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1 Executive Summary

Section 132 of the Mental Health Act requires the managers (Non-executive Directors)
of a hospital in which patients are detained to ensure that those patients understand the
powers under which they are detained, their rights of appeal and to provide the same
information to those patients’ Nearest Relative, unless the patient objects. Community
patients must similarly be informed of the powers they are subject to and their rights of
appeal.

This policy sets out how staff of the hospital are required to discharge those duties on
behalf of the managers and the records they are required to keep.

2 Introduction

Section 132 of the Mental Health Act (MHA) 1983 as amended by the MHA 2007
applies to all patients who are subject to the Act. It places a duty on the “Hospital
Managers” to provide certain information to patients, regarding which section of the
MHA for the time being authorises their detention or treatment and the effects of that
section. The “Hospital Managers” is the NHS Trust, i.e. the Board and under the MHA,
they have the authority to delegate this duty to staff within the Trust.

3 Definitions

AMHP Approved Mental Health Professional Mental Health Professionals
approved under the MHA and acting on behalf of the local authority to
make applications for the compulsory admission of mentally disordered
patients.

Code of Practice: The Code of Practice that guides all staff in mental health services
on discharging duties under the MHA.

CTO Community Treatment Order: order under section 17 MHA requiring a
patient to receive treatment in the community.

ECT Electro Convulsive Treatment: ECT is a treatment for a small number of
severe mental illnesses, consisting of passing an electrical current
through the brain to produce an epileptic fit.

Hospital Managers: The NHS Trust, i.e. the Board in whose name powers under the
Act are exercised. Most of these powers and duties are delegated to
officers of the Trust under the Scheme of Delegation.

IMHA Independent Mental Health Advocate: a service that provides
information and support to patients subject to the MHA, to help them
understand and exercise their rights and understand the powers they are
subject to.



MHA Mental Health Act 1983 as amended by the Mental Health Act 2007:
the law that regulates the admission to hospital and treatment of mentally
disordered persons whose liberties need to be restricted.

MHT Mental Health Tribunal: an independent panel to which patients subject
to compulsion under the MHA can appeal against compulsion.

Nearest Relative: The patient’s representative, defined by section 26 of the Mental
Health Act and given specific powers that protects the rights of a detained
patient.

SOAD Second Opinion Appointed Doctor: a doctor appointed by the Care
Quality Commission to review treatment of patients subject to compulsory
treatment under the MHA.

4 Scope

The Policy is applicable to all staff who give information to patients subject to the MHA.

5 Purpose

The purpose of this Policy is to direct staff in the giving of information to patients who
are subject to the MHA and documenting the fact the information was given.

6 Roles and Responsibilities

The Approved Mental Health Professional (AMHP) will inform the patient of their
rights following the patient’s detention on Section.

Trained nurses will inform patients of their rights when the patient is detained in
hospital and at future intervals throughout the patient’s detention.

The patient’s Care Coordinator will inform the patient of their rights when the patient is
detained on a Community Treatment Order (CTO).

The Mental Health Act Administration office will be responsible for writing to the
patient and the patient’'s Nearest Relative.
7 Policy detail/Course of Action
The MHA Code of Practice Chapter 2 contains guidance on the information that must be
given to patients and their nearest relatives. It also gives guidance on communication

with patients and others generally.

The patient must be informed verbally and in writing of their rights as soon as
practicable after they are detained.



Staff giving patients information should ensure that:

a. The correct information is given to the patient/nearest relative (with patient’s
consent).

b. The information is given in a suitable manner and at a suitable time and in
accordance with the law.

c. Patients are told the essential legal and factual grounds for their detention or
Community Treatment Order (CTO). To enable a patient to effectively challenge the
grounds for their detention or CTO, should they wish, they should be given the full facts
rather than simply the broad reasons. This should be done promptly and clearly.

d. They have received sufficient guidance and are aware of the key issues regarding the
information to be given.

e. A record is kept of the information given, including how, when and by whom it was
given.

f. A regular check is made that the information has been properly given to each
detained patient, and understood by him or her. Patients who are having difficulties
understanding the information should be encouraged to access the support of an
Independent Mental Health Advocate (IMHA).

