Admission to hospital — there are three main ways to admit a person to a mental health hospital or other place registered to use the Act: , : . . . ‘ .
1. Informal/voluntary — a person has capacity to decide to admit themselves and remain in hospital. Such a person has the right to leave the ward at any time or discharge 2. Mental Capacity A

‘ ¥

THE MENTAL HEALTH ACT 1983 - RIGHTS, POWERS, PROTECTION

| |
$) which are not listed below. The poster includes amendments made to the legislation by the Mental Health Act 2007

This poster shows the main sections (detention powers) of the Act — there are other powers (for example court order

-

P

]

ntal \( . car air i dr '  , 3. Mental Health Act 1983 - can apply wl"}ether or not the person has capacity to consent to their admission if they need to be brought into hospital or detained/prevented from
themselves. They can however agree to remain on the ward or take leave off the ward for certain periods of time as part of their care plan. The person also has therightto consenttoor  the Act to r review ¢ ‘ ~ leaving hospital due to the severity of their mental disorder. The criteria for detaining people are given below. The Act does not have age limits for the majority of sections, where this
refuse any treatment offered to them. The Mental Health Act Code of Practice states that informal patients “...should be made aware of their legal position and rights. L lesand  to make other ~ isnotthe case, it is stated below. 5
arrangements about movement around the hospital and its grounds must be clearly explained to the patients concerned. Failure to do so Gould lead to a patien akenly be - . , < ,

that they are not allowed freedom of movement, which could result in an unlawful deprivation of their liberty.” [Para 2.45]

Not: words in jtalics are
explained at the bottom of
the poster

. the:ither,e ére other ways to admit a perso%fjto hospital such as under the National Assistance Act 1949, but these are rarely used.

SHORT-TERM ORDERS - NO MORE THAN 72 HOURS DUR TION | S | LONGER TERM HOSPITAL ORDERS . COMMUNITY POWERS

Section 2 Sattion 3 , i Community Treatment Order

Section 135 (1) | Section 136 Section 4 Section 5(4)

Purpose

(CTO) Guardianship

- The power for a hospital to discharge a ; »
J detained patient into the community under The power for a guardian (usually someone

: : : Police power to remove a person from a
The power to forcibly enter private premises 2 P

. . . ‘ . ¥ in a local authority) to manage a person’s
- The power to admit a person from the : To prevent an informal/voluntary patient To admit a person from the community to To gdmut i from‘the e 1y ' a CTO. They become subject to conditions care in the community (including deciding
: public place, who appears to have a mental : : ; , ; . 5 : . : e hospital or to detain a patient wishing to leave enforceable by the power to recall the person h by b h ol
to remove a person for assessment in dlisorder, for assessment in a place of safety community to'hospltal and detain them there | legvmg a ward in an emergency..Thls allows hospital or to detain a patient wishing to leave hospital. It lasts for up to 6 months and can . back to hospital. In the event of recall back ere they should live, wi et.her they s ould
hospital (or another place of safety). : (hospital or police station). IN an emergency. tims to complete a longer holding power. hospital. It lasts for up to 28 days. L , o hospital and revocation (ending) of the attend appointments, education and training).

CTO, the original hospital section they were Guardianship does not provide the power to

discharged from begins again. detain.

