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2. Version Control

Version Date Comments
number (description change and amendments)
Version 1 26 October Approved at the Mental Health Act Assurance
2016 Committee
. December — .
Version 2 2016 Publication version
Version 3 July 2018 Following review
. February Following implementation of single patient record
Version 4 2021 (System One)

3. Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy
documents that meet the diverse needs of our service, population and workforce,
ensuring that none are placed at a disadvantage over others.

It takes into account the provisions of the Equality Act 2010 and promotes equal
opportunities for all.

This document has been assessed to ensure that no one receives less favourable
treatment on the protected characteristics of their age, disability, sex (gender),
gender reassignment, sexual orientation, marriage and civil partnership, race,
religion or belief, pregnancy and maternity.

In carrying out its functions, LPT must have due regard to the different needs of
different protected equality groups in their area.

This applies to all the activities for which LPT is responsible, including policy
development and review.

4, Definitions that apply to this procedure

The Act The Mental Health Act 1983 (as amended, including by the Mental
Health Act 2007, the Health and Social Care Act 2012 and the Care
Act 2014).

Detained Unless otherwise stated, a patient who is detained in hospital under

patient the Act, or who is liable to be detained in hospital but who is(for any
reason) currently out of hospital.

Detention Unless otherwise stated, being held compulsorily in hospital under

(and the Act for a period of assessment or medical treatment. Sometimes

detained) referred to colloquially as O0se

Leave of Permission for a patient who is detained in hospital to be absent from

absence the hospital for short periods e.g. To go to the shops or spend a
weekend at home, or for much longer periods. Patients remain under
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the powers of the Act when they are on leave and can be recalled to
hospital if necessary in the interestofthepat i ent 6 s hea
for the protection of other people.

5.1

5.2

6.1

6.2

6.3

7.1

Purpose of the document

This procedural document is one of a series of documents that have been
agreed across Leicestershire Partnership Trust. The series of documents sit
behindt h e T r u satcliing Mi@APelicy and are reflective of the
statement of intent set out within that Policy which in turn is reflective of the
requirements of the Code of Practice 2015.

The aim of the procedural documents is to provide clear guidance to staff

when undertaking their duties on behal

Delegation document for use by those who have responsibility for the care
and treatment of person(s) subject to the relative provision of the Mental
Health Act to which this document applies.

Summary of key points

This procedure will remain subject to version control, assurance and
monitoring details as stated in the over-arching policy.

The Mental Health Act 1983 remains primary legislation, the Code of
Practice (revised in 2015) provides for the good practice by which the Act is
implemented.

The Guiding Principles, set out at
statutory status, the following therefore provides for both primary legislation
and good practice, and the local procedures that are written in accordance
with them.

Section 17 Legislation duties
The Mental Health Act 1983 states the following:

17.0 (1) The responsible clinician may grant to any patient who is for the
time being liable to be detained in a hospital under this Part of this Act leave
to be absent from the hospital subject to such conditions (if any) as that
clinician considers necessary in the interests of the patient or for the
protection of other persons.

(2) Leave of absence may be granted to a patient under this section either
indefinitely or on specified occasions or for any specified period; and where
leave is so granted for a specified period, that period may be extended by
further leave granted in the absence of the patient.
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[(2A) But longer-term leave may not be granted to a patient unless the
responsible clinician first considers whether the patient should be dealt with
under section 17A instead.

(2B) For these purposes, longer-term leave is granted to a patient ifd
(a) leave of absence is granted to him under this section either
indefinitely or for a specified period of more than seven consecutive days; or
(b) a specified period is extended under this section such that the total
period for which leave of absence will have been granted to him under this
section exceeds seven consecutive days.

(3) Where it appears to the responsible clinician that it is necessary so to do
in the interests of the patient or for the protection of other persons, he may,
upon granting leave of absence under this section, direct that the patient
remain in custody during his absence; and where leave of absence is so
granted the patient may be kept in the custody of any officer on the staff of
the hospital, or of any other person authorised in writing by the managers of
the hospital or, if the patient is required in accordance with conditions
imposed on the grant of leave of absence to reside in another hospital, of
any officer on the staff of that other hospital.

