life?  
• If so, how often is the thought present?  
• Has she got a plan? How lethal is it?  
• Has she made any past attempt to harm herself? When? How?  
• What would stop her from acting on her thoughts (e.g. child, husband)?  
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Appendix 5 
 
 
 
SESLHD MOU for ESMHS URGENT PSYCHAITRIC COVER TO RHW 2020 
 

 





  

 