A patient is detained under either
Section 3, 37, 45A, 47 or 48

, ,, and
- : . yj‘ . L has a mental disorder of a nature or degree
A _ . A person is suffering from mental disorder . o i which makes it appropriate for them to
j A person is receiving treatment for mental A person is suffering from mental disorder ahd | : e receive medical treatment A person is 16+ years old
A-gelice officer finds, in a public place, a disorder as an in-patient in hospital . ‘ , WIA4MPI =Nt andis of
person who appears to be suffering from It is of t ity for th to b and it is of a nature or degree which makes it i ' and and
There is reasonable cause to suspect that a : IS of urgent necessity for the person to be and o ' . ! ‘ r 1 sui ; - _ :
person believed to be suffering frgm rental ; mental disorder admitted and detained under Section 2 R it is of a nature or degree which warrants appropriate for them to receive medical ,  the p it is necessary for their health or safety or has a mental disorder
; : e . e ; P S their detention in hospital for assessment (or treatment in hospital for the protection of others that they should and
L | criteri disorder has been, or is being, ill-treated, i and and that the disorder is of such a degree that it is assessment followed by medical treatment) and receive such treatment h o d
egal criteria neglected or kept otherwise than under the person appears to be in immediate need compliance with the requirements of necessary for the person’s health or safety for at least a limited period . ‘ 1 me . e the mental dlsorder is of a nature or degree
(these must be met to use the proper control 5 of care af cortrol Section 2 (two doctors and an approved or for the protection of others that they are it is necessary for the health or safety of the ) : 1 me ' ane to warrant the need for guardianship
power of the section) or > * and mental health professional) would involve - immadiately restrained from leaving hospital and t;r)]erson or for thﬁ irL)rottectlort) of é)zher? thatt subjio;[ to Z:[hemt beln% liable t(()j bde rg%alle;j and
L . ! : j . : unreasonable dela the person ought to be detained in the ey receive such treatment and trea men such freatment can be provided wi ou i A
18 Iiving alonie and is Unable to care for the police office considers it necessary in the ¢ . _ g , interests of their own health or safety or with ~ cannot be provided unless they are detained them continuing to be detained in hospital L& e s i lig Inorests ot wolfaie
: y f th f
themselves. interests of that person or for the protection it is not practical to secure the immediate . : of the person or for the protection of others
of others, to remove them to a place of safety attendance of a person authorised to P s oTeiers , a“q = frd _ = that guardianship is used
complete a Section 5(2) appropriate medical treatment it is necessary that the responsible clinician )
J is available for them hould be able to exercise the power to recall
the person to hospital
. and.
appropriate medical treatment
. e e —— P ————————— R—— "'( . o0 - - - iS ava”able for them
Up to 72 hours from when the person arrives f ' .
. : ‘ L at hospital. . . - s o
Up to 72 hours from when the person is Up to 72 hours from the person’s arrival at : : U Up to 6 months initially : Up to 6 months initially Up to 6 months initially
3 S Y ‘ p to 6 hours Up to 28 days _ . ‘
. _ admitted to hospital (or other place of safety). t the p/gce of safety. . neA\;ySfeuCr:if(\;r (2%&;?’[&0\3/8#? (r)er%t)n{g %e, 1 Any further detention would require a Section  Further detention would require complation Sgcjchn 3 can be renewed by the fesponSIb/e It can be renewed by the responsible It can be renewed (usually by the responsible
Duration of section Any further detention would require a new An_ further detention wou}d require a new completed within the 72 hour period, L (2) to be completed within the 6 hour of a Section 3 within the 28 days clinician. Up to 6 months for the first renewal «. ‘ clinician. Up to 6 months for the first clinician). Up to 6 months for the first
section to be completed within the 72 hours S to be completed within the 72 hours Section 4 can be changed to Section od A e S and up to 12 months for each subsequent ; renewal and then up to 12 months foreach  renewal and then up to 12 months for each
~ Section 2 or 3. B . 2 by the addition of a second mediical b ' e

subsequent renewal. subsequent renewal.

Staff
(staff required to complete
the section)

recommendation.

An approved mental health professional A registered nurse (registered with the
applies to a magistrate whp issues a warrant. . A doctor and an approved mental health Nursing & Midwifery Council as a mental
To use the warrant the police officer must be [ 1 A police officer professional (or the nearest relative) nealth or learning disabilities nurse)
accompanied by an approved mental health _

professional and a doctor.