(4) In any case where a patient is absent from a hospital in pursuance of

leave of absence granted under this section, and it appears to the

responsible clinician that it is necessary so to do in the interests of the

patientds health or safety or for the pro
may, subject to subsection (5) below, by notice in writing given to the patient

or to the person for the time being in charge of the patient, revoke the leave

of absence and recall the patient to the hospital.

(5) A patient to whom leave of absence is granted under this section shall not
be recalled under subsection (4) above after he has ceased to be liable to be
detained under this Part of this Act;

(6) Subsection (7) below applies to a person who is granted leave by or by
virtue of a provisiond

(a) in force in Scotland, Northern Ireland, any of the Channel Islands or the
Isle of Man; and(b) corresponding to subsection (1) above.

(7) For the purpose of giving effect to a direction or condition imposed by
virtue of a provision corresponding to subsection (3) above, the person may
be conveyed to a place in, or kept in custody or detained at a place of safety
in, England and Wales by a person authorised in that behalf by the direction
or condition.

Section 17 Leave - Code of Practice (2015)

Leave of absence i Chapter 27



27.1

27.2

27.3

27.4

27.5

27.6

27.7

27.8

27.9

Patients detained in hospital have the right to leave hospital lawfully
only if they have leave of absence from their responsible clinician
under section 17 of the Act.

This chapter gives guidance on who has the power to grant leave of
absence, short- and long-term leave, escorted leave, leave to reside
in other hospitals, and recall from leave. It also draws attention to
differences when considering leave of absence, including short-term
leave for restricted patients.

In general, while patients are detained in a hospital they can leave
lawfully 7 even for a very short period i only if they are given leave of
absence by their responsible clinician under section 17 of the Act.

Responsible clinicians cannot grant leave of absence from hospital to
patients who have been remanded to hospital under sections 35 or 36
of the Act or who are subject to interim hospital orders under section
38.

Except for certain restricted patients no formal procedure is required
to allow patients to move within a hospital or its grounds. Such
6ground | eaved within a hospita
necessary, restricted, as part

Any proposal to grant leave to a restricted patient has to be approved
by the Secretary of State for Justice, who should be given as much
notice as possible and full details of the proposed leave.

What constitutes a particular hospital for the purpose of leave is a
matter of fact which can be determined only in the light of the
particular case. Where one building, or set of buildings, includes
accommodation under the management of different bodies (eg two
different NHS trusts), the accommodation used by each body should
be treated as forming separate hospitals. Facilities and grounds
shared by both can be regarded as part of both hospitals.

Only the patientdés responsi bl e
a patient detained under the Act. Responsible clinicians cannot
delegate the decision to grant leave of absence to anyone else. In the
absence of the usual responsible clinician (eg if they are on leave),
permission can be granted only by the approved clinician who is for
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theti me being acting as the patientds

Responsible clinicians may grant leave for specific occasions or for
specific or indefinite periods of time. They may make leave subject to
any conditions which they consider necessary in the interests of the
patient or for the protection of other people.
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27.10

27.11

27.12

Leave of absence can be an i mpor
care plan, but can also be a time of risk. When considering and
planning leave of absence, responsible clinicians should:
A consider the benefits and a
safety of granting or refusing leave
consider the benefits of gr
patientds recovery
A balance these benefits agali
pose for the protection of other people (either generally or
particular people)
consider any conditions whi
leave, eg requiring the patient not to visit particular places or
persons
A be aware of any chi lrdisspesint e
granting leave
A take account of the patient
friends and others who may be involved in any planned leave
of absence
A consider what support the p
leave of absence and whether it can be provided
A ensure that any community s
provide support for the patient during the leave are involved in
the planning of the leave, and that they know the leave dates
and times and any conditions placed on the patient during their
leave
A ensure that the patient is
in place for their support, including what they should do if they
think they need to return to hospital early
A liaise with any relevant ag
management unit (SOMU)
A undertake a risk assessment
safeguards, and
A in the case iacdnsigeravhether3here areanye
issues relating to victims which impact on whether leave should
be granted and the conditions to which it should be subject.