7.1  What information should be provided?

7.1.1. Information on the section of the Act

1  The provisions of the Act under which they are detained or on CTO, and the effect
of those provisions.

1  The rights (if any) of their nearest relative to discharge them (and what can happen
if their responsible clinician does not agree with that decision).

1 For CTO patients; the effect of the community treatment order, including the
conditions which they are required to keep to and the circumstances in which their
responsible clinician may recall them to hospital.

As part of this, they should be told:

1  The reasons for their detention or CTO.

1  The maximum length of the current period of detention or CTO.

1  That their detention or CTO may be ended at any time if it is no longer required or
the criteria for it are no longer met.

1  That they will not automatically be discharged when the current period of detention
or CTO ends.

1  That their detention or CTO will not automatically be renewed or extended when
the current period of detention or CTO ends.

7.1.2. Information on consent to treatment

1  The circumstances (if any) in which they can be treated without their consent — and
the circumstances in which they have the right to refuse treatment.

1  The role of second opinion appointed doctors (SOADs) and the circumstances in
which they may be involved.

1  The rules on electro-convulsive therapy (ECT) (where relevant).
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The nature purpose and likely effects of any treatment which is planned.
Of their rights to withdraw their consent to treatment at any time and of the need
for consent to be given for any further treatment.

7.1.3. Information on renewal and discharge

)l
)l
)l

T

Of the right of the responsible clinician and the hospital managers to discharge
them (and, for restricted patients, that this is subject to the agreement of the
Secretary of State for Justice).

Of their right to ask the hospital managers to discharge them.

Of their rights to apply to the Tribunal; about the role of the Tribunal; and how to
apply to the Tribunal.

Of the rights (if any) of their nearest relative to apply to the Tribunal on their behalf.

7.1.4 Information on assistance available to appeal

T

= =

How to contact Mental Health Act Administration Office to help process
applications to MHT and Hospital Managers.

How to contact a suitably qualified legal representative (and should be given
assistance to do so if required).

That free legal aid may be available.

Patients on CTO who may not have daily contact with people who could help them
make an application to the Tribunal are informed and supported in processing
applications.

CTO patients whose community treatment orders are revoked, and conditionally
discharged patients recalled to hospital, should be told that their cases will be
referred automatically to the Tribunal.

7.1.5 Information on the Care Quality Commission

T

Patients must be informed about the role of the Commission and of their right to
meet visitors appointed by the Commission in private. Patients should be told
when the Commission is to visit their hospital and be reminded of the
Commission’s role.

Patients may also make a complaint to the Commission, and they should be
informed of the process for this. Support should be made available to patients to
do this, if required. Patients should also be given information about the hospital’s
own complaints system and how to use it.

7.1.6. Information about withholding of correspondence

T

Detained patients must be told that post sent by them may be withheld if the
person to whom it is addressed asks the hospital managers to do so.

7.1.7. Information on accessing an Independent Mental Health Advocate

T

(IMHA)

Detained patients should be informed that they have the right to services of an
Independent Mental Health Advocate (IMHA).



1 IMHAs are advocates for people subject to the MHA and are independent of the
staff caring for the patient. IMHASs can explain how the MHA applies to the patient
and what it means; they can also explain what the patient’s rights are and help
them access information about the patient’'s treatment. They can in addition
support patients to ensure their views are heard and that their wishes and rights
are respected.

i If a patient wants the services of an IMHA, ward staff must make a referral to the
local IMHA services on behalf of the patient. A referral form should be available
on the ward for this purpose.