Two doctors (one of whom must be Section ~ Two doctors (one of whom must be Section
12 approved or an approved clinician) and 12 approved or an approved clinician) and
an approved mental health professional (or  an approved mental health professional (or

Two doctors (one of whom must be Section
The responsible clinician and an approved 12 approved or an approved clinician) and

mental health professional an approved mental health professional (or
nearest relative)

the nearest relative) the nearest relative)

! _ _ If they hé;e"éépacity, {he ‘persdﬁnmﬁs{' Ea
e The Hiesen must either consent 1o treatment Lk person must either consent to treatment The person must either consent to treatment Yes — treatment for mental disorder can be Yes — z‘reatrment for mental disorder can be consent to treatment. If they Iack capacity to  Guardianship gives no authority to treat. The
Treatment L i Oy or, if they lack capacity to consent, the o, if they lack capacity to consent, the or, if they lack capacity to consent, the given whether ‘ghe person consents, refuses  given whether ‘ghe person consents, refuses consent, treatment can be given ynderlthe person must either consent to treatment
bl . ,A’n e t",\ot sl atment powers il atakCapacity Act ¢ i Motz SRR R 2o 0 g s troat VI AR or lacks capacity to give or refuse consent. or lacks capacity to give or refuse C_onsent. powers of the CTO. In all cases (including or, if they lack capacity, treatment may be
(what are the treatment powers) — Actn inter‘(eus?s m in their be e Mol Cap e o thelr best interests . ; ; TG e Note: the tre;tment rulﬁs Ere contained in Note: the tregtme;t ;ufs 2re contained in overriding a valid refusal of corisent) - "“p‘r"éiﬂdé’d"t]ﬁaé?’fﬁé’er"nt'al‘Céﬁé‘o‘:y Actin
. : : art 4 of the Act. art 4 of the Act.

treatment can be given if they are recalled their best interests.

f P Not applicable — the power provides for Not applicable — the power provides for Not applicable — the power provides for Not applicable — the power provides for Yes — the responsible clinician can grant leave Yes - the responsible clinician can grant leave Not applicable as the persoh is not detained  Not applicable as the person is not detained
Leave of absence? short-term detention. ~  short-term detention. short-term detention. short-term detention. of absence. of absence. / ‘ in hospital. in hospital.
Staff must inform the person of their legal g TUS Staff must inform the person of their Iegél Staff mﬂ_ét inform the pérsbri of their Iegal Staff must mform theperson of their Iééél a1  Staff must inform the person of their legal Staff must inform the person of their legal " Staff must inform the person of their legal S}éﬁuglm‘%}hepersona‘théﬁg?
Duti taff rights (both verbally and in writing) and take rights (both verbally and in writing) and take  rights (both verbally and in writing) and take fights (both verbally and in writing) and take  rights (both verbally and in writing) and take  rights (both verbally and in writing) and take ‘ , rights (both verbally and in writing) and take rights (both verbally and in writing) and take
uties on sta all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person all practicable steps to ensure the person
understands these rights. — L | udecbndsthessrights, 0 understendstheserights. | understands these rights understands these righs. | ese understands these rights. understands these rights.
Right of appeal? Yes a right of appeal to both the Mental Yes-a right of appeal to both the Mental ( ’ Yes — a right of appeal to both the Mental Yes - a right of appéal to the Mental Health
. ; : N N Health Tribunal [the appeal must be made Health Tribunal [once in each period of ) Health Tribunal (once during each period of Tribunal (once during each period of the
(the right to appeal against None G ok e ithin 14 days of the Section 2 starti d detenti d a right of ' ' ianshi '
oing coanad) within ays of the Section 2 starting] an etenttop] and a right o appee}l to the the CTO) and a right of appeal to the Hospital  guardianship) and a right of appeal to the
eing detal I . 000 L - arightofappeal tothe Hospital Managers Hospital Managers [at any time]. Managers at any time. local authorty.
. No - there is no legal right to an advocate but No —there is no legal right to an advocate but ere is no legal rig No — there is no legal right to an advocate but O
Right to an advocate? [W g person may eskif one is avaisbie. - theperson may ask if one is available. (R Fe L= e S RSN e _the person may ask if one is available. _treperson may askifone isavailable. TS ( -

