
INSTRUMENT OF DELEGATION
I, [#insert name], Administrator of [#insert authorised mental health service], appointed under section 332 of the Mental Health Act 2016 (Qld), pursuant to section 337 of the Mental Health Act 2016, HEREBY DELEGATE to the persons who are from time to time the holders of the position specified in the Schedule, those functions and powers, conferred or imposed on me under the Mental Health Act 2016, which are specified in the Schedule, subject to the limitation, if any, specified in the Schedule. 

I confirm that I consider that persons holding the positions specified in the Schedule are appropriately qualified health service employees for the purposes of the delegated functions and powers.
The descriptions of powers and functions provided in the Schedule are for information only, and do not limit in any way the generality of the powers and functions specified in the ‘Legislative Provision’ column of the Schedule.

This Instrument of Delegation comprises this page and the Schedule.  No other material forms part of the Instrument.  

Where the title of a designated position outlined in this Instrument of Delegation changes, but the duties, functions and responsibilities of that designated position remain substantially unchanged, then a reference to the title of that designated position in this Instrument of Delegation is a reference to the changed title of that designated position.

The delegation does not permit the sub-delegation of the powers detailed.

Notes to Delegation:

1. This Delegation imports and relies on the provisions of section 27A of the Acts Interpretation Act 1954 (Qld).

2. References to statutes are to be construed as including all statutory provisions, consolidating, amending or replacing the statute referred to and all regulations, rules, orders, prescribed forms and other authorities pursuant thereto.

Dated at [#insert location] this [#insert day]   day of [#insert month]       [#insert year].

Approved by:

___________________

[#Name]
[#Role]

[#Facility]
       /    / 

