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SECTION A: INTRODUCTION 

The Mental Health Review Tribunal (MHRT) was established under Part 15 of the 
Mental Health and Related Services Act ('the Act') . 

The primary role of the MHRT is to act as an independent decision making body to 
protect the interests of persons who cannot do so themselves due to mental 
illness. The exercise of that primary function largely involves the review of 
decisions made by Mental Health Services (MHS) relating to the admission, 
detention and treatment of persons admitted involuntarily to an Approved 
Treatment Facility (ATF) and determinations in relation to the involuntary treatment 
of patients in the community. Appendix 1 contains a statement of the Tribunal 
functions. Appendix 2 contains a more detailed description of selected functions 
carried out by the Tribunal. 

The administration of the Act is shared between the Department of the Attorney-
General and Justice and the Department of Health. The Department of the 
Attorney-General and Justice has responsibility for the administration of Part 15 
of the Act which deals with the MHRT. The MHRT does not administer its own 
budget. Details of expenditure in relation to the MHRT should be set out in the 
Annual Report of the Department of the Attorney-General and Justice. 

Section F of this Report sets out statistics relating to the MHRT for the period 
covered by this Report. 
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SECTION B: OFFICEHOLDERS, STAFF & PREMISES 

The Act requires the Administrator to appoint a President of the MHRT from amongst 
its legally qualified members. 

The President is responsible for ensuring the proper exercise of the powers 
conferred on the Tribunal and the proper performance of the functions of the Tribunal. 

I have held the appointment as President since 17 December 2014. 

I accepted that appointment because I am also the President of the Northern Territory 
Civil and Administrative Tribunal (NTCAT) and because I understood at the time that 
NTCAT would soon be taking over the mental health review jurisdiction. 

For the entire reporting period, the MHRT has been administered and staffed by 
officers of NTCAT. 

The Act stipulates that a member of the public service must be appointed as a 
Registrar of the MHRT. The functions of the Registrar are to exercise the powers 
and perform the functions conferred by the Tribunal. Mr Demetrios (Jim) Laouris has 
been Registrar of the MHRT throughout the reporting period 

The Act also includes provision for the appointment of Deputy Registrars. During the 
reporting period two NTCAT officers, Ms. Bree Hall (until 6 May 2016), Ms. Victoria Hall 
and Ms Jodie Shmutter (entire period) held appointments as Deputy Registrars. They 
are responsible for the bulk of the administrative workload of the MHRT. In addition the 
MHRT continues to receive invaluable assistance in the conduct of its Alice Springs 
hearings from Sandra Cronin. 

The administration and management of the MHRT is carried out from the head office of 
NTCAT, which is located at The Met Building, level 1, 13-17 Scaturchio Street, 
Casuarina. MHRT's hearings are conducted at the Cowdy Ward, Royal Darwin 
Hospital and at Alice Springs Hospital. 

SECTION C: MEMBERSHIP OF THE TRIBUNAL 

Appendix 3 contains a list of persons who are currently members of the Tribunal. 

The Act provides that the members of the MHRT are to be appointed by the 
Administrator and that, in the performance of its hearing functions, the tribunal is to 
comprise members from one each of three distinct categories. 

Members eligible for appointment in the first of those categories, described as the 
legal members, are Magistrates, Judicial Registrars and lawyers who have more than 
five years' experience. 
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MHRT's members in the second category, vernacularly referred to as the medical 
members, are four interstate based consultant psychiatrists. Appointment of medical 
members from interstate is unavoidable. It is not practicable to recruit Northern 
Territory based members owing to the practical inevitability that professional 
associations with practitioners and patients involved in tribunal hearings will give rise 
to conflicts of interest. 

MHRT's third category of members, referred to as Community Members, is 
appointed on the basis of special interest or expertise in mental illness or mental 
disturbance. 

Since the 2007 amendments to the Act, the MHRT has been able to sit with only two 
members in certain circumstances and as long as one of the members sitting is a 
legal member. This power was utilised on occasions during the reporting period; 
however, it is regarded as a last resort (and would not, for example, be invoked in 
circumstances where a hearing can be adjourned without risking injustice or 
endangering a patient or the community) . 

