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1 BACKGROUND 
 
1.1 County Durham and Darlington  NHS Foundation Trust (University Hospital North 

Durham (UHND), Darlington Memorial Hospital (DMH) and Bishop Auckland General 
Hospital (BAGH) sites) has in place a contract with Tees, Esk and Wear Valleys NHS 
Foundation Trust (TEWV) for the ‘Provision of Mental Health Act Services’. The 
contract provides a formal framework for the provision of Mental Health Act 1983 
(MHA) administration by TEWV on behalf of County Durham and Darlington NHS 
Foundation Trust (CDDFT) for any patient who is detained to, or at, UNHD, DMH or 
BAGH where County Durham and Darlington NHS Foundation Trust are the 
detaining authority.  

 
1.2 This means that where a patient is admitted from the community directly to UNHD, 

DMH or BAGH under the MHA, or is made subject to the MHA whilst an in-patient at 
UNHD, DMH or BAGH because their physical healthcare needs take precedence 
over their mental healthcare needs, then County Durham and Darlington NHS 
Foundation Trust is the detaining authority. The contract does not apply to patients 
who are already subject to the MHA and are admitted to UNHD, DMH or BAGH for 
physical treatment under section 17 of the MHA in which case the detaining authority 
remains the hospital from which the patient is on section 17 leave and they retain 
responsibility.  

 
1.3 This Resource Document aims to assist UNHD, DMH or BAGH staff by setting out 

the basic information in relation to the situations that they may commonly encounter, 
the processes to implement, and the supporting statutory documentation and 
supporting locally developed documentation in order to ensure the lawful application 
of the legislation.  

 
1.4 As part of the contract, training will be provided to key staff identified by CDDFT as 

having an integral role within the processes in order to ensure familiarity with the 
processes – Designated Managers. Advice in relation to the MHA will also be 
available to UNHD, DMH or BAGH staff. 

 
1.5 Most of the duties and responsibilities under the MHA fall to the Hospital Managers 

and the Hospital Managers are defined by the Mental Health Act. In the case of NHS 
Trusts it is the Board itself. In practice, the Hospital Managers duties, including 
receiving detention documentation, are usually delegated to an officer on the staff of 
the hospital such as the Nurse in Charge of the ward. The contract allows for most of 
the duties to be delegated to key staff from within the TEWV West Park and 
Lanchester Road MHL Departments and any that are delegated to UNHD, DMH or 
BAGH staff will be clearly indicated within the processes. Examples of some of the 
Hospital Managers functions include: 

 Ensuring that authority for detention is valid and detention documents are in order 

 Authorising transfer from one hospital to another under detention 

 Authorising transfer to guardianship 

 Ensuring patients and relatives are given specific information about the MHA and 
their rights 
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PART 1 

PATIENTS WHO ARE DETAINED DIRECTLY TO THE ACUTE HOSPITAL 
 

2 INTRODUCTION 
 

2.1 A formal Mental Health Act assessment may take place in the community, for 
example in a person’s own home, which results in detention under the MHA but 
where there are significant physical healthcare needs which take precedence for 
treatment over the mental health needs the admission may be to an acute hospital for 
medical treatment. A common example of this may be a person with anorexia 
nervosa who has became so physically unwell due to their refusal to eat and 
continued refusal of treatment that the treatment of the physical consequences of 
their mental disorder is paramount and admission to an acute hospital under the 
MHA is urgently necessary. Another example could be a person with severe 
depression who has taken an overdose and requires urgent physical care to prevent 
deterioration or even death, to which they refuse to consent or lack capacity to 
consent but are objecting, but which may be provided under the MHA. 

 

2.2 There may also be occasions where a person is already an in-patient in an acute 
hospital receiving treatment for a physical problem and it becomes apparent that they 
also have mental health needs and it is necessary to use the MHA to treat the mental 
disorder but they must remain in an acute hospital to continue with their physical 
treatment.  

 
2.3 In the circumstances described above it is necessary for the person to be an in-

patient in the acute hospital setting until they are physically well enough to be 
transferred to a mental health setting. Whilst they are in the acute hospital setting, it 
is the managers of that hospital who are the detaining authority and therefore 
responsible for ensuring that the provisions and safeguards within the MHA are 
applied and adhered to.  

 
2.4 The most common sections of the MHA under which the person would be admitted 

are section 2 or section 3. Both of these sections require two medical 
recommendations from registered medical practitioners and an application from an 
Approved Mental Health Professional (AMHP). On admission it is necessary to 
complete a Record of Detention in Hospital Form (Form H3) for either section 2 or 
section 3, and to ensure that the patient is given the statutorily required information 
and that this is recorded. 