Right to be visited
by and complain

i Yes Yes Yes Yes Yes Yes
to the Care Quality
Commission 0
1. The responsible clinician authorised by the
' 1. The responsible clinician at any time ol ulhony,
: The section is discharged when a doctor 1. The responsible clinician at any time 1. The responsible clinician at any time = ' : 2. The responsible local authority
. . The person should be assessed by both 1. The assessment for Section 2 or 3 Sdaw : _ ; , 2. The person is recalled and then the CTO is ,
. Thir?;§e23§gwuer2tc§22Ezgtl[%gfngirtge??snng a doctor and an approved mental health concludes that neither is required Cooéaﬁ% Oa‘l/es‘ég{’ig’g’g& ;’gfrrr‘ &;uthqggy t’([)h 2. Mental Health Tribunal 2. Mental Health Tribunal ; revoked (they are then under their original 8. Mental Health Tribunal
; S . iV | , : : . ) ; ; ‘ ' i j
; needed ﬁqo ss&ona)/( Z,V'th'?- th? . I;]our o oo 2. The section expires after 72 hours (this is 6 houpr period. This person will ?hvg/:’] dgcidee 8. Hospital Managers" hearing 8. Hospital Managers’ hearing . ‘ ot seot!on) . . Near.est B ,
DISCha.rge 2. The section expires at the end of the 72 & geg)olf trqzcagsees%ro\g gg r?g,? fgger?]g not considered good practice because whether a Section 5(2) is appropriate, if not, 4. Nearest relative request 4. Nearest relative request « : - Me'nta/ e Tr/buna/. S hozpltasl arz[q thgn el
(how the section ends) hours (this would not be considered good ffther detention is required the person detention should end as soon as it is no the section ends. It is not good practice 5. The section expires at the end of the 28 5. Transfer to a Community Treatment Order - 4. Hospital Managers’ hearing Bl
practice because detention should end as canleave or admit themselves informally to longer necessary) for the gection to run the full six hours and day period (this is not considered good @, The section expires (this is not considered 5. Nearest relative’s request 6. If already in hOSIOlt?L being placed on
soon as it is no longer necessary) hospital. then expire, the d'octorl or approyed clinician practice as detention should end as soon good practice as detention should end as . 6. The CTO expires (this is not considered o
) should arrive within that time. as it is no longer necessary) soon as it is no longer necessary)

good practice as the CTO should end as /- 1he ggardianship order expires (this is not
soon as it is no longer required) considered good practice as detention

Forms required

- n”égrﬂést’ relative orﬂ
Form A10 — approved mental health

should end as soon as it is no longer

PO S S D A St : : . Heeeah)
Form A1 - nearest relative or Form A5 — nearest relative or ’ Form G1 - nearest relative or

Guidance
(from the Code of Practice)

Explanation of terms

This poster is based on the book:
Advocate (IMHA) — IMHA stands for Independent Mental Health Advocate. This 3; confirming that community treatment orders should be made

is a professional advocate (not a lawyer) whose role is to help and support people
detained under the Act. The majority of detained patients have a legal right to see
one (free of charge) and the hospital detaining the patient has a duty to inform the
person of this right. Even if a person does not have a right to an IMHA under their
section they can still ask if an advocate is available to help them.

Approved Clinician (AC) — a doctor, nurse, psychologist, social worker or  Website: www.cqc.org.uk
occupational therapist who has undertaken specific training in connection with the
Act for the purpose of this role. An approved clinician has a number of powers and
duties under the Act including the authority to detain under Section 5(2)

connection with the Act for the purpose of this role. An AMHP has a number
of powers and duties which include: making assessments for admission under
Sections 2, 3 and 4; assigning and consulting nearest relatives for Sections 2 and