All members, other than persons employed in the public service, are entitled to be paid 
sitting fees. The sitting fees are paid in accordance with a determination of the 
Administrator on the recommendation of the Remuneration Tribunal. 

The MHRT once again acknowledges the work of its members and thanks all members 
for their valued expertise and commitment. 
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-_·· .. ~SECTION D: OBJECTIVE~ OJ:= Tl-:IE TRIBUNAL 

The Tribunal's objectives are: 

1. to conduct hearings within legislative time-frames; 

2. to maximize access to the Tribunal across the Northern Territory; 

3. to provide quality service to patients and stakeholders by:-

• conducting hearings in an informal, respectful, atmosphere; 

• ensuring full effect is given to patients' rights under the Act to legal 
representation; 

• ensuring that patient rights are met in regard to accessing records and 
reports that are before the Tribunal; 

• ensuring the attendance at hearings of patients the subject of the 
review wherever practicable; 

• facilitating the attendance of family and other support persons at 
Tribunal hearings (where this is the patient's wish); 

• ensuring full effect is given to patients' rights under the Act to the 
provision of interpreter services where necessary; 

• ensuring confidentiality of Tribunal proceedings; 

• ensuring fair and equitable hearings and compliance with the principles 
of natural justice; 

4. to maintain a productive, cooperative working relationship with MHS, 
patients' legal representatives and other stakeholders, particularly in the 
context of pre-hearing procedures and arrangements on hearing days; 

5. to raise levels of awareness about the Tribunal and its operations. 

As was the case for the last reporting period, these objectives have largely been met. 

Some particular observations are necessary. 

Legal representation 

The Act effectively guarantees MHRT patients the right to legal representation in 
connection with MHRT hearings. The Tribunal is obliged by section 131 (2) to appoint 
a legal representative for an unrepresented person who requires representation and, 
by section 131(4) may order the Northern Territory to pay the costs of such 
representation. In other words, the Act expressly contemplates that the cost of legal 
representation for MHRT patients ought in most circumstances to be met by the 
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public purse. 

In the 2014-15 Annual Report, I referred to ongoing issues regarding ensuring 
effective legal representation for patients appearing before the MHRT at its Darwin 
hearings. 

As foreshadowed in that report, the North Australian Aboriginal Justice Agency 
('NAAJA') no longer provides representation for indigenous patients at MHRT 
hearings. NAAJA involvement in MHRT matters ceased in October 2015. 

For the remainder of 2015 and into early 2016, legal representation for MHRT 
patients at Darwin hearings was provided by two avenues. 

One lawyer was made available each Wednesday by the Northern Territory Legal Aid 
Commission ('NTLAC'). The services of a second lawyer each week were able to be 
secured by the reinstatement an arrangement with the Northern Territory Bar 
Association ('NTBA') by which a panel of NTBA members acted on a roster basis 

From early 2016 the NTLAC has made available two lawyers for the MHRT's weekly 
Darwin sittings, with the consequence that it has been unnecessary to continue 
calling upon the services of NTBA members. 

Compared to the volatility that affected arrangements for legal representation 
throughout 2015, the arrangements now in place with the NTLAC have proven stable. 
This produces real advantages in terms of continuity of representation for patients. In 
addition, the NTLAC representatives are led by practitioners with extensive 
experience in mental health review matters, which can be of great assistance to the 
tribunal when dealing with more complicated cases. 

Procedures and Forms 

In the 2014-15 Annual Report, I noted as follows: 

"MHRT hearing days are necessarily a fluid affair. For a variety of reasons, 
matters before the Tribunal will rarely be able to be heard in a pre-arranged 
order or according to a set timetable. Despite this - and due to cooperation 
and patience on the part of all involved (doctors, nurses, lawyers, 
interpreters and MHRT staff) - hearing days tend to proceed without 
substantial delays between matters and without the need for matters to be 
adjourned. 