 
2.5 All documentation pertaining to the detention of a patient in hospital under the Mental 

Health Act must be retained. These documents evidence that the process 
prescribed by law in order to allow for the patient to be detained has been adhered to 
and they can be scrutinised at any time by the Care Quality Commission. The 
completed original documents are to be collected by arrangement as soon as 
possible by the Mental Health Legislation Officers of WPH or LRH. A copy of all 
documents must be made and retained in the patient’s care records and the 
original documents should be held by the Designated Manager until collected 
by the TEWV MHL officer. 
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3 PROCESS 

   
 

 

 

 

 

 

 

A patient is admitted directly to UHND, DMH or BAGH under the MHA or detained 
under the MHA whilst already an in-patient in UHND, DMH or BAGH 

Designated Staff Member (DSM)  checks that there is an application and 2 
medical recommendations and completes Form H3 

All documentation is then copied and copy is retained in the care record. 
Originals held by DSM if out of hours 

 

DSM ensures that the patient is given the appropriate Information Leaflet and 
verbally re-iterates the leaflets contents, answering any questions where able, 

and completes Forms 132A and 132B 

DSM immediately faxes all documentation to TEWV MHA Dept safe haven fax 
on 0191 5007577 for UHND or 01325 552255 for DMH or BAGH. During 

working hours this should be followed up with a phone call to 0191 5007575 
UHND or 01325 552123 for DHM or BAGH 

 

As soon as possible and by mutual arrangement, the original documents are 
then either hand delivered to TEWV MHL staff or collected by TEWV MHL staff 

either that day or the next working day if out of hours 
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GUIDELINES FOR COMPLETING FORM H3 
 

1. Enter full name and address of hospital: University Hospital North Durham, North 
Road, Durham, Co Durham or Darlington Memorial Hospital, Hollyhurst Road, 
Darlington, Co Durham or Bishop Auckland Hospital, Cockton Hill Rd, Bishop 
Auckland, Co Durham. 

 
2. PRINT Full name of patient 

 
Complete Section (a) (and up to and including box 5) if the patient has been admitted 
under Section of MHA to the hospital from the Community 
 

3. Enter the date of formal detention  
 

4. Enter the time of the formal detention (24 hour clock) 
 

5. Enter the Section number 
 
Complete Section (b) (up to and including box 8) if patient is already an Informal 
patient on ward and is then placed on Section of MHA 
 

6. Enter the actual Section of MHA patient has been placed on  
 

7. Enter the date patient was placed on Section of MHA 
 

8.  Enter time (24 hour clock) the patient was placed on Section of MHA 
 

9. Delete whichever section you have not completed. 
 

10. Sign the form 
 

11. PRINT your name 
 

12. Enter date form was completed – should  be date Section was implemented 
 

REVERSE OF FORM H3 
 
In the case of section 4 being converted to section 2, the front of the H3 should be 
completed with: 

1. Name and Address of Hospital 
2. Patients name 
3. Part (b) stating that the patient was admitted under section 4 on the relevant date 

and time  
and  
4. the back of the form must be completed regarding the second medical 

recommendation converting the s.4 to s.2 
 
NB Please remember that the rear of form H1 should be completed when accepting S5(2) 
not H3 
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4 DOCUMENTATION 
 
4.1 The following pages contain the blank statutory forms that you would expect to see 

for a section 2 and section 3 admission and the Form H3 that the Designated Staff 
Member completes and local Forms 132A and 132B: 

 
1) Form A2 – AMHP application for s2 
2) Form A3 – Joint medical recommendation for s2 
3) Form A4 – single medical recommendation for s2 
4) Form A6 – AMHP application for s3 
5) Form A7 - Joint medical recommendation for s3 
6) Form A8 - single medical recommendation for s3 
7) Form H3 - Record of Detention 
8) Form 132A - Record of Information Given to Patients (original to be kept on ward) 
9) Form 132B - Record of Information Given to Patients 

 
As part of the contract we will supply you with original versions of these forms for 
your use. Please do not use the forms in this document printed off and do not use 
photocopies of originals. If you are running low on original Forms please contact us 
and we will provide more.  
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FORM 132A  
Record of Information given to patients under Sections 132 and 132A MHA 1983 