_ . ; Form A2 — approvgd mental health Form A6 — a,o,orovgd mental health j Form G2 — approved mental health
A magistrate’s warrant | Police form professional Form H2 - nurse’s holding power professional professional ‘ Form CTO1 professional
Form A11 — medical recommer?dation Form A3 or A4 — medical recommendation Form A7 or A8 — medical recommendation Form G3 or G4 — medical recommendation
— , - R e Form H3 - record of detention L . = FomH3-recordofdetention S _Form H3 - record of detention I . e Form G5 - record of acceptance
The Code of Practice states: “The decision . . e = ke
Each warrant allows for forced entry to The preferred place of safety is a hospital & : : e Section 2 should be used if: the full extent of The Code of Practice states: “Section 3 : ;
locked premises once only. The preferred angp?olice stat[iz)ns o ot}rlwly b usgd in The person must be admitted to hospital - /r;vtc/)?ke the powf?r Is the p;ebrsqnal{ detagon the nature and degree of a patient's condition  should be used if: the patient is alreadly ; A patient with history of non-compliance with " & PerSon consistently refuses the guardian's
lace of safety is a hospital. A police ~ : - within 24 hours of the earliest form bein 2108 UiSE) WG Calvnol be (sinicto is unclear: i i ' / - satis e o authority to make decisions, consideration
p y pits polic excéptional circumstances. A person can be est 1c eing . toexercise the power by anyone else.” Is unclear; there is a need to carry out an detained under section 2 (...); or the nature : treatment plans or medication whilst in the hetiibs . :
station should only be used in exceptional transferred between different places of safety completed. Code of Practice: "Section 4 (Para 12.25) “The use of section 5(4) P assessment to formulate a treatment plan, and current degree of the patient’s mental community, resulting in relapse, may justify S s avinloan altemanve_ el
circumstances. If possible, once entry is ! 2 ) should be used only in a genuine emergency, ' e or to reach a judgement about whether th disorder. th ' ‘order - A person subject to guardianship can be
durihg the 72 hours. The Code ey yin. an emergency measure, and the doctor . h a judgem out whether the isorder, the essential elements of the y the use of a CTO as opposed to discharge. il beoon L ’
made, the doctor and approved mental has further information. The Royal College of where the patient's need for urgent or approved clinician with the power to  Patient will accept treatment on a voluntary treatment plan to be followed and the | The conditions should restrict the patient's = 29™M!tted to hospital informally for their mental
heaith professional should carry out an initial PsyChiatrists have standards for the use of assessment outwsighs the desirability of use section 5(2) in respect of the patient basis following admission; a new in-patient  likelihood of the patient accepting treatment i : liberty as lttle as possible while still achieving . "€aIth- Detention does not automatically
assessment to see whether any further Seotioh T waiting for a second doctor.” [Para 5.4] shou] etk s cuch bt assessment is needed to re-formulate a on a voluntary basis are already established.” . — their purpose. become necessary just because they have
assessments or treatment will be necessary. : possib%lf (Pa,Za ‘1"7; /ge;)as SGon e

treatment plan. [Para 4.27] been subject to guardianship.

under some sections. A hospital managers’ hearing consists of three such people

o Working with the Mental Health Act (3 edition)
. . . ( Mental Health Tribunal - an independent tribuna that can discharge a detained  and rules contained within the Act. If a person is not happy with the choice of ~ Section 12 approved — a doctor who has undertaken training on the Act and is woRE a detailed and practical guide to the Act.

Care Quality Commission (CQC) - the indepencent  inspectorate V\{ho meet the paﬁent and thosg |nvo|vgd in their care and deoiqe whether to  patient’s section. The Tribunal consists of three people who meet the patient and  nearest relative made, they can contest this in court. An advocate or an approved  approved to carry out medical assessments in order to detain people. o

body for the NHS and other care providers. Al detained patients have discharge the patient from detention. Patients who appeal have a right to ask for  those involved in their care to decide whether to cischarge. Patients who appeal  mental health professional should be able to provide help in relation to this.