1  All patients who lack the mental capacity to decide whether to request an IMHA
should be referred for an IMHA.

7.2  Procedure for giving the information
7.2.1 Who should give the patient information?

The information under Section 132 must be given to the patient by a Mental Health
Practitioner to ensure that information regarding treatment issues can be answered.

When giving the patient information orally it should be explained as clearly as possible
and the patient must be given the opportunity to ask questions to clarify the information
they are being given, this may also be helpful in deciding if the patient has understood
their rights.

7.2.2 Documenting information given

The first time a patient has their legal rights explained under Section 132 staff should
complete the Section 132 Form (Appendix A) and forward it to the Mental Health Act
Administration Office.

For subsequent explanation of the legal rights under Section 132 staff should document
this on the Continuation 132 Form (Appendix B) and this should be held in the nursing
notes with the copies of the section papers. All entries regarding this procedure must
be recorded on this form.

There is a separate Section 132 rights Form for those patient subject to CTO (see
Appendix C)

7.2.3 Mental Health Tribunals and Hospital Managers Hearings

If the patient wishes to appeal to the Hospital Managers or MHT or both, the appeal
letters must be sent to the Mental Health Act Administration Office immediately, to
assist the patient in this process.

At this point, patients should also be informed about legal aid schemes which are there
to help them obtain free of charge representation at MHT.

The Law Society publishes a list of solicitors who are approved for MHT representation.
The Mental Health Act Administration Office will be able to provide the patient with a list
of solicitors that operate locally.



7.2.4 Consent to write to Nearest Relative

During the first Section 132 discussion, the patient’s consent should be obtained in
relation to sharing information with their nearest relative. This discussion should be
recorded on the Section 132 Form (Appendix A), which should be forwarded to the
Mental Health Act Administration office, so that they can write formally to the nearest
relative.

For patients who do not have the capacity to give their consent and are unlikely to ever
gain the capacity in the future (e.g. patients with dementia), the staff should ascertain
whether it would be in the patient’s best interests or not to inform their nearest relative
of the patient’s admission onto section, documenting this decision on the Section 132
Form (Appendix A), using the Mental Capacity Act as their decision making process.

7.2.5 Giving the information in writing

The patient and the nearest relative must be informed in writing of their rights under the
MHA as soon as practicable. This is the responsibility of the Mental Health Act
Administration staff. This is only applicable if the patient consents to this information
being given to the nearest relative, (see above).

7.2.6 Patient does not understand

It is the responsibility of the Hospital Managers to ensure that all patients understand
their rights by providing information in whichever format is appropriate for example,
different languages, pictorial cards, enlarged print etc.

Where it is evident that the patient does not understand their rights, a care plan
addressing this must be implemented. The rights must be re-read daily until the patient
fully understands. This must be documented on the Section 132 Continuation Form
(Appendix B), which should be kept in the nursing notes.

7.2.7 Interpreting services

Where a patient has the need for an interpreter then a care plan should be raised and
appropriate interpretation support sought through the period of care.

The Trust is supported by a telephone interpreting service. The number to call is 0845
310 9900 (option 1) or 0800 169 2879 (option 1). There are four essential questions in
order to access the service. ‘What language?', ‘Client ID?’, ‘Name of organisation?’,
‘Personal code?’. Answer with the correct name of the organisation, ‘Isle of Wight NHS
Trust’, client ID is 287696, the answer to the question ‘what is your personal code’ is
simply your own name...give your first and last name.

If a face-to-face interpreter is required, this should be discussed with the appropriate
Service Lead.

The free phone number and ID number are strictly confidential.

7.2.8 Lack of capacity



In certain circumstances a patient may be suffering from a mental disorder that means
they will never have the capacity to understand their rights, (e.g. dementia). In this
situation it should be clearly recorded on the initial Section 132 Form (Appendix A),
that an attempt was made to inform the patient of their rights and a care plan should be
formulated to agree how often future attempts will be made and these attempts should
be documented on the Section 132 Continuation Form.

