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The operating budget of  
the Tribunal in 2007–08  
was $4,859,014.

Cost per matter was $289. This 
primarily reflects remuneration 
increases for Tribunal Members.

At 30 June there were 71 
members of the Tribunal, 
including 22 legal members,  
24 psychiatrists, 1 other doctor 
and 24 community members.

There were 1310 Tribunal 
panels constituted this year,  
an increase of 7.5%. 

The number of hearings listed 
was 9291, an annual increase 
of 12.9%.

The Tribunal listed 9952 
matters for hearing which is 
12.0% higher than last year.

The Tribunal registered 13,062 
matter outcomes including 
3129 matters that were 
finalised prior to hearing.

The Tribunal heard 518 
applications for review. This 
was 9.0% lower than last year.

ITO reviews account for 80.4% 
of the Tribunal’s workload. FO 
reviews and FFT reviews are 
10.0% and ECT applications 
are 3.0%. 

The Tribunal listed 2515 
first ITO Reviews and 5170 
subsequent ITO Reviews.  

The Tribunal listed 132 first FO 
reviews, and 1068 subsequent 
FO reviews. 

This year the Tribunal 
conducted 43 FFT reviews.

There were 371 applications  
for ECT listed. 

At 30 June 2008 there were  
34 Forensic Patient Information 
Orders in place.  

The Tribunal adjourned 1801 
matters. Adjournments are 
22.2% of all decisions made  
by the Tribunal. 

The Tribunal processed  
202 statements of reasons, 
26.0% higher than last year. 

The Mental Health Court heard 
39 appeals against Tribunal 
decisions. This represents  
0.6% of all Tribunal decisions.

7.0% of matters were heard 
outside the statutory time frame 
compared to 15.6% last year. 

Quick 
Facts



Letter to 
the Minister 

The Honourable Stephen Robertson MP
Minister for Health 
GPO Box 48
Brisbane Q 4001

Dear Minister

It is with pleasure that I present to you the Annual Report of the Mental Health Review 
Tribunal for the financial year ended 30 June 2008. 

The Report is made in accordance with the requirements of Section 487 of the  
Mental Health Act 2000.

The 2007–08 year has been one of consistent growth and heightened activity in 
response to implementation of legislative amendments and other outcomes of the 
Butler Review. The Report outlines the key functions, productivity and achievements  
of the Tribunal this year in relation to our statutory responsibilities and strategic goals. 
A major achievement is in bringing overdue matters to less than ten percent.

I trust you will find the Report to be of interest.

Yours sincerely

Barry Thomas
President

Level 4, 80 Albert Street Brisbane 4000

PO Box 15818 
City East Brisbane  
Queensland Australia 4002

Telephone	07 3235 9059 
Facsimile	 1800 006 478
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Fitness For Trial Reviews

In the period 1 July 2007 to 30 June 2008 the Tribunal listed 43 FFT reviews. 

FFT 1st Review FFT 2nd Review FFT 3rd Review
FFT 4th and 
Subsequent review

17 8 8 10

Table 12: Shows Number and Type of Fitness for Trial Matter Outcomes

Matter/Hearing 
Outcome

Number of 
Outcomes

% of FFT 
Outcomes 
in 2007–08

% of FFT 
Outcomes 
in 2006–07

% of FFT 
Outcomes 
in 2005–06

% of FFT 
Outcomes 
in 2004–05

Found FFT 11 15.5 16.1 17.7 25.0

Not FFT 25 35.2 17.9 37.1 42.9

Not FFT and unlikely 
to be Fit within a 
reasonable time

6 8.5 19.6 11.3 8.9

Charges discontinued 
by the Attorney-General

2 2.8 1.8 4.8 10.7

Adjourned 27 38.0 44.6 29.0 12.5

Total 71

Note: For information about the distribution of FFT reviews per AMHS please refer to Appendix 6.

