
Policies relating to granting leave for mental health in-patients 
 
Request and Response 
 
(1) A policy that describes the process for granting of leave for mental health in-patients who have been 

admitted to hospital informally (voluntarily).  
 

OUR RESPONSE: 
The Trust does not currently have a policy for granting leave for in-patients who have been admitted to 
hospital informally.  
   
(2) A Section 17 Leave policy.  That is a policy that describes the process for granting leave to patients 
detained under a section of the Mental Health Act 1983 
 
OUR RESPONSE: 
Please see attached the Trusts Mental Health Act Procedure, Section 17 – Leave of Absence and 
responsibilities to the Informal patient” policy 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 





 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 


 
 


 


 
 


Mental Health Act Procedure 
Section 17 – Leave of Absence 


and responsibilities to the Informal 
Patient  


 
 
 


Procedure Objectives: 
 
To ensure compliance with the provisions of Section 17 of the 
Mental Health Act 1983 and Code of Practice 2008. 
 
 
Contributors:   Alison Wheelton, Senior MHA Administrator 
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1. Introduction 
 
1.1.1 This procedure provides staff within the Leicestershire Partnership NHS Trust 


(LPT) with clear directives for the use of section 17 of the Mental Health Act 
(MHA) 1983 Leave of Absence and provides the necessary forms for 
completion whenever a patient is subject to that section. 


 
1.1.2 Section 17 provides for those patients who are subject to certain sections of 


the MHA to leave hospital lawfully, even for a very short period.  
 
1.1.3 The guidance contained in this document has been written giving 


consideration to the safety of the patient, Trust staff and others and any 
actions taken in respect of this document should not conflict with the rights of 
the patient under the provisions of the Human Rights Act 1998.  


 
1.1.4 The Code of Practice (2008) details section 17 leave at chapter 21. 
 
2. Sections to which Section 17 apply 
 
2.1.1 Section 17 leave of absence applies to sections 2, 3 and 37. It does not apply 


to sections 4, 5(2), 5(4), 35, 36, 38, 135 and 136. 
 
2.1.2 Guidance for those patients subject to ‘restrictions’ under section 41(3) is 


given at section 7 of this document. 
 
3. Power to Grant Section 17 Leave of Absence 
 
3.1.1 The patient’s Responsible Clinician has the power to grant section 17 leave. 


This power cannot be delegated, however when the Responsible Clinician is 
not available (for example during periods of annual leave) the ‘covering’ 
Responsible Clinician may assume this power. Out of hours the on-call 
Consultant for the respective speciality will assume this responsibility.  
 


3.1.2 The recording of leave remains the responsibility of the Responsible Clinician 
however where the decision is granted verbally, i.e. over the telephone, the 
nurse may record this on the Leave Form but must sign to say this is the case.   


 
4. Leicestershire Partnership Trust definition of ‘section 17 leave within 


hospital boundaries’ 
 
4.1.1 The MHA Code of Practice at chapter 21.4 states that ‘no formal procedure is 


required to allow patients to move within a hospital or it’s grounds’, however it 
further states that defining a ‘hospital’ is a matter of fact ‘which can be 
determined only in light of the particular case’.  


 
4.1.2 The differing situations within sites in Leicestershire Partnership Trust and the 


complexities of defining ‘grounds’, ‘units with different managers’ and ‘shared 
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facilities’ 1 has necessitated the MHA Assurance Group, to issue the following 
agreed statement as a definitive –  


 
‘section 17 leave should be applied whenever a detained patient 
leaves the in-patient site in which they are detained’2 


 
4.1.3 Clearly this is a broad definition; therefore Sites within the Trust have been 


defined by one of two descriptions as outlined below: 
 


DESCRIPTION OF SITE REQUIREMENT FOR 
SECTION 17 LEAVE 


APPLICABLE UNIT 


 
The patient is detained on 
a ward that is contained 
within a Unit where the 
Unit does not solely 
occupy that Site  