7.2.9 When to re-inform patients of their rights

It is considered good practice to re-read the patient their rights at:
1 CPA/Section 117 meetings
1 When consent to treatment is discussed
1 Atall changes of medication
9 When the section is renewed.

Nursing staff should re-inform the patient of their rights on a routine basis ideally:
1 Section 2 — every 2 weeks
1 Longer sections (3 and 37/41) every 4 weeks.

However these minimum requirements do not prevent the nurse from using their
professional judgement to decide how frequently the rights need to be re-read for each
individual patient. For patients who have a good understanding of their rights it may not
be necessary to re-inform them of their rights at such frequent intervals.

Each time the patient is given information concerning Section 132 it should be recorded
on the Section 132 continuation form which should be kept in the patient’s case notes.

7.2.1 Informing the service user of change of legal status

Nursing staff must make clear to the patient whenever their legal status changes. If the
patient has been re-graded to informal status, they must be made aware of their right to
leave hospital, or if appropriate to stay as an informal patient. This must be documented
in the patient’s case notes.

8 Consultation

This policy will be disseminated for consultation throughout Mental Health and Learning
Disability Services.

9 Training

This Policy on the Implementation of Section 132 of the Mental Health Act (MHA) 1983
as amended by the MHA 2007: Provision of Information to Detained Patients has a
mandatory training requirement which is detailed in the Trust’s mandatory training
matrix and is reviewed on a yearly basis.



10 Monitoring Compliance and Effectiveness

The Mental Health Act Administration Office will audit the recording forms and
information will be provided to the Hospital Managers, via the Mental Health Act
Committee. Records of information provided to patients are also scrutinised by the CQC
in their annual visits to mental health inpatient wards.

11 Links to other Organisational Documents

Treatment under Part IV and IVA of the Mental Health Act 1983
Supervised Community Treatment Policy Mental Health Act 1983 (2007)

12 References

1 Code of Practice — Mental Health Act 1983

1 Code of Practice — Mental Capacity Act, April 2007

1 MHA Section 132, Duty of giving information to detained patients,
Northamptonshire Healthcare NHS Trust

13 Appendices



APPENDIX A
ISLE OF WIGHT NHS TRUST
RECORD OF INFORMATION GIVEN TO DETAINED PATIENTS & RECORD OF PATIENT’S
AGREEMENT TO INFORM THEIR NEAREST RELATIVE OF THEIR ADMISSION TO SECTION
(Section 132 of the Mental Health Act 1983, as amended by the Mental Health Act 2007)

Patient’s full name:

Ward: Patient’s legal status:

Date:

INFORMATION GIVEN TO DETAINED PATIENT

The information given must include informing the patient:
T Given 1 the provisions of the Act under which they are detained, the effect of those provisions and the reasons for their detention
1  the rights of their nearest relative to discharge them (and what happens if their RC makes a barring order)
T (Please | ¢ the maximum length of the current period of detention
tick) 1 that their detention may be ended at any time if it is no longer required or the criteria for it are no longer met
1 that they will not automatically be discharged when the current period of detention ends
1 that their detention will not automatically be renewed or extended when the current period of detention ends
1 the circumstances in which they can be treated without their consent — and the circumstances in which they have the right to
refuse treatment
1  the role of second opinion appointed doctors (SOADs) and the circumstances in which they may be involved
1 (where relevant) the rules on electro-convulsive therapy (ECT)
1 the nature purpose and likely effects of any treatment which is planned
T of their rights to withdraw their consent to treatment at any time
1  for unrestricted patients; the right of the RC and the hospital managers to discharge them
1  of their right to ask the hospital managers to discharge them
1 of their rights to apply to the Tribunal; about the role of the Tribunal; and how to apply to the Tribunal
1  of the rights (if any) of their nearest relative to apply to the Tribunal on their behalf
1  how to contact Mental Health Act administration to help process appeal applications and access to legal solicitors
1  the role of the Care Quality Commission and of their right to meet Commissioners in private
1  how to make a complaint to the Commission, and about the Trusts own complaints system and how to use it.
1  that post sent by them may be withheld if the person to whom it is addressed asks the hospital managers to do so
1  theright to an Independent Mental Health Advocate (IMHA) (except for patients on S4, 5(4), 5(2) & 135/136)
1 how to access the MHA Code of Practice on the ward
1 Patient understood initial explanation given on admission? Yes [ No, (please comment below) []