This is not to say that there is no room for improvement. MHRT will 
continue working with all stakeholders to ensure that its hearings proceed in 
a way best suited to producing outcomes for patients are medically and 
legally correct. " 

Those efforts have continued in 2015-16; however, it is fair to say that the impetus for 
substantial procedural changes is affected by the uncertainty as to when, if at all, 
NTCAT will be taking over the mental health review jurisdiction (see further below). 
Until there is some greater certainty about the transfer - as well as the broader 
changes to the jurisdiction that may result from the pending review of the Act - the 
practical utility of major alterations to the tribunal practices and procedures is limited. 
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It may be noted in this respect that the tribunal has had in place since 2012 a series 
of practice directions made under section 129(2A) of the Act. The practice directions 
are highly prescriptive and in many respects do not reflect the actual practice at 
MHRT hearings or the exigencies of those hearings. They plainly require attention, 
but the necessary investment of time and resources is difficult to justify if the 
jurisdiction is soon to transfer to NTCAT (which will be able to deal with such matters 
under its rules). 

At an MHRT stakeholder forum conducted over two days (in Alice Springs and 
Darwin) in late February 2016 there was a general consensus that the forms currently 
in use in respect of MHRT matters are in need of an overhaul. Once again this is an 
area that is ideally attended to following the transfer of mental health review 
jurisdiction to NTCAT (assuming that is still to happen). 

NTCAT 

As I noted earlier in this report, I agreed to appointment as President of the MHRT on 
the assumption that the jurisdiction of the tribunal was soon to transfer to NTCA T. It 
is similarly on the basis of that assumption that NTCA T staff presently manage the 
administrative operations of the MHRT. 

In late 2015 and early 2016 I was led to understand that the transfer of the mental 
health review jurisdiction to NTCAT - which was to be effected separately from, and 
prior to, a broader review of the Act - was to occur by mid-2016. At the time of writing 
this report, it has not occurred and, as far as I am aware, it is unlikely to occur in the 
immediate future. 

The situation is far from ideal. The wearing of two hats (both by me and by NTCAT 
staff) is administratively inefficient. In addition, for the reasons I have explained 
above, the fact the transfer remains pending tends to act as a disincentive for close 
attention to existing practices and procedures of the MHRT. 
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SECTION E: HEARINGS 

Venues 

MHRT's hearings are conducted at the Gowdy Ward, Royal Darwin Hospital and at Alice 
Springs Hospital. A security review undertaken in August 2015 has led to improvements in 
the management of CMO patients. 

Remote participation in hearings 

In the 2014-15 annual report I noted as follows: 

" ... all of MHRT's medical members are based interstate. In the majority of 
cases, the medical members participate in MHRT hearings by means of video 
conferencing facilities at the two hearing venues. There were also several 
MHRT lists during the reporting period where, for a variety of reasons (technical 
difficulties, absence of the member from his/her usual location) it was necessary 
for the medical member to participate in hearings by phone. 

Apart from remote participation by medical members, there are also regularly 
cases before the MHRT where the patient is at a remote location (for example a 
community clinic). In most such cases, the patient participates in the hearing by 
telephone (and quite often via an interpreter). 

Whilst in many MHRT hearings remote participation by one or more 'party' is 
unavoidable, it is also the case that quality of communication as between 
participants at hearings affects the quality of the hearing. Considerations of cost 
inevitably arise; however, I intend actively exploring options for improved remote 
participation at hearings, in particular by use of widely available, low cost options 
for video communication instead of telephone links." 

Attention to these matters remain a priority. 
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9 



~ppUcations L\sterd - By Loc:atf011, 

2013/14 2014/15 2015/16 
IF,>~1!lµos..e ASP DRW Combined ASP DRW Combined ASP DRW Combined 

IRei1.ile.w h:,rnQ t@rm 
10:lltn ,arr, c1drn i~£i©""P1 0 0 0 0 0 0 0 0 0 

R':!¥J~!:1.~i }Mll~lflt~H'V 
ag ,r.1 !1;:m'f fJl.n ~o l'n.s rtal 
l~s,alth -a.~ll : y , ~i "' 
~11ci1.111Gle o ruar;r~·d f1111ess 