 
To be completed by named nurse for all patients subject to the MHA 1983: 
 

 after providing the patient with information on his/her rights including their rights to an 
Independent Mental Health Advocate (IMHA) verbally and in writing, on admission, or 
as soon as practicable after admission  

 each time this information is repeated/discussed with the patient during the 
admission and: 

  
o At least every 3 months 

And where there is  
o a regrade of section 
o regrade to informal status 
o regrade to Supervised Community Treatment 
o revocation of Supervised Community Treatment 
o renewal of section 
o transfer of patient  (ie  ward / service / locality) 
o following unsuccessful appeal to MHT or Hospital Managers 
o when consent to treatment is due 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consent to Treatment will be required on:      (Where applicable) 

  
PLEASE COMPLETE REVERSE OF FORM 

 

 

 
Regraded to section:   on:     Expiry date:      
 
Regraded to section:   on:     Expiry date:      
 
Regraded to section:   on:     Expiry date:      
 
 
Section renewed/extended on:     Expiry date:     
 
Section renewed/extended on:     Expiry date:     
 
SCT revoked on: _______________________ New expiry date of section: ________ 
 
Discharged from section on:    (date) 

 

Patient’s Name        Date of Birth    
 
Section     Date of Section     Expiry Date     
 
RC        Named Nurse      
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CONTINUATION SHEET for ______________________ (Patient name) _____ (DOB) 
 

 
Date Rights 

Given: 
(Please state 

Leaflet 
number 

provided) 

 
Patient Reaction 

to this Information 

 
Assessment of 
Comprehension 

 
Information 
Given By: 

 
To Be 

Reviewed 
on: 

(Date) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 
 

 
 

 
PLEASE KEEP IN PATIENTS CASE NOTES 
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Form 132B 
SECTIONS 132 AND 132A MHA 1983 

Record of Information given to patients subject to Mental Health Act 1983 (MHA) 
 

 
 
 
 
 
 
 

To be completed by the patient  
  
*Please delete either a) or b) below 
a) I understand that I am currently liable to be detained in hospital under Section          of the MHA 
1983  
 
b) I understand that I am currently subject to Supervised Community Treatment under the MHA 
1983  
My rights under the Act have been explained to me verbally including my right to an Independent 
Mental Health Advocate (IMHA) and I am now in receipt of Mental Health Act Leaflet number     
which explains these rights and the IMHA Leaflet. 
 
I understand that my nearest relative may already have been contacted as per requirements of the 
Mental Health Act 1983; however, I understand that my nearest relative will be contacted in writing 
unless I request that this information is not given to them. 
* Please delete either a) or b) below 
a) I would like my nearest relative to be informed of my detention/CTO 
             
b) I would not like my nearest relative to be informed of my detention/CTO 
 
Patient Signature:                                                                               Date:                                            
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Please indicate if the patient refused or was unable to cooperate with the completion of this form: 
_________        __________________________ 

 
 
 
 
 
Please forward to the Mental Health Act Department immediately 

Name of Patient      ___________    DOB ________________ 
 
Home Address ____________________________     ____________       
   
Section ______      Date of Section ______________         Expiry Date of Section _______________
             
Ward (if applicable)    _____ RC         

To be completed by the nurse/appropriate other 
Was an interpreter used?              ______ YES _____ NO 
 
Does the patient wish to contact an IMHA?     YES _____ NO 
 
Has contact been made with an IMHA?          YES _____ NO 
   
Does the patient wish to appeal against their section at this stage to: 
 
Hospital Managers?             ______ YES   ______ NO and/or  
 
The Tribunal?                ______ YES   ______ NO 
    
Signed         Date           
 
Print Name           Designation       
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PART 2 
 

SECTION 5(2) MENTAL HEALTH ACT 1983 
 
 
5 INTRODUCTION 
 

5.1 Paragraph 2.2 above describes how a patient may be an in-patient in UHND, DMH or 
BAGH receiving care for a physical complaint but also then require treatment under 
the MHA for mental disorder. It may be that the patient tries to leave the hospital 
before a section 2 or 3 can be applied necessitating the use of s5(2). Section 5(2) of 
the Mental Health Act 1983 is the Medical Practitioner or Approved Clinician (AC) in 
charge of treatment’s holding power. The purpose of this holding power is to prevent 
an in-patient from discharging themselves from hospital before there is time to 
arrange for an application under section 2 or 3 to be made. As soon as the power is 
invoked arrangements should be made for the patient to be assessed by the potential 
applicant (usually an Approved Mental Health Professional - AMHP) and potential 
recommending doctors (one of whom must be a section 12 approved doctor).  