If no, further attempts MUST be made and documented on the Form 132 continuation form until staff are satisfied the patient
understands.

1
1 Comments
9 PATIENT'S AGREEMENT TO INFORM THEIR NEAREST RELATIVE OF THEIR ADMISSION

The AMHP has identified the nearest relative as being that person recorded on the AMHP application paperwork. (The detained patient cannot
choose the nearest relative. The nearest relative is not the same as next of kin.).

i Nearest Relative identified by AMHP:

1 Relationship to patient:

Unless the patient objects, the nearest relative has the right to be told of their admission to Section and the effects of that Section. Please

indicate whether the patient objects to their nearest relative being informed: Please tick

The patient has no objections to their nearest relative being informed of their admission to Section O
The patient DOES OBJECT to their nearest relative being informed of their admission to Section [
Comments

Completed by Name of nurse:

| Date:




NOTES:
The information should be given as soon as is practicable after the patient’s detention
commencement or transfer to another unit.

The MHA Code of Practice Chapter 2 contains guidance on the information that must be given to
patients and their nearest relatives. It also gives guidance on communication with patients and
others generally.

If the patient does not understand

Where it is evident that the patient does not understand their rights, a care plan addressing this
must be implemented. The rights must be re-read daily until the patient fully understands. This
must be documented on the Section 132 Continuation Form, which is kept in the nursing notes.

INTERPRETING SERVICES
Where a patient has the need for an interpreter then a care plan should be raised and
appropriate interpretation support sought through the period of care.

The Trust is supported by a telephone interpreting service. The number to call is 0845 310 9900
(option 1) or 0800 169 2879 (option 1). There are four essential questions in order to access the
service. ‘What language?', ‘Client ID?’, ‘Name of organisation?’, ‘Personal code?’. Answer with the
correct name of the organisation, ‘Isle of Wight NHS Trust’, client ID is 287696, the answer to the
question ‘what is your personal code’ is simply your own name...give your first and last name.

The free phone number and ID number are strictly confidential.

If a face-to-face interpreter is required this should be discussed with the appropriate Service
Lead.

Some information leaflets are available in other languages (If not available on the ward — contact
the Mental Health Act office).

LACK OF CAPACITY

In certain circumstances a patient may be suffering from a mental disorder that means they will
never have the capacity to understand their rights, (e.g. dementia). In this situation it should be
clearly recorded on this 132 Form, that an attempt was made to inform the patient of their rights
and a care plan should be formulated to agree how often future attempts will be made and these
attempts should be documented on the 132 Continuation Form.

Obtaining the patient’s consent to write to the Nearest Relative

During the first Section 132 discussion, the patient’'s consent should be obtained in relation to
sharing information with their nearest relative. This discussion should be recorded on this 132
Form, which should be forwarded to the Mental Health Act office, so that they can write formally
to the nearest relative.

For patients who do not have the capacity to give their consent and are unlikely to ever gain the
capacity in the future (e.g. patients with dementia), the staff should ascertain whether it would be
in the patient’s best interests or not to inform their nearest relatives of the patient’'s admission
onto section, documenting this decision on this 132 Form, using the Mental Capacity Act as their
decision making process.

If the patient wishes to appeal

If the patient wishes to appeal to the Hospital Managers or Mental Health Tribunal (MHT) or both,
the appeal letters must be sent to the Mental Health Act Administration office immediately, to
assist the patient in this process.

