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Appendix 3  

 
Transport for patients who are issued a Dependency Certificate 
under the drug and Alcohol Treatment Act 2007 (Version 4) 
 
1. Involuntary Drug and Alcohol Treatment Program 

 
The Involuntary Drug and Alcohol Treatment (IDAT) Program was developed to provide 
short term care, with an involuntary supervised withdrawal component, to protect the health 
and safety of people with severe substance dependence who have experienced, or are at 
risk of, serious harm and whose decision making capacity is considered to be compromised 
due to their substance use. 
 
The NSW Health Drug and Alcohol Treatment Act 2007 (the Act) provides the legislative 
basis for IDAT.  The Act “provides for the health and safety of persons with severe 
substance dependence through involuntary detention, care, treatment and stabilisation”. The 

Act can be found at; 
http://www.austlii.edu.au/au/legis/nsw/consol_act/daata2007249/ 
 
The IDAT program is a structured drug and alcohol treatment program that provides 
medically supervised withdrawal and supportive interventions for Identified Patients (IPs). 
 
The two Treatment Centres will have the capacity to treat up to 144 patients per annum 
based on a 28 days involuntary treatment phase in an inpatient involuntary drug and alcohol 
bed. In theory this amounts to nine (9) involuntary patients per LHD per year. 
 
Potential patients are identified and screened by Involuntary Treatment Liaison Officers 
(ITLO) and medical practitioners who may liaise with Treatments Centres about the identified 
person, noting that referral must be made by a medical practitioner to an Accredited Medical 
Practitioner (AMP) for a final assessment for a Dependency Certificate to determine their 
eligibility for the program. Patients who meet all the eligibility criteria are issued with a 
Dependency Certificate (DC) for detention and treatment in the Treatment Centre.  
 
The final assessment by an AMP may occur by video-conference at any location and 
distance in NSW. If a DC is issued, the person becomes an involuntary patient and must be 
transferred for immediate care and admission to the Treatment Centre. Transport to the 
Treatment Centre must be organised immediately and it is the duty of care of Health 
Services to ensure the patient reaches the Treatment Centre for inpatient admission. 
 
If the assessment for a DC does not occur at the treatment centre, a patient should be 
transported to the unit immediately upon issuing of the Certificate, or as soon as practically 
possible. Since the patient has been assessed as not having capacity to make a decision for 
him or herself, the patient must be somehow assisted to the Treatment Centre. It is 
anticipated that the majority of patients will be assessed as low to medium risk and able to 
be transported to the Treatment Centre by a family member/friend/carer/guardian or Local 
Health District staff and vehicle. It is expected that only a small number of patients would 
meet the requirements for transportation by Police or Ambulance.   
 
The IDAT Program has a statewide intake with two treatment centres, one located at Royal 
North Shore Hospital North Sydney and the other Bloomfield Hospital Orange. The provision 
for statewide intake has the potential for patients being required to travel some distance 
across the state to get to the Treatment Centre. This raises the need to describe and provide 
for transportation options for patients. 

http://www.austlii.edu.au/au/legis/nsw/consol_act/daata2007249/
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2. Transportation  

 
The transportation of a dependent person to a Treatment Centre is specified under section 
20 of the Drug and Alcohol Treatment Act 2007. The Act stipulates that a transport officer 
may take a dependent person to or from a Treatment Centre.  
 
Under the Act a transport officer means; 
(a)  a member of staff of the NSW Health Service, 
(b)  a police officer, 
(c)  a person of a class prescribed by the regulations (note that none are prescribed). 
 
A transport officer may use reasonable force and restrain the patient in order to transport 
them to the in-patient unit.  Section 20(3) of the Act also provides a basis for transport 
officers to undertake a frisk search and to remove items from their possession that might 
present a risk of danger to themselves or others, or may assist them to escape during the 
transportation.  
 
Options for transporting a patient to the Treatment Centre should be considered during the 
screening phase and ultimately determined at the time a Dependency Certificate is issued, in 
consultation with the patient, the family/ carers or public guardian, the local case worker or 
ITLO and the Treatment Centre. It is essential that the patient be medically cleared for travel 
by a medical practitioner. The LHD of origin is responsible for the patient during transport to 
the Treatment Centre.  
 
It is anticipated that in the majority of cases it will be the ITLO who will be assisting the 
patient in determining their transport options to the Treatment Centre. As part of identifying 
the patient’s transport options the ITLO should conduct a risk assessment using clinical 
judgement and the Transport Risk Assessment (Appendix 1). The ITLO should identify 

patient transport options with staff at the Treatment Centre. Where necessary the Treatment 
Centre may use patient brokerage funds to assist with transportation. It is recommended that 
regardless of transport option used, the patient should be escorted to the Treatment Centre 
whether this is by a family member/carer, public guardian or NSW Health staff due to their 
being assessed as having lost capacity and the possibility of the person’s health risk.  