 
5.2 Section 5(2) cannot be used within the Accident & Emergency setting. 
 

5.3 Section 5(2) can only be used to hold a patient in hospital for the purposes of 
assessing whether a section 2 or 3 should be applied. In the absence of the patients 
consent, treatment for mental disorder can only be given with the patient’s capable 
consent or under the Mental Capacity Act, where the patient lacks capacity and 
treatment is in their best interests. 

 
6 PROCESS 
 
6.1 Using Section 5(2) 
 

The Medical Practitioner or Approved Clinician (AC) in charge of treatment of the 
patient must feel that the criteria for s5(2) are met in that there are sufficient grounds 
to believe that the patient is suffering from a mental disorder and that detention is in 
the interests of the patients own health, or the interests of their own safety, or for the 
protection of other people. 

 
Reasonable force may be used to restrain the patient, but should they succeed in 
leaving the ward and hospital, then the patient may only be retaken by an AMHP, an 
officer of the hospital or a Police Officer. Under section 5(2) the patient may not be 
retaken if they remain out of custody beyond the 72 hour period. 

 

6.2 Policy Statement 
 

A medical practitioner or their nominated deputy considering invoking the Holding 
Power should make immediate contact with a Consultant Psychiatrist (either  
Liaison Consultant Psychiatrist 09.00 – 17.00 or the Duty Consultant 17.00 – 09.00 
for Tees, Esk and Wear Valleys NHS Foundation Trust), both for advice on the 
application of Section 5(2) and on appropriate care and treatment of the patient. 
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In situations where the patient is extremely violent and is jeopardising the safety of 
other patients and staff in a general ward area, consideration should be given to the 
patient being allowed to leave the ward and assistance then sought from the Police.   

 
6.3 Medical Practitioner in charge of treatment 
 

The relevant Consultant in an Acute NHS Trust is generally considered to be the 
medical practitioner in charge of the patient’s care. 
 
Where a patient is receiving in-patient treatment for a physical disorder and treatment 
for a mental disorder (maybe as an out-patient), for the purposes of section 5(2) 
either the Consultant in an Acute NHS Trust or the consultant psychiatrist or non 
medical AC may apply the holding power but the consultant psychiatrist or non 
medical AC is the preferred person if they happen to be in the hospital at the time. 

 
6.4 Nominated Deputy - ND 
 

The medical practitioner can nominate a deputy to work on their behalf. The deputy 
will then act on their own responsibility and should have suitable knowledge and 
experience to undertake the procedure. There can only be one nominated deputy at 
any one time and a nominated deputy cannot nominate another deputy to act on 
their behalf. 

 
6.5 Designated Staff Member 
 

The Designated Staff Member will provide the medical practitioner or their deputy 
with Form H1 when they contact the Designated Staff Member to inform that they 
intend to instigate a section 5(2). Once Part 1 is completed by the medical 
practitioner, the Designated Staff Member will complete Part 2 of the Form H1. The 
72-hour detention period commences at this time. The patient may be detained from 
this point or from the time when the Form H1 was consigned to the internal mailing 
system. The policy in UHND, DMH or BAGH will be that the Form will be accepted 
rather than internally mailed. 

 
6.6 Patient Information 
 

Where a patient is detained under Section 5(2), the Designated Staff Member must 
ensure that the requirements of Section 132 relating to information giving are fulfilled. 
This relates to formally informing the patient of his or her legal rights under the Act 
and giving the patient the appropriate Leaflet. 
 
The Designated Staff Member must record that the patient has been verbally 
informed and that the appropriate Leaflet has been given. 
 
The patient’s signature is acknowledgement of receipt of information and should be 
obtained if at all possible.  
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If the patient is not able to understand the information they are given efforts should 
be made to explain his/her rights again and this process should be documented in 
the care record. When a patient cannot understand their rights then a referral should 
be made to the relevant IMHA Provider. Please contact the TEWV MHL Officer for 
assistance. 

 
Where a patient is unwilling or unable to sign, this must also be documented. 
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6.7    Section 5(2) Process Flow Chart 
 

 
 

UHND, DHM or BAGH in-patient who wishes to leave hospital and the medical 
practitioner or their nominated deputy (ND) believes the criteria for s5(2) are met 

 
Seek advice from Liaison Psychiatrist or on-call Psychiatrist where time allows 

 

Criteria met 
Medical Practitioner or ND completes Part 1 of Form H1 provided by the DSM  

DSM completes Part 2 of Form H1 
72 hour period commences when Part 2 of Form H1 is completed by 

the DSM  

Patient is informed of their rights verbally and given appropriate Information Leaflet 
Forms 132A and 132B are completed by the DSM  

DSM immediately faxes all documentation to TEWV MHA Dept safe haven fax 
on 0191 5007577 for UHND or 01325 552255 for DMH or BAGH. During 

working hours this should be followed up with a phone call to 0191 5007575 
UHND or 01325 552123 for DHM or BAGH 

 

Originals held by DSM if out of hours 
 

 

Patient must be assessed for section 2 or 3 within the 72 hours.  
If the 72 hours is reached and the patient is not on s2 or s3 they 

can no longer be held on s5(2) and are free to leave. 