If a patient wants the services of an Independent Mental Health Advocate (IMHA)



If a patient wants the services of an IMHA, ward staff must make a referral to the local IMHA
services on behalf of the patient. A referral form should be available on the ward for this
purpose, if not contact the Mental Health Act administration office who can provide a referral

form



APPENDIX B

ISLE OF WIGHT NHS TRUST

RECORD OF INFORMATION GIVEN TO DETAINED PATIENTS
(Section 132 of the Mental Health Act 1983)

Patient’s full name:

Ward: Patient’s legal status:

Date: Rights information first given on date:

INFORMATION GIVEN TO DETAINED PATIENT

The information given must include informing the patient:

1 the provisions of the Act under which they are detained, the effect of those provisions and the reasons for their detention

1 the rights of their nearest relative to discharge them (and what happens if their RC makes a barring order)

1 the maximum length of the current period of detention

1 that their detention may be ended at any time if it is no longer required or the criteria for it are no longer met

1 that they will not automatically be discharged when the current period of detention ends

1 that their detention will not automatically be renewed or extended when the current period of detention ends

1 the circumstances in which they can be treated without their consent — and the circumstances in which they have the right
to refuse treatment;

1 the role of second opinion appointed doctors (SOADs) and the circumstances in which they may be involved

1 (where relevant) the rules on electro-convulsive therapy (ECT).

91 the nature purpose and likely effects of any treatment which is planned

1 of their rights to withdraw their consent to treatment at any time

1 for unrestricted patients; the right of the RC and the hospital managers to discharge them

1 of their right to ask the hospital managers to discharge them;

1 of their rights to apply to the Tribunal; about the role of the Tribunal; and how to apply to the Tribunal.

1 of the rights (if any) of their nearest relative to apply to the Tribunal on their behalf;

1 how to contact Mental Health Act administration to help process appeal applications and access to legal solicitors

1 the role of the Care Quality Commission and of their right to meet Commissioners in private

1 how to make a complaint to the Commission, and about the Trusts own complaints system and how to use it.

9 that post sent by them may be withheld if the person to whom it is addressed asks the hospital managers to do so

1 the right to an Independent Mental Health Advocate (IMHA) (except for patients on S4, 5(4), 5(2) & 135/136)

1 how to access the MHA Code of Practice on the ward

While this patient is detained under the above-mentioned Section of the Mental Health Act he / she has been given
information, both verbally and in writing, to explain his / her rights on the following occasions:

Date Time Explanation given by: Leaflet Patient understands?
(legible name) number Yes / No / Comments / Reason for reading
given to
patient

Continue on back........

NOTES:

The information should be given as soon as practical after the patient’s detention commencement and then after
on the following occasions:

The commencement of any subsequent detention (i.e. Section) changes — use a new record sheet.
Transfer to another unit,

At renewal of Section,

When patient gives consent to treatment,

At review of medication.

CPA/Section 117 meetings

=A =4 =8 -4 -8

On a minimum routinely basis




Section 2 — every 2 weeks — longer sections (3 and 37/41) every 4 weeks.

However these minimum requirements do not prevent the nurse from using their professional judgement to
decide how frequently the rights need to be re-read for each individual patient. For patients who have a good
understanding of their rights it may not be necessary to re-new their rights at such frequent intervals.

While this patient is detained under the above-mentioned Section of the Mental Health Act he / she has been given
information, both verbally and in writing, to explain his / her rights on the following occasions:

Date

Time

Explanation given by:
(legible name)

Leaflet
number
given
patient

to

Patient understands?
Yes / No / Comments / Reason for reading

Start a new Continuation 132 Form




APPENDIX C
ISLE OF WIGHT NHS TRUST
RECORD OF INFORMATION GIVEN TO DETAINED PATIENTS & RECORD OF PATIENT’S
AGREEMENT TO INFORM THEIR NEAREST RELATIVE OF THEIR SUBJECT CTO
(Section 132 of the Mental Health Act 1983, as amended by the Mental Health Act 2007)