Outcomes on FFT matters were 26.8% higher than last year. However, the numbers are 
small. Adjournments in FFT reviews remain high and the majority of findings are not FFT.
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Application to Perform Electroconvulsive Therapy (ECT)

In the period 1 July 2007 to 30 June 2008 the Tribunal listed 371 ECT 
Applications in relation to 271 patients. The table below shows the breakdown 
of ECT matter outcomes, with a substantially higher number of withdrawn 
applications than in previous years. In other respects outcomes are similar to 
previous years. As a proportion of workload, ECT remains small at 3.0%.

Table 13: Shows Number and Type of ECT Matter Outcomes

Matter/Hearing 
Outcome

Number of 
Outcomes

% of ECT 
Outcomes 
2007–08

% of ECT 
Outcomes 
2006–07

% of ECT 
Outcomes 
2005–06

% of ECT 
Outcomes 
2004–05

ECT Approved 339 87.8 91.3 90.7 88.2

ECT Refused 14 3.6 4.9 1.4 3.9

ECT Application 
Withdrawn

25 6.5 1.1 6.2 6.1

Adjourned 8 2.1 2.7 1.7 1.8

Total 386

Note: For information about the distribution of applications per AMHS, please refer to Appendix 6.

Applications to Move  
Out of Queensland

The Tribunal listed seven applications 
for involuntary patients to move out of 
Queensland. There were no approvals 
granted for a patient to move outside 
Queensland this year. 

Table 14: Shows Number and Type of 
Move Out of Queensland Matter Outcomes

Matter/Hearing Outcome Number of 
Decisions

Application Approved 0

Application Refused 6

Application Withdrawn 1

Order Revoked Before 
Application Hearing

1

Adjourned 1

Total 9

Confidentiality Orders

In the period 1 July 2006 to 30 June 2007 
the Tribunal listed 16 Confidentiality 
Order requests.

Table 15: Shows Number and Type  
of Confidentiality Order Outcomes

Matter/Hearing Outcome Number of 
Decisions

Confidentiality Order Made 6

Confidentiality Order Not Made 6

Application Withdrawn 6

Adjourned 2

Total 20200820072006200520042003
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There was a substantially higher number  

of withdrawn applications for ECT this year.



There has been substantial change to the processes surrounding the 

application to be notified of information about a forensic patient.

Notification Orders

The making of Notification Orders this year was impacted upon by legislative 
amendments that came into effect on 28 February 2008 and the consequent transition 
from Notification Orders to the new provisions for Forensic Patient Information Orders. 
A number of people inquiring about Notification Orders in the months leading up to 
the change elected not to proceed with their application and to wait until the new 
provisions were in place.

Under Section 318O(7) a Forensic Patient Information Order (FPIO) enables certain 
information about a forensic patient to be given to eligible persons (direct victims; 
parent or guardian of direct victims who is a minor or has a legal incapacity; immediate 
family members of direct victims who died as a result of the index offence). Under 
Section 318Q an FPIO may be granted as well to persons who the Tribunal determines 
have sufficient personal interest. To determine whether an applicant has sufficient 
personal interest, the Tribunal must consider:

whether the patient represents a risk to the safety of the person for whom the order 33
is to be made;

whether it is likely the patient will come into contact with the person;33

the nature and seriousness of the offence that led to the patient becoming a 33
forensic patient;

whether the applicant is a relative of the patient;33

other matters the Tribunal considers appropriate.33

Under an FPIO, a person will be given information about a forensic patient via the office 
of the Director of Mental Health and the Queensland Health Victim Support Service. 

The Tribunal has been a participant in extensive liaison with the Victim Support Service 
and the office of the Director of Mental Health in the establishment of new processes. 

As a result of the amendment to the MHA2000, an application must be in the approved 
form and be accompanied by a declaration signed by the applicant stating that they 
will not disclose, for public dissemination, any forensic patient information relating 
to the patient. The applicant must also provide proof of the applicant’s identity. The 
Tribunal has put into place new forms and new information to assist persons seeking 
to apply for an FPIO. The information is available from the Tribunal’s website or office, 
and through Victim Liaison Officers in the Department of Justice, and the Victim 
Support Service in Queensland Health.
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