Back to back use of s5(2) is not allowed 

As soon as possible and by mutual arrangement, the original documents are then 
either hand delivered to TEWV MHL staff or collected by TEWV MHL staff either 

that day or the next working day if out of hours 
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7 DOCUMENTATION 
 
7.1 The following pages contain the statutory Form H1 that you would use for a section 

5(2). Form 132B for recording information having been given to the patient is as 
above. 
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PART 3 

 

MENTAL HEALTH TRIBUNALS AND HOSPITAL MANAGERS HEARINGS 
 
8 INTRODUCTION 
 
8.1 The MHA has within it safeguards to ensure that the detention of patients is subject 

to periodic review by both the detaining authority, the Hospital Managers, and also by 
an independent body, the First Tier Mental Health Tribunal (FTT) which, for the 
purposes of the European Court of Human Rights (ECtHR) is classed as a court. 
Almost all patients subject to sections in excess of 72 hours duration are entitled to 
appeal to the hospital managers at any time for their case to be reviewed and to the 
FTT at specific intervals.   

 
9 PROCESS 
 
9.1 At the point of admission under the MHA when a patient has been given the relevant 

information leaflet and had their rights explained, this is often the point at which they 
will request to appeal to the hospital managers or request a Tribunal. The request/s 
at this point will be captured on the Form 132B which is collected by/hand delivered 
to the TEWV MHL Department. Once the Form 132B is received at the TEWV MHL 
Department, the appeal process will be initiated and managed. 

 
9.2 If a request is not made at the point of admission, then a section 2 patient can 

request a hospital managers hearing at any time and/or a Tribunal in the first 14 days 
but no request for a Tribunal on a s2 in the remaining 14 days can be made after 
that. It is therefore essential that patients are given their rights in a timely way. A 
section 3 patient can request a hospital managers hearing at any time and/or a 
Tribunal at any time in the period of 6 months, which is the duration of the section 3. 
If a patient requests a hospital managers hearing or Tribunal after admission, then 
the Designated Staff Member should telephone the MHL Department immediately 
who will then initiate and manage the appeal process. Contact number 0191 
5007575 for UHND or 01325 552123 for DMH or BAGH. 

 
10 DOCUMENTATION 
 
10.1 The following page contains the FTT Application Form which will enable UHND, DMH 

or BAGH staff to see the information that will be required by TEWV staff in order to 
process the FTT application. 
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APPLICATION TO FIRST TIER TRIBUNAL 

 

 

Please tick the relevant application type 

Application by or on behalf 
of a Non Restricted Patient 
(including Community 
Treatment Orders) 

 Hospital Referral  

Application by or on behalf 
of a Non Restricted Patient 
detained on Section 2 

 Ministry of Justice Referral  
 

 

Application by the Nearest 
Relative 

 Ministry of Justice Referral following 
Recall to Hospital 

 

Application by or on behalf 
of a Restricted Patient 

   

 

 Please complete all information requested in this 
part of the application form  

Patients Name  

Date of Birth  

Section   

Detention Date   

Hospital (where patient is 
detained)  
 
 
 
 
 

 

For patients in the 
community please enter 
Name and Address of 
Community Supervisor or 
Responsible Authority  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Office stamp 
(Date received) 
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Nearest Relative Details if known 
 

Name   

Address 
 
 
 
 

 

Relationship to Patient  

 
 

 

 
Solicitors Details if known 

 

Represented:  

Name of Solicitor  

Solicitors Firm 
 
 
 
 

 

Telephone Number  

Email Address 
 

 

Un-represented: 
*Delete as appropriate 

- I intend to appoint a solicitor myself* 
- I would like a solicitor to be appointed on my behalf* 
- I do not wish to appoint a solicitor as I intend to represent 
myself at the hearing* 

 

 
Does the patient require an Interpreter/have other special requirements?  

 

If an interpreter is 
required please enter the 
language and dialect 
required?  