MENTAL HEALTH s
a right to be visited by and complain to the Care Quality Commission. @ solicitor to help them. This can be free of charge but patients must speak to the  have a right to ask for a solicitor to help them and this is free of charge. Contact

Contact details: The Care Quality Commission, The 3elgrave Centre, Solicitor to confirm this. details: The Tribunal Service, Mental Health, PO Box 8793, 5th Floor, Leicester LE1 unit, care home [for mentally disordered persons] or any other stitable place the s defined by th i i i i '
Staniey Place, Talbot Street, Nottingham NG1 5GG. Tel: 03000 616 161. Mental disorder — defined in the Act as any “disorder or disability of the mind”. ~ 8BN. Tel: 0845 2232 022 Website: www.mhrt.org.uk : : " e g venton ot ot o 148 and indludes nursing care, psyehological Ll s

Examples indlude: da : bi-golaF dlord hizophrert ioty. bhobi N p : i occupier of which is willing temporarily to receive the patient. intervention and specialist mental health rehabilitation and care. This means Tel: 01256 398 928
: ude: pression, I-polar disorder, schizop renia, anxiety, phobic ature or degree — for some sections, a person’s mental disorder must be of a Responsible Clinician (RC) - detained patients ma have several approved @ range of treatments including medication, care to alleviate symptoms of . : :
Code of Practice — the Act has a statutory Code of Practice which gives dlsplrders, obsesglve compulsye disorders, post—traumath §tress, dement!a, “naturg or degree” to warrant detention. Both do nct need to be present to warrant clinicians involved in their éare)but only one opfthem will bg the responsible glli[r)wioian the disorder, nursing care, monitoring blood where this is part of taking certain Fax: 01256 398 929 (order forms available online)

advice on best practice when using the legislation. All stz have a duty in  deliium, personality and behavioural changes due to brain injury, personality — detention. The Code of Practice explains that: “Nature refers to the particular .

Treatment - the power to treat people with or without their consent is contained To orlder thg book or poster:
Place of safety - is defined as a hospital, police station, social services residential  in the Act for longer detention sections. Medical treatment for mental disorder : o Matrix Training, 2 The Green,

Ve . o - - . 4 . Email: books@matrixtrainingassociates.com
; > : , o e dv | i ! Xplain JNat S 101 . Generally this will be the doctor in charge of a person’s care however it could be ~ Medication, diagnostic tests for mental disorder and the care provided whilst a , 5oae .
. law to have ‘regard to’ the Code of Practice. Download the Code from:  disorders, eating disorders, learning disability, autistic spectrum disorders. Note: If  mental disorder from which the patient is suffering, its chronicity, its prognosis, a nurse ypsychologist social worker orgoocupa%ional therapis[t qualified to act as  Patient is in seclusion are covered. General medical treatment may also be given A Online: www.matrixtrainingassociates.com
Approved Mental Health Professional (AMHP) — a social worker, nurse, www.dh. gov.uk/en/Publicationsandstatistics/Publications/ & personhas a learning disability gnd dletentlon Iunder Section 3 37,. Gugrdlansh|p and the patient’s previous response to receiving treatment for the disorder. Degree ' ’ Lo
psychologist or occupational therapist who has undertaken specific training in PublicationsPolicyAndGuidance/DH_084597 or a Community Treatment Order is being considered the learning disability MUST

refers 10 the currant manfestation of 116 pater v sor e an approved clinician]. A responsible clinician has authority under the Act to make i It (ialndl'oe Zhown.to be Itrea_“nlg a symptom directly resulti?g from the patient’s
A : : ] ; . | el - certain decisions regarding detained patients — for example, to give them leave of ~ Mental disorder or integral to it. For example, the use of nasa -gastric tube feeding
Hospital Managers — an independent group of people with relevant experience be “associated with abnormally aggressive or seriously irresponsible conduct” (this

: , _ Nearest relative — people detained under the longer term sections of the Act are  absence or to discharge them. in the case of a patient with anorexia nervosa.
[not managers from the hospital itself] can hear appeals from people detained 2';0 di?;:'gj ;% ct:/g) court/prison Sections 35, 36, 38, 46A, 47 and 48  these are allocated a nearest relative who has certain powers. An approved mental health

professional will decide who to appoint as nearest relative based on the hierarchy

This poster should not be regarded as a substitute for the Act
itself. Nothing in it is intended to be, or should be, relied upon as
legal advice.
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