Leave should normally be of short duration and not normally more
than seven days. When considering whether to grant leave of
absence for more than seven consecutive days, or extending leave so
that the total period is more than seven consecutive days, responsible
clinicians should also consider whether the patient should go onto a
community treatment order (CTO) instead and, if required, consult any
local agencies concerned with public protection. This does not apply
to restricted patients, nor, in practice, to patients detained for
assessment under section 2 of the Act, as they are not eligible to be
placed on a CTO.

The option of using a CTO does not mean that the responsible
clinician cannot use longer-term leave if that is the more suitable
option, but the responsible clinician will need to be able to show that
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27.13

27.14

27.15

27.16

27.17

27.18

27.19

27.20

both options have been duly considered. Decisions should be
explained to the patient and fully documented, including why the
patient is not considered suitable for a CTO, and also guardianship or
discharge.

Leave for more than seven days may

suitability for discharge from detention.

Hospital managers cannot overrul
to grant leave. The fact that a responsible clinician grants leave
subject to certain conditions, eg residence at a hostel, does not oblige
the hospital managers, or anyone else, to arrange or fund the
particular placement or services the clinician has in mind. Responsible
clinicians should not grant leave on such a basis without first taking
steps to establish that the necessary services or accommodation (or
both) are available and will be funded.

Except where the agreement of the Secretary of State for Justice is
required, responsible clinicians may decide to authorise short-term
local leave, which may be managed by other staff. For example,
patients may be given leave for a shopping trip of two hours every
week to a specific destination, with the decision on which particular
two hours to be left to the discretion of the responsible nursing staff.

The parameters within which this discretion may be exercised should
be clearly set out by the responsible clinician, eg the particular places
to be visited, any restrictions on the time of day the leave can take
place, and any circumstances in which the leave should not go ahead.

Responsible clinicians should regularly review any short-term leave
they authorise on this basis and amend it as necessary.

Longer-term leave should be planned properly and, where possible,
well in advance. Patients should be fully involved in the decision and
responsible clinicians should be satisfied that patients are likely to be
able to manage outside the hospital. Subject to the normal
considerations of patient confidentiality, carers and other relevant
people should be consulted before leave is granted (especially where
the patient is to reside with them). Relevant community services
should be consulted.

If patients do not consent to carers or other people who would
normally be involved in their care being consulted about their leave,
responsible clinicians should reconsider whether or not it is safe and
appropriate to grant leave.

As with short-term leave, responsible clinicians should specify any
circumstances in which the leave should not go ahead 1 eg if the

A
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27.21

27.22

27.23

27.24

27.25

27.26

27.27

27.28

This does not apply to restricted patients.

Hospital managers should establish a standardised system by which
responsible clinicians can record the leave they authorise and specify
the conditions attached to it. Copies of the authorisation should be
given to the patient and to any carers, professionals and other people
in the community who need to know. A copy should also be kept in the

patientds notes. I n case t Hoedutef ail to

description of the patient should be available in their notes. A
photograph of the patient should also be included in their notes, if

necessary with the patientds consent (

decide whether to consent, a photograph is taken in accordance with
the Mental Capacity Act (MCA)).

The outcome of leave i whether or not it went well, particular
problems encountered, concerns raised or benefits achieved i should

be recorded in patientso-malkong.es t

Patients should be encouraged to contribute by giving their own views
on their leave; some hospitals provide leave records specifically for
this purpose.

o info

Responsible cliniciansd responsibiliti

same while the patients are on leave.

A patient who is granted leave under section 17 remains liable to be
detained, and the rules in part 4 of the Act about their medical
treatment continue to apply. If it becomes necessary to administer
treatment without the patientoés
to whether it would be more appropriate to recall the patient to
hospital, although recall is not a legal requirement.

The duty on local authorities and clinical commissioning groups (or, in
certain circumstances, NHS Commissioning Board (NHS England)) to
provide after-care under section 117 of the Act for certain patients
who have been discharged from detention also applies to those
patients while they are on leave of absence.

A responsible clinician may direct that their patient remains in custody

consen

whil e on | eave of ab s enciaterestearforh e r i n t

the protection of other people. Patients may be kept in the custody of
any officer on the staff of the hospital or any person authorised in
writing by the hospital managers. Such an arrangement is often
useful, eg to enable patients to participate in escorted trips or to have
compassionate home leave.