 

If applicable, please tell 
us of other special 
requirements for the 
Tribunal hearing 

 

 

 
Signature 

  
Print Name 
 

 

Date 
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PART 4 
CONSENT TO TREATMENT  

 
11 INTRODUCTION 
 
11.1 Patients who are detained in hospital under the MHA are safeguarded by the 

provisions of Part 4 of the Act in relation to treatment for mental disorder. Treatment 
for a physical disorder of a detained patient is not governed by the MHA unless it can 
be directly linked to the mental disorder, for example naso-gastric re-feeding in cases 
of anorexia nervosa or Paravolex treatment for an overdose of Paracetamol. 
Treatment for unrelated physical problems for a detained patient can then only be 
given where the patient has capacity and consents (Common Law), where capacity 
is lacking and it is in best interests (Mental Capacity Act, (MCA)), where a patient 
lacking capacity has a health and welfare Lasting Power of Attorney (LPA) or Deputy 
who consents on their behalf (MCA) or where they may have capacity but refuse life 
saving treatment (Common Law) in exceptional circumstances – seek legal advice.  

 
11.2 Part 4 of the MHA applies to most patients detained under the longer term provisions 

of the MHA, including sections 2 and 3. It does not apply to patients subject to 
holding powers under s5(2), nor patients subject to s136 - for those patients either 
the MCA or Common Law, as above, must give authority to treat for both physical 
and/or mental disorder 

 
12 PART 4 MENTAL HEALTH ACT 1983 
 
12.1 Where Part 4 MHA does apply, section 58 allows patients to be treated with 

medication for their mental disorder for up to 3 months and their consent is not 
required provided treatment is given by or under the direction of the RC. Once the 3 
month period is reached the patient must either have capacity and consent to 
medication, in which case the RC confirms this and certifies consent on Form T2, or, 
if the patient refuses to consent or lacks capacity to consent, an independent Second 
Opinion Appointed Doctor (SOAD) confirms refusal or lack of capacity but may certify 
that it is appropriate for the treatment to be given on Form T3. Both Form T2 and T3 
must specify which medication for mental disorder may be given and only medication 
for mental disorder included on the T2 or T3 may lawfully be given. There are also 
provisions to provide medication for mental disorder which is not included on Form 
T2 or T3 in an emergency under the direction of the RC where the necessary criteria 
are met. 

 
12.2 Section 58A MHA safeguards the use of Electro-convulsive Therapy (ECT) for 

detained patients over 18 years and any patient under 18 years. There is no 3 month 
period where certification is not required for ECT and the capable patients consent is 
required at all times certified by the RC on Form T4. For patients who lack capacity 
to consent to ECT a SOAD must certify at all times, on Form T6, lack of capacity 
and that it is appropriate to give ECT and there must be no conflict with an Advance 
Decision, a decision made by an LPA or by the Court of Protection. There are also 
provisions to give ECT in an emergency under the direction of the RC in exceptional 
circumstances. 
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13 DOCUMENTATION 
 
13.1 The following pages contain the T Forms that are used to certify that the safeguards 

within Part 4 have been implemented and fulfilled. 
 

1) Form T2 – Certificate of Consent to Treatment - used by the RC to certify 
capable consent (medication for mental disorder) 

2) Form T3 – Certificate of Second Opinion – used by the SOAD to certify that 
there is no consent either due to refusal or lack of capacity but that it is 
appropriate for treatment to be given (medication for mental disorder) 

3) Form T4 – Certificate of Consent to Treatment – used by the RC to certify 
capable consent (ECT for age 18 years or over) 

4) Form T5 – certificate of Consent to Treatment and Second Opinion – used by 
the SOAD to certify capable consent and appropriateness of treatment (ECT 
for under 18 years) 

5) Form T6 – Certificate of Second Opinion for Patients Lacking Capacity – used 
by the SOAD to certify lack of capacity, appropriateness of treatment and 
absence of any conflict with AD or LPA (ECT for age 18 years or over) 
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PART 5 

 
MISCELLANEOUS  

 
14 SECTION 17 LEAVE  

 
14.1 When a patient is detained in hospital under, for example, section 2 or section 3, they 

are required to remain in the detaining hospital (which includes its grounds) and can 
be prevented from leaving. The only lawful way that a detained patient may be 
absent from the detaining hospital is where the Responsible Clinician (RC) has 
granted them leave under s17 MHA. It may be unusual for a patient detained at 
UHND, DMH or BAGH to need to leave the hospital, but this could occur if, for 
example, the patient needed to go to another hospital for a specific investigation or 
procedure that cannot be carried out at UHND, DMH or BAGH. This would 
necessitate the involvement of the RC and the authorising of the required leave. 