84 358 442 85 370 455 112 393 505 

R,&Wl'EtW ili/.11.'G! l'.\!ln~~ ~ 
ai 1~rm,1~.,tprn ~o. irr,.~n~al 
hi;is Jtl, faa lfto/ ())ITI lh'.e 34 173 207 34 109 143 54 200 254 
~rourn c s .r nwe 1noal 
dlsturiba.r;i@e 
R;;,111 w iribUITal Ol'r.l.er 
for lr~Yi 1u1.ntar_ i;Jei ten 11:1 11 35 123 158 45 62 107 48 86 134 

~~\ilsw I eni111 
1k' o.r \~ 1'1 llJ rnrw 19 27 46 11 36 47 14 37 51 
N1la1~ ~·. amt o,rrler 
(t: fvlO; 

~~l~w,G/~G 
39 128 167 46 150 196 59 122 181 

~ wr~v R~p:o ! 
5 54 59 6 36 42 13 38 51 

IDeterml'n ~ ,l!r.i@:!f@n 
f,C!r S l,\l6Gifilt: :tl''*l:uJlJ.: '!ll'f 2 16 18 1 22 23 0 17 17 

Qlate):ff~lne @p.pl1C'&it[.q1 
fiJr · <lfi ·a.ry -t@ 4pprali1.ep1~ 0 37 37 2 7 9 1 12 13 

~evf iiW an neqwesi 
lSBO.tjG'.JI, l 2'3'(i):fl 1 25 26 2 3 5 1 8 9 

]a:t~I, IH~~e~-
SQln:e.'1 UI I t:1d ii,r 219 941 1160 232 795 1027 302 913 1215 
~ete~1r,i·im,ati.1i>1~ b¥ 11~~ 
I11ttn,ma.l 

10 



' Hear:ing outcomes - b;y Lecatioo 
-

2013/14 2014/15 2015/16 
Cancelled Hearings ASP DRW Combined ASP DRW Combined ASP DRW Combined 

'Disefilarged fren, 
faqilliy prll:lr t0 hearir:ig 35 285 320 49 220 269 63 320 383 

Ghan~etl statLrs lo 
velun1,ary r,latlemt prior 70 250 320 55 183 238 73 225 298 
,o h.E!aring 

P-eJs~A ~ Whfllieabou~s 1 1 2 0 3 3 0 2 2 
unkr;iown 1l AWCJl 

ReJip0rt left f'IJ:f 0 0 0 0 0 0 0 1 1 

CMG rev0Kl;lcl:,bJ1, 
Me,.ntal Hearn1 tSerrvie~s 0 0 0 0 0 0 0 0 0 

ID"e.o:ea~ea el!l~ing teFrn 
of.Qrdet 0 0 0 0 0 0 0 1 1 

-- . GM0 expired 
0 0 0 0 0 0 0 0 0 

©!t;ier 
0 1 1 0 11 11 0 0 0 

Total hearil!,QS 
canceJled 106 537 643 104 417 521 136 549 685 

11 



lii>elle,rm irn·6d 1tq 'l'fnib:w ma,I 
2013/14 2014/15 2015/16 

ASP DRW Combined ASP DRW Combined ASP DRW Combined 

O~f'ljiJ"rm aGJmis.si'.©n •$ 
\1.iil lL!J'l 'tary pa .emt 0 0 0 0 0 0 0 6 6 

Q~cJe'r for ir,~dliiir,t.ar: 
~latei;it or menlt6i i 41 132 173 44 108 152 65 112 177 
n~;fies$ 

Orliler ifet in,~ 1;1n~a.1 
~etE!rit/C'. t~e'lii!'al 5 8 13 13 7 20 7 9 16 
tji,$1:l~Ob · l'lGia 

'P,i;v.@Ke a~mnissfai:r;i, &, 
QJfjle,f , El.l"SOlil ~!3- 0 0 0 0 0 0 2 8 10 
ells ITh ang!;!~I irierw 
f:il1Dr flW: 
C.Gl ll~ rn11J nft,,y 
f•.J1a n1:)·ge r ,en1,Qlrd.sr 43 141 184 43 133 176 50 128 178 