Escorted leave to Northern Ireland is permitted under the Act 1
patients may be held in lawful custody by a constable or a person
authorised in writing by the managers of the hospital. In Scotland, the
Isle of Man or any of the Channel Islands escorted leave can only be
granted if the local legislation allows such patients to be kept in



27.29

27.30

27.31

27.32

27.33

27.34

27.35

custody while in that jurisdiction. If this is contemplated for restricted
patients seek advice from the Mental Health Casework Section of the
Ministry of Justice.

While it may often be appropriate to authorise leave subject to the
condition that a patient is accompanied by a friend or relative (eg on a
pre-arranged day out from the hospital), responsible clinicians should
specify that the patient is to be in the legal custody of a friend or
relative only if it is appropriate for that person to be legally responsible
for the patient, and if that person understands and accepts the
consequent responsibility.

Responsible clinicians may require patients, as a condition of leave, to
reside at another hospital in England and Wales, and they may then
be kept in the custody of staff of that hospital. Before authorising leave
on this basis, responsible clinicians should consider whether it would
be more appropriate to transfer the patient to the other hospital
instead.

Where a patient is granted leave of absence to another hospital, the

responsible clinician at the first hospital should remain in overall

charge of the patientds case. I f it is
hospital should become the responsible clinician, the patient should

instead be transferred to that hospital. An approved clinician in charge

of any particularas pect of the patientds treat me
hospital.

A responsible clinician (or, in the case of restricted patients, the

Secretary of State) may revoke their p
consider it necessary in the interestsofthe pati ent 6s heal th
or for the protection of other people. Responsible clinicians must be

satisfied that these criteria are met and should consider what effect

being recalled may have on the patient. A refusal to take medication

would not on its own be a reason for revocation, although it would

almost always be a reason to consider revocation.

The responsible clinician must arrange for a notice in writing revoking
the leave to be served on the patient or on the person who is for the
time being in charge of the patient. Hospitals should always know the
address of patients who are on leave of absence and of anyone with
responsibility for them whilst on leave.

The reasons for recall should be fully explained to the patient and a

recordof the explanation included in the
A restricted patientébés | eave may be re
clinician or by the Secretary of State for Justice. If a problem were to

arise during a restri cdtieedespormsiblée ent 6s | e

clinician should immediately suspend the use of that leave and notify
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27.36

27.37

27.38

27.39

27.40

27.41

27.42

the Ministry of Justice who would then consider whether to revoke or
rescind the leave or let the permission stand.

It is essential that carers (especially where the patient is residing with

them while on leave) and professionals who support the patient while

on | eave should have easy access to
clinician if they feel consideration should be given to return of the

patient before their leave is due to end.

l't is possible to renew a patientos
the criteria in section 20 of the Act are met. Leave should not be used

as an alternative to discharging the patient either completely or onto a

CTO where that is appropriate. Chapter 31 gives further guidance on

factors to consider when deciding between leave of absence and a

CTO. This does not apply to restricted patients.

Patients who are not legally detained in hospital have the right to
leave at any time. They cannot be required to ask permission to do so,
but may be asked to inform staff when they wish to leave the ward.

Any proposal to grant leave to a restricted patient has to be approved
by the Secretary of State for Justice.

Where the courts or the Secretary of State have decided that
restricted patients are to be detained in a particular unit of a hospital,

t h

de

those patients wild|l require the Secret

leave of absence to go to any other part of that hospital as well as
outside the hospital.

For routine medical appointments or treatment, the Secretary of

Statebds permission wil/ be required.

times of acute medical emergency such as heart attack, stroke or
penetrative wounds or burns where the patient requires emergency
treatment. There may also be acute situations which, while not life
threatening still require urgent treatment, eg fracture. In these
situations, the responsible clinician may use their discretion, having
due regard to the emergency or urgency being presented and the
management of any risks, to have the patient taken to hospital. The
Secretary of State should be informed as soon as possible that the
patient has been taken to hospital, what risk management
arrangements are in place, be kept informed of developments and
notified when the patient has been returned to the secure hospital.

Further information and guidance on further types of short term

section 17 leave, such as compassionate or holiday, can be found on
the Ministry of Justice website.
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9. Electronic Recording on System One

9.1 Maintaining accurate records of section 17 leave in accordance with the
legislative and Code of Practice requirements set out above is essential in
ensuring the compliance and best practice.