Patient’s full name: Date:

RC: Community RC:

INFORMATION GIVEN TO DETAINED PATIENT

The information given must include informing the patient:
1 Given 1  of the provisions of the CTO, and the effect of those provisions;
1 of the rights (if any) of their nearest relative to discharge them (and what can happen if their responsible clinician does not
agree with that decision);
ﬂ (Please tick) | 1  of the effect of the community treatment order, including the conditions which they are required to keep to and the
circumstances in which their RC may recall them to hospital.
1  of the reasons for their CTO;
1  of the maximum length of the CTO;
1 that their CTO may be ended at any time if it is no longer required or the criteria for it are no longer met;
1 that they will not automatically be discharged when the current period of CTO ends
1  that their CTO will not automatically be renewed or extended when the current period of CTO ends.
1 of the role of second opinion appointed doctors (SOADs) and the circumstances in which they may be involved
1  of the nature purpose and likely effects of any treatment which is planned
1 of the right of the RC and the hospital managers to discharge them
1  of their right to ask the hospital managers to discharge them;
1  of their rights to apply to the Tribunal; about the role of the Tribunal; and how to apply to the Tribunal
1  of the rights (if any) of their nearest relative to apply to the Tribunal on their behalf;
1 that CTO orders that are revoked, - that their cases will be referred automatically to the Tribunal.
1 how to contact Mental Health Act administration to help process appeal applications and access to legal solicitors
1  how to make a complaint to the Commission, and about the Trusts own complaints system and how to use it
1  the right to an Independent Mental Health Advocate (IMHA) (except for patients on S4, 5(4), 5(2) & 135/136)
Y How to access the MHA Code of Practice
q Patient understood initial explanation given? ES Il No, (please comment below)
If no, further attempts MUST be made and documented until staff are satisfied the patient understands.
1 Comments
1 PATIENT’S AGREEMENT TO INFORM THEIR NEAREST RELATIVE OF THEIR SUBJECT TO CTO ‘
1 Nearest Relative identified by AMHP:

Unless the patient objects, the nearest relative has the right to be told of their admission to Section and the effects of that Section. Please
indicate whether the patient objects to their nearest relative being informed: Please tick

The patient has no objections to their nearest relative being informed of their admission to Section [
The patient DOES OBJECT to their nearest relative being informed of their admission to Section O
Comments

i CONSULTATION WITH OTHERS
GP: Date
Comment

Care Co-ordinator: Date
Comment

Community RC: Date
Comment

Others: Date
Comment




Completed by:

Signature: | Date:

NOTES:

The information should be given at the discharge planning meeting when the CTO is made and thereafter on the
following occasions:

at every CPA review

At renewal of the CTO,

When patient gives consent to treatment,

At review of medication.

Whenever the conditions and restrictions associated with the CTO are discussed

Whenever the patient questions any aspect of the CTO.

E I ]

However these minimum requirements do not prevent the nurse from using their professional judgement to
decide how frequently the rights need to be re-read for each individual patient. For patients who have a good
understanding of their rights it may not be necessary to re-new their rights at such frequent intervals.

While this patient is detained under the above-mentioned Section of the Mental Health Act he / she has been
given information, both verbally and in writing, to explain his / her rights on the following occasions:

Date Time Explanation given by: Leaflet Patient understands?
(legible name) number Yes / No / Comments / Reason for

given 1o | reading
patient




Appendix D
Financial and Resourcing Impact Assessment on Policy Implementation

NB this form must be completed where the introduction of this policy will have either a
positive or negative impact on resources. Therefore this form should not be completed
where the resources are already deployed and the introduction of this policy will have no
further resourcing impact.