Section 17 leave is 
required whenever the 
patient leaves the Ward on 
which they are detained 


Bradgate MHU 
Bennion Centre 
Evington Centre 
Herschel Prins Centre 


 
Where the patient is 
detained on a ward that is 
based within a Unit where 
that Unit solely occupies 
the Site 


Section 17 leave is 
required whenever the 
patient leaves the Unit in 
which they are detained 


The Willows 
Mill Lodge 
Agnes Unit 
Oakham House 


 
5. Considering the care plan and risk 
 
5.1.1 The use of section 17 leave should be built into a patient’s care plan, with the 


associated consideration of risk, the following list is taken from the Code of 
Practice and outlines considerations that the Responsible Clinician should 
make when planning section 17 leave: 


 
o potential benefits and risks to the patient’s health and safety 
o potential benefits in facilitating the patient’s recovery 
o balancing this benefits with any potential risk in terms of the 


protection of others, either generally or in particular 
o conditions that should be attached 
o child protection/welfare issues 
o the patient’s wishes 
o the wishes of others concerned with the patient’s care, e.g. 


nearest relative/carers 
o what support the patient may leave and if this is available 
o whether there are any issues relating to ‘victims’ 


 
5.1.2 In planning for section 17 leave the Responsible Clinician should involve the 


patient, any carers or relatives, the nearest relative, any community services 
that may be involved and the care team. Where a patient does not consent to 
the involvement of relatives/carers, the Responsible Clinician should 
reconsider whether section 17 leave is appropriate. 


 
                                                 
1 Code of Practice Chapter 21.5 
2 MHLG 01-11 
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5.1.3 The patient should always be informed of any contingency plans available to 
them should they require support whilst away from the in-patient site. 


 
6. Section 17 leave after 7 days – Consideration to the use of Supervised 


Community Treatment Orders 
 
6.1.1 Where the patient is granted leave of absence for a period of 7 days or more 


the Responsible Clinician has a duty to consider the use of section 17a 
Supervised Community Treatment Orders3.  


 
6.1.2 This duty does not necessarily mean the Responsible Clinician cannot use 


extended leave if this remains the more suitable option, only the he/she must 
demonstrate that the consideration has been made and must clearly 
document the reasoning behind the decision-making process.  


 
7. Restricted Patients 
 
7.1.1 Where a Responsible Clinician is considering the use of section 17 leave for a 


patient subject to restriction under section 41(3), the reasoning behind this 
decision and the request must be submitted to the Secretary of State for 
approval. This should be done so at the earliest opportunity.  


 
7.1.2 Restricted patients cannot be considered for section 17a Supervised 


Community Treatment Orders. 
 
8.  Recording section 17 leave 
 
8.1.1 Appendix A to this document provides a form for the recording of section 17 


leave and should be completed by the Responsible Clinician. This form should 
be kept in the patient’s notes under the ‘LEGAL’ section and should be at the 
front of the current section papers, easily indefinable and accessible to those 
involved in the patient’s care. Responsible Clinicians should always know the 
address at which the patient is to reside during section 17 leave. 


 
8.1.2 Appendix B provides for a card, a copy of which must be given to the patient, 


carer or relative, or any other person involved in the patient’s care dependent 
on the terms of the leave. The following points are for guidance only as other 
considerations may apply: 
 
- Leave cards are not generally required when the leave is to another 


hospital/within ‘hospital grounds’/escorted by a staff member 
 
The content of the Leave Card attached at appendix B is for illustrative 
purposes only, Services may design service-specific cards or use the content 
displayed here. 
 


8.1.3 Appendix C provides for the recording of the patient leaving and returning to 
the ward.  


 
                                                 
3 MHA-PROCEDURE 6 - CTO 
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8.1.4 Ward staff are responsible for advising data in putters through recognised 
processes of the patient’s continued status for monitoring purposes.  