The patient can be transported to the Treatment Centre by: 

 family members, carers, friends or guardian 

 Local Health District staff  

 Health Transport Unit, in certain circumstances 

 Ambulance, in certain circumstances 

 NSW Police, in certain circumstances. 
 

 
Assessment for a DC occurs at a 
Treatment Centre 

Assessment for a DC occurs at another 
location  

 No transport required, patient 
immediately admitted. 

Low Risk 

Patients assessed as low risk for medical 
emergency or potential for risk to self or 
others in transit. The following transport 
options can be used for these patients; 

 Family/carer/friend/guardian 

 LHD staff and Health vehicle 

 Health Transport Unit 

 
Medium Risk  

Patients assessed as medium risk for 
medical emergency in transit and/or medium 
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potential for risk to self or others in transit. 
The following transport options can be used 
for these patients; 

 Family/carer/friend/guardian 

 LHD staff and Health vehicle 

 Health Transport Unit (in certain 
circumstances) 

 
High Risk 

Patients assessed as high risk for medical 
emergency in transit and/or high potential for 
risk to self or others in transit. The following 
transport options can be sued for these 
patients; 

 Health Transport Unit (in certain 
circumstances) 

 Ambulance (in certain circumstance) 

 Police (in certain circumstances) 
 
 
Modes of transport to the unit: 
 

 Personal car/vehicle 

 Other car/vehicle 

 Train 

 Bus (public) 

 Coach (private company) 

 Flight 
 

2.1 Family member, carers, friends or guardian 
With regard to attending the Treatment Centre for admission, most patients are expected to 
have low perceived safety risk during transit to the Treatment Centre. Independent transport 
to the Treatment Centre will be a reasonable option. 
 
In these cases a family member, carer, friend or guardian may be the most common means 
of transportation for a patient to the Treatment Centre. It is expected that modes of transport 
used would most likely be train, coach or private vehicle, but airplane may be an option for 
long distances.  
 
The Local Health District (LHD) Health Transport Unit should be contacted to discuss the 
possible health transport and subsidy options available for the patient and their family 
member/carer/friend/public guardian. Refer to 2.3. 
 

2.2 Local Health District (LHD) staff 
This assisted transport option requires approval by the LHD to ensure availability of 
resources. With approval, 1-2 staff members from the LHD of origin may transport a patient 
to the Treatment Centre using a health service vehicle or other mode of transport. This 
transport option is likely to be used for low risk patients where there is no family 
member/carer/friend/guardian to provide transport and for those patients assessed as 
medium risk.  Where required, due to limited resources such as availability of staff, the 
Treatment Centre may assist with transportation of the patient to the Centre. All necessary 
precautions should be taken to ensure the health and safety of the patient and staff during 
transportation.  
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2.3 Health Transport 
In each LHD there is a Health Transport Unit that assists patients in arranging their 
transportation needs to and from non-emergency health-related services and appointments 
and provide access to reimbursement and subsidy schemes. Health Transport Units can 
provide advice about the best transport options to suit the patient’s circumstances. Health 
Transport Units may have their own eligibility criteria, including risk assessment; as a result 
not all the transport options may be available to IDAT patients.  It is encouraged that the 
Treatment Centres and referring LHDs familiarise themselves with the eligibility criteria of 
their local transport unit and establish a relationship with their Health Transport Unit. 
 
For the IDAT Program there are three health transport options available for patients; 
1. Community Transport 
2. Inter-facility Transport 
3. Isolated Patients Travel and Accommodation Assistance Scheme (IPTAAS) 

 
The Transport for Health Policy Directive is at 
http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_068.pdf 
 
NSW Health Transport for Health web page 
http://www.health.nsw.gov.au/initiatives/iptaas/index.asp 

 
2.3.1 Community Transport 

Community transport provides patients with access to subsidised non-emergency health 
related transport. It is provided by local Community Transport Organisations or other 
transport providers that receive funding from Transport for Health. 
 
Community transport only provides local transportation within the boundaries of the relevant 
Local Health District. Community transport is generally booked in advance by patients 
requiring transportation to appointments, and may be more accessible for planned travel 
such as transport from the Treatment Centre to community of origin.  
 
Community transport may be contacted for short notice transportation needs, such as 
transportation to the Treatment Centre, but availability cannot be guaranteed. While 
community transport is subsidised some transport organisations may charge the patient a 
contribution fee.  
 
For community transport options in your LHD please contact your local Health Transport 
Unit. 
 
2.3.2 Inter-facility Transport  

This may be used by IDAT patients if a patient needs immediate access to medical care and 
needs to be admitted to hospital. Once stabilised for transit to the Treatment Centre, the 
patient will require transportation. Given the Treatment Centres are located in other hospitals 
and health care facilities, transportation will be provided and organised by the Health 
Transport Unit Inter-facility Transport at the hospital of origin. This is also referred to as a 
patient transfer; transportation can be between LHDs and must be from inpatient unit to 
inpatient unit.  
 