R!e1;1lsw R~ ·111,t -
f:ur er A.c1'i:on 0 0 0 0 0 0 0 5 5 
R'e~~ew ~~pri9fit - nra 
turtl:ner ac!le 6 54 60 10 35 45 13 38 51 

A ~ lmti·s:e 'ele.dtr.m, 
oo!lJiUI · 1.e tl"tera1:w 0 13 13 0 16 16 0 12 12 
.~uihorrse 111cri1·1~ 
1p yc,hlair1c ~r&a, 1 ~ant 2 0 2 0 0 0 0 0 0 

:AuthQfJ e- n:rajer 
t,lil5tl'lr-: p ,'Ii.0.ed.ura 0 3 3 0 5 5 0 1 1 

~'iarra1 nf.to c ..,1ifa'~51rii1 
,a p @J;SO.f~ iti 0 37 37 2 7 9 1 11 12 
8Sae.SS:Flil51 l 

:l\'.dj.our a€! 16 16 32 19 63 82 28 34 62 

Totail detem:1tAaiti01ns 113 404 517 131 374 505 166 364 530 
made 

12 



.- . ,~TATISTICS - OTHER . -

Zfl ~1:l11"41 i(li) ,4f~ 5; 1J@1 ~l'lli 

P1ertcat11ffis§,e Qf 111:a;tu,ers 
·S:©he:d1~1II e,1 vVihe11e ,a1·1e.fil1 37% 23% 22% 
W@-iS feiN\l &le 

P.en®i:l\ltai$Je G\,l" fcr1'2i.~te.rs 
~.Gl'feG,J Li,!~, w1m'era .oH~nt 63% 77% 77% 

E!:S, fil:1Te\ je, 

P1e1t:ienta1~~ 01l 1111elMrs. 
sc:lile:cl'tJ!e:e! wh~r:e ,c!Qen t 57% 59% 51% 
MJW3 of Al~o;r:~ iinra l QJ 

Tof@iee~t,~·i~ Jsl~1n:.~r 
~8 C h''IQlr:'O.llllral 

lfa.1 O'Gflilts)§fi:l ©if A,6~!~i,111~ 
.. 011'.~,u,n{e.r:JI will a]e 100% 100% 100% 
ri1:i l'lLI M 'I :clle1i~5 w-are: 
l~~.a l 1'1{ ra14ra$'.errhe~ 

:P'ei:-e..el'ilts:/~ ~f 
T riUii ·'l8Fa:l -\i.: 1.iiiil-lls 4.17% 2% 2% 
Wf h,ler i?\1~ll'lit 
Ousrdlans+1ip e.rd.ers 

Paire1zl'i\,tp1:_ge Gf 
rrreanlh~ @c,nrluetad 6% 14% 10% 
wfih ill;n iMferp~·e:rer 

13 



APPENDICES 

APPENDIX 1: TRIBUNAL FUNCTIONS 

The functions of the Tribunal are mostly contained in Part 15 of the Act, but 
with incidental provisions in other parts of the Act. 

Those functions are: 

1. To conduct periodic reviews of: 

1.1 the admission and treatment of voluntary patients; 
1.2 the admission and treatment of involuntary patients; 
1.3 patients subject to involuntary treatment in the community. 

2. To determine applications to administer:-

2.1 non-standard treatment (such as ECT); 
2.2 non-psychiatric treatment; 
2.3 major medical procedures; 

3. To hear reviews on request in relation to admission and treatment. 

4. To review decisions regarding the withholding of certain information 
from patients. 

5. To determine whether a person has capacity to give informed 
consent. 

6. To determine applications for warrants to apprehend persons for 
assessment purposes. 

7. To review reports submitted to the Tribunal and to give any necessary 
directions to the Chief Executive Officer of DoH. 

9. To make orders with regard to transfers of patients to and from the 
Northern Territory. 
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• Continuing admission and treatment of long term voluntary patients fncluding 
prisoners). 

The Tribunal may confirm the admission where it finds the person is able to give 
informed consent. 

If the Tribunal finds that the person fulfils the criteria for involuntary admission , it may 
determine that the person be detained on those grounds for a period not exceeding 3 
months and fixes a date for further review. 