 
9. Care & Treatment whilst subject to section 17 leave 
 
9.1.1 The Responsible Clinician’s responsibilities for the care and treatment of the 


patient remain unchanged during the episode of section 17 leave. The patient 
remains subject to the provision of Part IV of the Act – Consent to Treatment. 


 
9.1.2 The Responsible Clinician should review the continued use of section 17 leave 


with the support of those involved in his/her care. This should be done at 
regular intervals dependent on the length of leave any issues raised and 
recorded clearly within the patient’s healthcare record. 


 
9.1.3 It should also be remembered that the patient remains subject to section 117 


aftercare provisions whilst subject to section 17 leave. 
 
10. Escorted Leave 
 
10.1.1 The use of ‘escorted leave’ must be authorised by the Responsible Clinician, 


the patient may be escorted by ‘any officer on the staff of the hospital’ or ‘any 
person authorised (for the purpose)’. This authorisation must be documented 
by the Responsible Clinician, however it should be noted that where this 
person is a friend or relative, their agreement must be sought and recorded.  
 


10.1.2 The person acting as escort must be included in the planning process outlined 
in point 5 above and must be aware of any risk the patient may present to 
themselves or others. 


 
11. Leave to ‘other hospitals’ 
 
11.1.1 The following considerations should be made when authorising leave to 


another hospital: 
o The Responsible Clinician authorising section 17 leave 


remains in overall charge whilst the authority to detain 
remains with Leicestershire Partnership Trust 


o Where this is no longer appropriate, then consideration 
should be given to transfer under section 19 MHA whilst the 
patient remains subject to detention under the Act.  


 
12. Recall from section 17 leave 
 
12.1.1 The Responsible Clinician may recall a patient from section 17 at any time in 


the interests of the patient’s health or safety or for the protection of others. 
 
12.1.2 The Responsible Clinician should notify the patient in writing wherever 


practicable (and/ or a copy given to the person who is authorised for the time 
being to have responsibility for the return of the patient). The recall and 
reasons for it should be explained to the patient.  
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13. Renewal of authority to detain whilst subject to section 17 leave 
 
13.1.1 Renewal of a patient’s detention under section 20 of the Act may still take 


place whilst the patient is subject to section 17 leave, however the reasons 
behind the continued use of section 17 should be clearly documented through 
this process.  


 
14 Reviewing Outcomes of Section 17 Leave 
 
14.1.1 The outcomes of any section 17 leave should be reviewed and recorded. This 


is particularly important if the outcomes were not positive, i.e. where the 
patient was recalled and the leave revoked, or where the patient failed to 
return at the specified time. 
 


14.1.2 As with any patient focussed review the patient should be included in the 
discussion(s) and encouraged to participate, this also applies to carers and 
relatives involved in the leave process.  
 


14.1.3 The review should be undertaken at the appropriate level and may only 
require review by the nurse; however it may also necessitate a full MDT 
review.  
 


14.1.4 Outcomes should clearly be recorded on the Section 17 Leave Review Form 
(appendix D to this document). 


 
15.  Responsibilities to the Informal Patient 
 
15.1.1 This procedure relates to the provision of Leave under section 17 of the 


Mental Health Act and does not apply to patients who are ‘informal’ and 
therefore not subject to those provisions. 


 
15.1.2 However, the Trust continues to have a duty of care to informal patients and 


although there are no legal restrictions placed on the movement of such 
patients it should be remembered that those patients should be subject to the 
same rigorous levels of risk assessment as that shown to the detained patient.  