 
14.2 If a patient who is detained at UHND, DMH or BAGH needs to leave the hospital, 

then the RC must be contacted and leave must be authorised and documented on a 
section 17 Leave Form. This must include any conditions attached to the leave such 
as whether an escort is required and, if so, by whom. 

 
14.3 Section 17 Leave Forms are not statutory Forms but all detaining authorities should 

have a Form that can be used to authorise leave under section 17. The following 
page contains the locally developed S17 Leave Form which is used in TEWV and 
can be used for patients detained in UHND, DMH or BAGH. 
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 MHA 1983 Section 17 Leave of Absence            

Patient Name: ………………………………...............................  NHS No: …………………Section: ……………………..  Ward: ……………………   
RC:…………………………………………………………………………..    I, the Responsible Clinician for the above named patient, authorise leave of absence as 

detailed below 
 

Regular/Specified Leave 

From To 
Destination and Reason (please include number of hours, 
occasions, weekly or daily if appropriate) 

Escorted? 

Yes / No 
Accompanied? 

Yes / No 
By 
Whom 

 
Conditions of Leave 

Date Time Date Time  

 

    

 

 

    

 

    

 

 

    

 

    

 

 

    

 

    

The conditions of the above leave are: that the patient returns to hospital at the time/date stated, agrees to take medication prescribed, is in contact with his/her Care Coordinator, attends CPA 
reviews/ward rounds where appropriate, escorted/unescorted (please specify by whom ie numbers, level of qualification, gender etc) 

Long Term Leave (end date cannot exceed expiry date of section) 

From To Destination and Reason Escorted? Accompanied? By Whom 

      

      

For sections 3/37/45A/47/48: I have considered the use of Supervised Community Treatment and concluded that it is not appropriate at this time and I have fully 
recorded my reasons for my decision in the patient’s care record  
 
RC signature …………………………………………………  Date ………………………………….. 
 

Patient signature ……………………………………………….  Date ………………………………….. 
(Or reason for absence of signature eg unable, refused) 
 

Please ensure a copy is this form is given to relevant people eg patient, carer, MHA Dept (original), Casenotes, Community staff etc 
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15 RESPONSIBLE CLINICIAN 
 
15.1 All patients subject to the MHA, either as a detained patient or as a CTO patient, must 

have a Responsible Clinician (RC) allocated to have overall responsibility for the 
patient’s case. The RC will be the available Approved Clinician (AC) with the most 
appropriate expertise to meet the patients’ main assessment and treatment needs. 
Hospital managers’ should have local protocols in place for allocating RCs to patients. 

 
15.2 Who can be an Approved Clinician? 
 

 Appropriately registered medical practitioner 

 Appropriately registered chartered psychologist 

 Appropriately registered first level nurses who practice in mental health or 
learning disabilities 

 Appropriately registered social workers 

 Appropriately register Occupational Therapists 
 

All of the above must be able to demonstrate the required competencies and must be 
approved as an AC by the relevant Approval Panel on behalf of the Secretary of State. 
This requires extensive knowledge of mental health issues, the Mental Health Act, 
treatment of mental disorder etc. 

 

15.3 Non Specialist Mental Health Hospitals and Detained Patients 
 

Having regard to the competencies and approval required to be an AC, it will be difficult 
to envisage a situation where a hospital such as UHND, DMH or BAGH will have on its 
staff Approved Clinicians. Given that, the hospital managers of UHND, DMH or BAGH 
will not have any ACs from which to appoint an RC for any patient who may be detained 
in UHND, DMH or BAGH. The logical solution to this is that an AC from TEWV is 
appointed by the delegated hospital managers of TEWV to be the RC for the patient 
detained in UHND, DMH or BAGH and the provision of an RC is included within the 
contract. 

 
15.4 RC Responsibilities 
 

There are various functions under the MHA which are reserved for the RC and which 
cannot be delegated these are: 

 

 Renewal of detention 

 Discharge from detention (other than by Tribunal, Hospital Managers, Nearest 
Relative) 

 Authorising section 17 leave 

 Applying for a Community Treatment Order (CTO) 

 Where the RC is a doctor – Consent to treatment under Part 4 

 Recall from, and revoke CTOs 
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16 SECTION 19 - TRANSFER OF DETAINED PATIENTS 
 
16.1 Patients detained in hospital can only leave that hospital either under section 17 leave 

authorised by the RC as above, or when transferred to another hospital under section 19 
MHA. When a patient is on s17 leave they remain the responsibility of the original 
detaining hospital and they remain the detaining authority. However, when a patient is 
transferred to another hospital under s19 MHA, the responsibility transfers with them 
and the new hospital becomes the detaining authority and they are then treated as if 
they were originally admitted to the new hospital on the day of transfer. 