If the Tribunal finds that the person meets the criteria for involuntary treatment in the 
community, it may make a Community Management Order (CMO) in relation to the 
person for no longer than six months. Prisoners may be made subject to a CMO whilst 
serving their sentence in prison. 

Where the Tribunal makes an order for involuntary treatment it must authorise the 
treatment that may be administered under the order. 

If the Tribunal is not satisfied that the person will benefit from continuing to be admitted 
as a voluntary patient, or does not fulfil the criteria for involuntary admission or 
involuntary treatment in the community, then it must order that the person be 
discharged. Prisoners will be discharged back to the prison if their sentence has not yet 
expired. 

• Continuing admission and treatment of involuntary patients, and community 
management orders. 

The Tribunal must conduct a review within 14 days from the date that a person is 
admitted as an involuntary patient on the grounds of mental illness or is placed on an 
interim CMO. The Tribunal has a timeframe of seven days to conduct a review from the 
date a person is admitted as an involuntary patient on the grounds of mental 
disturbance. 

Following a review, if the Tribunal is satisfied that the person fulfils the criteria for 
admission on the grounds of mental illness, it may order that the person be detained as 
an involuntary patient on that basis for up to three months. It must also authorise the 
treatment that may be administered to the person during the term of the order. 

If the Tribunal is satisfied that the person fulfils the criteria for admission on the grounds 
of mental disturbance, it may order that the person be detained as an involuntary 
patient on that basis for up to 14 days. Again, it must authorise the treatment that may 
be administered to the person during the term of the order. 

If the Tribunal is satisfied that the person fulfils the criteria for involuntary treatment in 
the community, it may make a CMO in relation to the person for up to six months. 



Where the Tribunal makes any of the aforesaid orders under any of the above- named 
criteria, it must fix a date for the order to be again reviewed and must then conduct a 
further review by that time. 

If the Tribunal is not satisfied that a person fulfils either the criteria for admission as an 
involuntary patient or the criteria for involuntary treatment in the community, it must 
revoke the order admitting the person as an involuntary patient or revoke the interim 
CMO, as the case may be. 

Where the Tribunal revokes an order it must then order that the person be immediately 
discharged, or discharged within seven days if arrangements need to be made for the 
patient's care. 

• Applications to administer non-standard or non-psychiatric treatment. 

The Act provides that, except in the case of emergency treatment, the approval of the 
Tribunal or another specified person or body is required in order to administer any of 
the following treatments to involuntary patients: 

• Non-psychiatric treatment, such as a surgical procedure; 
• Major medical procedure; 
• Clinical trials and experimental procedures; or 
• Electro-convulsive therapy. 

Sterilisation is not allowed to be performed on a person as a treatment for mental 
illness or mental disturbance. 

The Act provides that psychosurgery and coma-therapy are prohibited in the Northern 
Territory irrespective of whether or not that treatment is intended to treat a mental 
condition. 

• Requests for reviews 

A request may be made to the Tribunal to review the decisions made under the Act and 
listed in section 127. 

Following such a review the Tribunal may: 

• Affirm, vary or set aside the decision or order; 
• Make any decision or order that the authorised psychiatric practitioner may 

have made; 
• Refer the matter back to the authorised psychiatric practitioner for further 

consideration; or 
• Make any other order it thinks fit. 

A request may also be made to the Tribunal to review an admission or any order made 
under the Act, see section 123(4). 



Limitation on further reviews. 

After conducting any review, the Tribunal may order that an application for another 
review in relation to the same matter may not be made before a date determined by the 
Tribunal. 

• Determining capacity for informed consent. 

The Tribunal must determine whether a person is capable of giving informed consent 
on application by an authorised psychiatric practitioner. 

• Assessment warrants 

Following an application by a medical practitioner or an authorised psychiatric 
practitioner or a designated mental health practitioner or a member of the Police, the 
Tribunal may issue a warrant to apprehend a person where it is satisfied that: 

• the person may be unable to care for himself or herself; 
• the person may meet the criteria for involuntary admission on the 

grounds of mental illness or mental disturbance; and 
• all other reasonable avenues to assess the person have been 

exhausted 

A warrant authorises the police to apprehend the person named in the warrant and to 
take them to an A TF for assessment to determine whether they are in need of 
treatment under the Act. 