 
15.1.3 In practice then, ward staff should consider the content of this document and 


apply the principles to any patient wishing to leave the ward and document the 
decisions reached particularly where that decision has concluded that the 
patient should not take leave from the ward or is time restricted. Where this is 
the case, the patient’s agreement should be recorded, otherwise a MHA 
assessment should be considered if the patient continues to be refused 
permission to leave the ward.
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APPENDIX A - SECTION 17 LEAVE FORM  
PATIENT’S ID LABEL: 
 
 
 
 
 
 


RESPONSIBLE 
CLINICIAN: 


  
WARD: 


 


NAME OF COMMUNITY 
PROFESSIONAL: 


  
SECTION: 


 


N.B. The Responsible Clinician is responsible for ensuring the following is recorded in the patient’s healthcare record for each episode of leave: 
Where the leave is escorted and the relative/carer has been authorised to take this responsibility – the name and consent of that person,  where 
the patient is to reside during the period of leave and review of the ongoing episode of leave and any outcomes


 


DATE GRANTED:   DATE EXPIRES: 
 
1st RENEWAL: 
2nd RENEWAL: 


ESCORTED 


 
Y / N 


SIGNATURE OF RC OR STAFF MEMBER CONFIRMING VERBAL 
AUTHORISATION BY RC 
 
 


 


PRINT NAME OF PERSON SIGNING RECORD OF COPY OF LEAVE CARD – ** MANDATORY ** 


PLEASE √ 


P
A


T
IE


N
T


 


R
E


L
A


T
IV


E
 


C
A


R
E


R
 


O
T


H
E


R
  


DURATION AND FREQUENCY: 
 
 
 


CONDITIONS ATTACHED TO LEAVE, INCLUDING LOCATION AND NAME OF AUTHORISED ESCORT AND PURPOSE – expanded conditions may be continued 
overleaf: 
 
 
 
 
 
 


 


COPY GIVEN TO:     


COPY REFUSED:     


NOT APPLICABLE     


 


DATE GRANTED:   DATE EXPIRES: 
 
1st RENEWAL: 
2nd RENEWAL: 


ESCORTED 


 
Y / N 


SIGNATURE OF RC OR STAFF MEMBER CONFIRMING VERBAL 
AUTHORISATION BY RC 
 
 


 


PRINT NAME OF PERSON SIGNING RECORD OF COPY OF LEAVE CARD – ** MANDATORY ** 


PLEASE √ 


P
A


T
IE


N
T


 


R
E


L
A


T
IV


E
 


C
A


R
E


R
 


O
T


H
E


R
  


DURATION AND FREQUENCY: 
 
 
 


CONDITIONS ATTACHED TO LEAVE, INCLUDING LOCATION AND NAME OF AUTHORISED ESCORT AND PURPOSE – expanded conditions may be continued 
overleaf: 
 
 
 
 
 
 


 


COPY GIVEN TO:     


COPY REFUSED:     


NOT APPLICABLE     


 


DATE GRANTED:   DATE EXPIRES: 
 
1st RENEWAL: 
2nd RENEWAL: 


ESCORTED 


 
Y / N 


SIGNATURE OF RC OR STAFF MEMBER CONFIRMING VERBAL 
AUTHORISATION BY RC 
 
 


 


PRINT NAME OF PERSON SIGNING RECORD OF COPY OF LEAVE CARD – ** MANDATORY ** 


PLEASE √ 


P
A


T
IE


N
T


 


R
E


L
A


T
IV


E
 


C
A


R
E


R
 


O
T


H
E


R
  


DURATION AND FREQUENCY: 
 
 
 


CONDITIONS ATTACHED TO LEAVE, INCLUDING LOCATION AND NAME OF AUTHORISED ESCORT AND PURPOSE – expanded conditions may be continued 
overleaf: 
 
 
 
 
 
 


 


COPY GIVEN TO:     


COPY REFUSED:     


NOT APPLICABLE     


 


DATE GRANTED:   DATE EXPIRES: 
 
1st RENEWAL: 
2nd RENEWAL: 


ESCORTED 


 
Y / N 


SIGNATURE OF RC OR STAFF MEMBER CONFIRMING VERBAL 
AUTHORISATION BY RC 
 
 


 


PRINT NAME OF PERSON SIGNING RECORD OF COPY OF LEAVE CARD – ** MANDATORY ** 


PLEASE √ 


P
A


T
IE


N
T


 