 
16.2 When a patient has been detained at UHND, DMH or BAGH and then becomes 

physically well enough to be transferred to a mental health provision, such as a TEWV 
ward, then they would be transferred under section 19 and TEWV would become the 
detaining authority.  

 
16.3 In order for the transfer to be authorised and accepted there is a specific statutory Form 

for recording the process, the first part of which would need to be completed by the 
Designated Staff Member within UHND, DMH or BAGH and the second by the 
managers of the receiving hospital. The following page contains Form H4. 
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PART 6 

ADVICE, TRAINING AND CONTACTS  
13 ADVICE  
 
13.1 This Resource Document has been produced by TEWV MHL Department as part of the 

contract between Tees, Esk and Wear Valleys NHS Foundation Trust and County 
Durham and Darlington NHS Foundation Trust to assist UHND, DMH or BAGH staff to 
understand their role within the MHA processes. The pack outlines the responsibilities of 
UHND, DMH or BAGH staff but does not go into any detail in relation to the day to day 
operation of the MHA or what happens to the documents when they arrive at TEWV or, 
for example, how a Tribunal or Hospital Managers hearing is set up and managed once 
the application is received. All of these ‘behind the scenes’ functions are provided as 
part of the contract by TEWVs highly trained and experienced MHL Team based within 
Lanchester Road and West Park Hospitals.     

 
13.2 The contract also includes the provision of advice and the MHL Department within 

TEWV will give a level of advice and support, in relation to the MHA and consistent with 
the level of advice and support that would be given to TEWV staff, to UHND, DMH or 
BAGH staff for any patient that is detained within UHND, DMH or BAGH. When a 
potential conflict of interest is identified, the, MHL Department staff will advise that 
UHND, DMH or BAGH staff seek their own legal advice. Please do not hesitate to ask 
for advice – it is much easier to provide what may seem like simple advice that it is to 
correct an error once it has occurred. 

 
14 TRAINING 
 
14.1 Initial training based on this Resource Document will be provided by TEWV at mutually 

agreeable date/s to key staff within UHND, DMH or BAGH and the key staff will probably 
be the people named within this Resource Document as the Designated Staff Members. 
Further annual refresher training will be provided at mutually agreeable dates to key 
staff within UHND, DMH or BAGH.  

 
15 CONTACTS 

 

 

 
FOR ADVICE, SUPPORT AND TRAINING NEEDS 

 

NAME Mel Wilkinson RGN RMN LLM Head of Mental Health Legislation  

TELEPHONE 01642 451626 07765243476 

HOURS Monday – Friday 09.00 – 17.00hrs 

 
FOR  MHA PROCESS MANAGEMENT 

 

NAME Beverly Middleton (for UHND) MHL Officer Tel: 0191 5007575 

 Ruth Irving (for DMH, BAGH) MHL Officer Tel: 01325 552123 

HOURS Monday – Friday 09.00 – 17.00hrs 
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APPENDIX 1 

 
Mental Health Act 1983 

Compulsory Admission & Detention - Ward Checklist 
 

Section Forms Duration Application Medical 
Recommendations 

Information 
Leaflet 

Renewal 

 
2 

A1 OR A2 
+ 

A3 x 1  
OR A4 x 2 

+ 
H3 

Up to 28 
days 

AMHP or nearest 
relative 
(within 14 days of 
seeing patient) 

Two are required. Not 
more than 5 days may 
elapse between separate 
examinations. 
 

 
No.3 

Not 
renewable 

 
3 

A5 OR A6 
+ 

A7 x 1 
OR A8 x 2 

+ 
H3 

Up to 6 
months 

AMHP or nearest 
relative 
(within 14 days of  
seeing patient) 

Two are required.  Not 
more than 5 days may 
elapse between separate 
examinations. 
 

 
No.4 

Initially for six 
months, then 
yearly 

 
4 

A9 OR A10 
+ 

A11 x 1 
+ 

H3 

Up to 72 
hours 

AMHP or nearest 
relative 
(within 24 hours of 
seeing patient) 

One is required. 
The doctor must have 
seen the patient within 
the previous 24 hours. 

 
No.5 

Not renewable 
 
 
 

 
5(2) 

 
H1 

Up to 72 
hours 

Medical Practitioner 
or 
nominated deputy 

One is required.  
No.2 

Not renewable 
 

 
 

 
 
 