2.3.3 Isolated Patients Travel and Accommodation Assistance Scheme (IPTAAS) 

This transport resource is likely to be used by IDAT patients. IPTASS is a subsidised 
program which assists patients in travelling more than 100km each way to attend an 
appointment with their nearest medical specialist. A patient must have a referral by a 
medical practitioner to a specialist doctor to receive specialist treatment that cannot be 
provided in their LHD. 

http://www.health.nsw.gov.au/policies/pd/2006/pdf/PD2006_068.pdf
http://www.health.nsw.gov.au/initiatives/iptaas/index.asp
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IPTAAS is not a full reimbursement scheme. A mandatory personal contribution of $40 is 
required, not applicable for pensioners or health care card holders. Contributions through 
IPTASS will be capped at $1000 within a one year period.  
 
Public transport assistance is reimbursed at economy rates less GST. Private motor vehicle 
use is reimbursed at 19 cents/km. A subsidy is also available for taxi fares based on length 
of stay at hospital unit. 
 
For further information on IPTASS, fact sheets and forms please refer to the IPTASS 
webpage http://www.enable.health.nsw.gov.au/iptaas 
 

2.4 Ambulance 
Ambulance emergency transport is only to be used for those patients assessed as high risk 
and in need of emergency medical assistance. It is expected that only a small number of 
patients would meet the requirements for transportation by ambulance. As is outlined in the 
Memorandum of Understanding NSW Involuntary Drug and Alcohol Treatment Program, 
Ambulance emergency transport would only be required should the patient require a 
stretcher and ongoing care and monitoring. In these instances the Ambulance Service NSW 
would only transport the patient to the nearest hospital. If a patient transfer is required from 
an inpatient unit to the treatment centre refer to the Inter-facility Transport section of this 
document at 2.2.  

 
2.5 Police 
Police transport is only to be used for those patients assessed as high risk. It is expected 
that only a small number of patients would meet the requirements for transportation by 
police. As is outlined in the Memorandum of Understanding NSW Involuntary Drug and 
Alcohol Treatment Program, Police involvement in the transportation of patients to the 

treatment centre is ultimately a matter for decision by the NSW Police Force taking into 
account the level of safety risk to the patient and/or others and other operational priorities.  
 
Police may be involved in escorting health transportation if there is a serious risk to the 
patient and/or others.  Police vehicles can only be used to transport patients where there is a 
significant risk of violence and the patient cannot be sedated and / or managed by health 
transportation or if there is a serious risk to the health of the person and there is likely to be a 
delay before health transportation arrives.   As is the case with ambulance transportation, 
police will only transport the patient to the nearest hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.enable.health.nsw.gov.au/iptaas
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Appendix 1 
 

TRANSPORT RISK ASSESSMENT  
 
Key Questions 

 What is the level of risk in the current situation? E.g. risk of withdrawal and 
possible medical emergency or risk of harm to self or others 

 What is the history of withdrawal experience for this person? E.g. past 
history of black outs, seizures. 

 Is the person medically cleared for travel? 
 Is the person known to NSW Health? 
 Is the situation at risk of escalating to a medical emergency, and if so how 

rapidly? 
 Is the situation at significant risk of escalating into violence / harm to the patient 

or others?   
 Is a trusted family member/friend/carer present or able to be contacted 

 

Level of Risk 

LOW RISK 

Patients assessed as low risk for medical emergency or potential for 
risk to self or others in transit. The following transport options can be 
used for these patients; 

 Family/carer/friend/guardian 

 LHD staff and Health vehicle 

 Health Transport Unit 

MEDIUM 
RISK 

Patients assessed as medium risk for medical emergency in transit 
and/or medium potential for risk to self or others in transit. The 
following transport options can be used for these patients; 

 Family/carer/friend/guardian 

 LHD staff and Health vehicle 

 Health Transport Unit (in certain circumstances) 

HIGH RISK 

Patients assessed as high risk for medical emergency in transit 
and/or high potential for risk to self or others in transit. The following 
transport options can be used for these patients; 

 Health Transport Unit (in certain circumstances) 

 Ambulance (in certain circumstance) 

 Police (in certain circumstances) 
 

Regardless of original patient level of risk identified, the patient’s level of risk should 
be continually assessed throughout the journey and responded to as appropriately in 
consultation with the Treatment Centre staff. 
 

Note: Police will only attend where the patient is at risk to self or others and will only 

transport to the nearest hospital. 
Ambulance emergency transport should only be used where the patient requires a 
stretcher and ongoing care and monitoring. Ambulance will only transport the patient 
to the nearest appropriate Hospital. 
 