R
E


L
A


T
IV


E
 


C
A


R
E


R
 


O
T


H
E


R
  


DURATION AND FREQUENCY: 
 
 
 


CONDITIONS ATTACHED TO LEAVE, INCLUDING LOCATION AND NAME OF AUTHORISED ESCORT AND PURPOSE – expanded conditions may be continued 
overleaf: 
 
 
 
 
 
 


 


COPY GIVEN TO:     


COPY REFUSED:     


NOT APPLICABLE     
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PATIENT’S INITIALS:      
 


 SECTION 17 LEAVE – INFORMATION CARD
 


You have been given this information card as it contains important information 
regarding conditions attached to section 17 leave of absence 
 
Date of Leave:      Ward: 
Date/time due to return:     Contact no.: 
 
Conditions apply: 
 
           
 
           
 
           
 
           
 


Continue overleaf if necessary 


 
 
 
 
PATIENT’S INITIALS:      
 


SECTION 17 LEAVE – INFORMATION CARD 
 


You have been given this information card as it contains important information 
regarding conditions attached to section 17 leave of absence 
 
Date of Leave:      Ward: 
Date/time due to return:     Contact no.: 
 
Conditions apply: 
 
           
 
           
 
           
 
           
 


Continue overleaf if necessary 


 
 
PATIENT’S INITIALS:      
 


SECTION 17 LEAVE – INFORMATION CARD
 


You have been given this information card as it contains important information 
regarding conditions attached to section 17 leave of absence 
 
Date of Leave:      Ward: 
Date/time due to return:     Contact no.: 
 
Conditions apply: 
 
           
 
           
 
           
 
           
 


Continue overleaf if necessary 
 


 
 
PATIENT’S INITIALS:      
 


SECTION 17 LEAVE – INFORMATION CARD 
 


You have been given this information card as it contains important information 
regarding conditions attached to section 17 leave of absence 
 
Date of Leave:      Ward: 
Date/time due to return:     Contact no.: 
 
Conditions apply: 
 
           
 
           
 
           
 
           
 


Continue overleaf if necessary 
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APPENDIX C - SECTION 17 RECORD OF LEAVE FORM  
 
PLEASE ENSURE ALL LEAVE IS REVIEWED AND THE REVIEW RECORDED IN THE HEALTHCARE RECORDS  
 
PATIENT’S ID LABEL: 
 
 
 
 
 
 
 
 


RESPONSIBLE 
CLINICIAN: 
 


  
WARD: 


 


NAME OF COMMUNITY 
PROFESSIONAL: 


  
SECTION: 


 


 
 


DATE 
 


 
TIME LEFT 


WARD 


 
EXPECTED 


RETURN 
TIME 


SIGNATURE & DESIGNATION ACTUAL 
TIME OF 
RETURN 


 
(DATE IF 


DIFFERENT) 
LEAVE 


SUSPENDED 
(DATE) 


LEAVE 
REVOKED  


(DATE) 


SIGNATURE & DESIGNATION 


 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
 : :  :     
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APPENDIX D - SECTION 17 LEAVE REVIEW FORM  
 
PATIENT’S ID LABEL: 
 
 
 
 
 
 
 
 


WARD: 
 
 
THIS FORM MUST BE COMPLETED AFTER EVERY PERIOD OF LEAVE WHERE THE PATIENT HAS - (THIS LIST IS NOT 
EXHAUSTIVE): 


- BEEN ON LEAVE AWAY FROM THE HOSPITAL SITE 
- BEEN ON LEAVE UNESCORTED/ACCOMPANIED BY A MEMEBR OF STAFF AND 
- ANY OTHER OCCASION AS CONSIDERED NECESSARY 


 
 


 
DATE OF 
LEAVE  


RECORD OF CONVERSATION WITH PATIENT IN REVIEWING LEAVE – ANY SIGNIFICANT FACTORS 
 


SIGNATURE OF STAFF MEMBER/DESIGNATION  
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