For the purposes of issuing a warrant to apprehend a person, the Tribunal may be 
constituted by the President, or by a Legal Member delegated to exercise the powers 
and perform the functions of the President. 

• Review of certain decisions of authorised psychiatric practitioners. 

The Act provides that an authorised psychiatric practitioner must inform the Tribunal 
when it is decided that certain information about a patient's admission, treatment or 
discharge plan is to be withheld from the patient. 

The Tribunal must review the decision and may either uphold the decision or substitute 
its own decision for that of the authorised psychiatric practitioner. 

• Review of reports 

The Tribunal must review a report forwarded to it under the Act as soon as is 
practicable. 

Following the review, the Tribunal : 

• may give a written direction to the Chief Executive Officer of DoH 
relating to a procedural matter, or an interpretation of the Act, in both 



cases arising out of the report; and 

• where it considers that a person may be guilty of professional 
misconduct, must notify the relevant professional body. 

• Interstate mental health orders and interstate transfer orders 

The Tribunal has jurisdiction under the Act to make orders in relation to the transfer of 
persons subject to involuntary orders in and out of the Territory 

The Tribunal can only exercise its powers in these matters where intergovernmental 
agreements exist between the Northern Territory and other jurisdictions. 

• Appeals 

Appeals against decisions made by the Tribunal may be made to the Supreme Court 
in accordance with section 142 of the Act. 



APPENDIX 3 - LIST OF CURRENT TRIBUNAL MEMBERS - . . 

Legal Members Location Appointment Term 

Mr Richard Bruxner (P) (Darwin) 01 January 2015 - 01 January 2018 
Mr Alasdair McGregor (Darwin) 01 January 2015 - 01 January 2018 
Ms Sarah McNamara (Alice Springs) 29 October 2015 - 29 October 2018 
Ms Ruth Brebner (Darwin) 6 November 2012 - 5 November 2015 
Ms Meredith Day (Darwin) 6 November 2012 - 5 November 2015 
Ms Kathryn Ganley (Darwin) 29 October 2015 - 29 October 2018 
Ms Jodi Mather (Alice Springs) 29 October 2015 - 29 October 2018 
Ms Sally Ozolins (Darwin) 6 November 2012 - 5 November 2015 
Mr Anthony Whitelum (Alice Springs) 29 October 2015 - 29 October 2018 
Mr Julian Johnson (Darwin) 29 October 2015 - 29 October 2018Mr 
Alan Woodcock (Darwin) 1 September 2014 - 1 September 2017 
John Birch (Alice Springs) 30 June 2015-29 June 2018 

Medical Members 

Prof Jim Greenwood (Sydney) 17 December 2014 -16 December 2017 
Dr June Donsworth (Sydney) 17 March 2014 - 17 March 2017 
Dr Rosemary Howard (Sydney) 1 September 2014 - 31 August 2017 
Dr Peter O'Brien (Sydney) 1 September 2014 - 1 September 2017 
Dr Jagmohan Gilhorta (Queensland) 1 September 2014 - 1 September 2017 

Community Members 

Ms Jill Huck (Darwin) 17 December 2014-17 December 2017 
Ms Beth Walker (Darwin) 17 December 2014 - 17 December 2017 
Ms Patricia Kurnoth (Darwin) 17 December 2014 - 17 December 2017 
Ms Barbara Curr (Alice Springs) 29 October 2015 - 29 October 2018 
Mr Paul Rysavy (Darwin) 26 August 2016-26 August 2019 
Ms Kim Lovat (Alice Springs) 17 March 2014 -17 March 2017 
Ms Suzi Kapetas (Darwin) 30 June 2014 - 30 June 2017 
Mr Don Zoellner (Alice Springs) 30 June 2014 - 30 June 2017 
Ms Cherie Castle (Alice Springs) 1 September 2014 -1 September 2017 
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