Document Policy for the implementation of section 132 of the Mental Health Act
: (MHA) 1983 as amended by the MHA 2007:
title e : : . :
Provision of information to detained patients
Totals WTE Recurring Non-

£ Recurring £
Manpower Costs 0 0 0
Training Staff 0 0 0
Equipment & Provision of resources 0 0 0

Summary of Impact:

Risk Management Issues: None

Benefits / Savings to the organisation: None
Equality Impact Assessment

A Has this been appropriately carried out? YES
A Are there any reported equality issues? NO

If “YES” please specify:

Use additional sheets if necessary.

Please include all associated costs where an impact on implementing this policy has been
considered. A checklist is included for guidance but is not comprehensive so please ensure
you have thought through the impact on staffing, training and equipment carefully and that
ALL aspects are covered.

Manpower WTE Recurring £ Non-Recurring £
Operational running costs 0 0 0
Totals: 0 0 0
Staff Training Impact Recurring £ Non-Recurring £
Totals: 0 0




Equipment and Provision of Resources

Recurring £ *

Non-Recurring £
*

Accommodation / facilities needed

Building alterations (extensions/new)

IT Hardware / software / licences

Medical equipment

Stationery / publicity

Travel costs

Utilities e.g. telephones

Process change

Rolling replacement of equipment

Equipment maintenance

Marketing — booklets/posters/handouts, etc.

Totals:

0

1 Capital implications £5,000 with life expectancy of more than one year.

Funding /costs checked & agreed by finance:

Sighature & date of financial accountant:

Funding / costs have been agreed and are in place:

Signature of appropriate Executive or Associate Director:




Appendix E

Isle of Wight

NHS Trust

Equality Impact Assessment (EIA) Screening Tool

Policy for the implementation of section 132 of the Mental
Document Title: Health Act (MHA) 1983 as amended by the MHA 2007:
Provision of information to detained patients

Purpose of document Guidance for staff on implementing the legal requirements.

Target Audience All mental health inpatient and community staff

Person or Committee undertaken

the Equality Impact Assessment Stephen Ward, MHA and MCA Lead

1. To be completed and attached to all procedural/policy documents created within
individual services.

2. Does the document have, or have the potential to deliver differential outcomes or affect
in an adverse way any of the groups listed below?

If no confirm underneath in relevant section the data and/or research which provides
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework,
Commissioning Intentions, etc.

If yes please detail underneath in relevant section and provide priority rating and
determine if full EIA is required.

Positive Impact Negative Impact | Reasons

Men
Gender

Women

Asian or Asian
British People

Black or Black
British People

Chinese

People of
Mixed Race
White people
(including Irish
people)




People with
Physical
Disabilities,
Learning
Disabilities or
Mental Health
Issues

Secured through ensuring that
required information is
available to patients

Enhanced access
to human rights

Transgender
Sexual 9

Orientat [ aghian, Gay
ion men and
bisexual

Children

Older People
Age (60+)

Younger
People (17 to
25 yrs.)

Faith Group

Pregnancy & Maternity

Equal Opportunities
and/or improved
relations

Notes:

Faith groups cover a wide range of groupings, the most common of which are Buddhist,
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and
collectively when considering positive and negative impacts.

The categories used in the race section refer to those used in the 2001 Census.
Consideration should be given to the specific communities within the broad categories such
as Bangladeshi people and the needs of other communities that do not appear as separate
categories in the Census, for example, Polish.

3. Level of Impact

If you have indicated that there is a negative impact, is that impact:

YES NO

Legal (it is not discriminatory under anti-discriminatory law)

Intended

If the negative impact is possibly discriminatory and not intended and/or of high impact then
please complete a thorough assessment after completing the rest of this form.

3.1 Could you minimise or remove any negative impact that is of low significance? Explain how
below:

3.2 Could you improve the strategy, function or policy positive impact? Explain how below:

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or




improves relations — could it be adapted so it does? How? If not why not?

Scheduled for Full Impact Assessment Date:

Name of persons/group completing the full
assessment.

Date Initial Screening completed