9.2  The Trust database provides for the recording of section 17 leave
electronically therefore Responsible Clinicians and nursing staff (with
responsibility for patients subject to the Act) should ensure the provision of
accurate and up to date recording in accordance with this document.

9.3  Specific Details (points of note):

Attached to this document is an appendix detailing the process for recording
section 17 leave, the following key points of note should be considered when
completing the forms:

1 There are three forms:

OLedwet incl udi ng 1 thigf®rmshowdh
be used where the intention is for the patient to have
leave measured in hours

OLedvecl|l udi ng ovidghepatepthst | e
expected to have leave that includes a period of
overnight leave

OLedve an acuf ehelte thslpavetisddr 6
medical purposes and the plan is for the patient to return

1 The forms are each separated into two parts:

(0]
(0]

(0]

Part AT for completionbythepat i ent 6s Responsi bl e

Part B 1 for completion by the nurse

The forms provide for inclusion
where required

The forms meet the requirements of the Code of Practice

The form should not bod of frave aheaended d
completely

More than one form can run concurrently

Every change/update t o tihheswill coeatm
an audit trail

The forms will provide the information necessary for completion of the
MHA Census

9.4  Attached to this document at Appendix 2 is a guidance document providing
detail on completion of the forms. It is the responsibility of Responsible
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Clinicians and qualified nursing staff to familiarise themselves with the
content of that guidance.
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Appendix 1 Stakeholders and consultation

Key individuals involved in developing the document

Name

Designation

Alison Wheelton

Senior MHA Administrator

Circulated to the following individuals for comments

| Members of the Legislative Committee as of December 2020
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Appendix 217 Recording Section 17 Leave on System One

Record Section 17 Leave
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Select the Mental Health and expand the questionnaire folder.
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17



-

Patiertt Appointments Reporting Audit Setup Clinical Tools Workflow Hospital Overview User System Help
Q ¥ w § & 5] -+ @ TESTPATIENT-TESTPATIENT, Testy 01 Jan 2001 (20y) F
Gwendolen House, Gwendolen Road, Leicester LES 4QF

Search  Task Discard Save  Home  Appts  Watng Referra.. patien Ward  In-Patie Mobils (preferred) 01234 56789
FRE hxa | R =400 PAS: 4000136 Test, Patiznt

Section: Section 2 - Admission for assessmant
Start Consuttation || NextEvent | EventDetais = Pathology = Drawing — Auto-Consutation | Settings ¥ Y ||g B &

Clinical  Administrative Assessments a

— | Drag Fils Here to Create Mew
Referral i X [Section 17 Leave PR
= Refarrals (5)

. Staff Q, X

ral Allacation

> (3 Patient Views A

[ ™ =N

Date + Staff Member Data Enry Type

— CPA Management
o 06 Nov 2020 20:05 DAWSON, Tia Section 17 Leave Assessment ~

BB Responsibiities ¥ Assessment - Data Entry x

— Patiert Events

() Tabbed Journal

& communication Template

[E] Progress Notes (3) _—

Assessments (38) il Irt Do Not Fill In Cancel

J5% Mental Health Care Plans (3)

&> Collaborative Care Plan View -

o Cluster Allocation (1)

Jil Mumeric Results

4 {3 Inpatient Pathway Templates

£ DMH & LD OT Pathway Vie
5 DMH BMHU & PICU an Admi
£ MHSOP on Admission Pathy
B DH Forensic on Admissior
i DMH Rehab on Admissian F
£ DMH Mill Lodge on Admissic
£ MH & LD Physical Health Te ~
5 MH Inpatiertt PreMDT Templ

(@) Fillin new assessmert Section 17 Leave

() Copy existing assessment

1 Assessment

Data EntppDetails

-/l o 0000 10 |@0o o [@E 00 13 EOG %E on

lick on fill in to complete the selected form.

v -
- ¥ Section 17 Leave ®
Patient Appointments Reporting Audit

Q T ' Linked admission 2, X , Testy 01 Jan 2001 (20y) F

en Road, Leicester LES 4QF
Search  Task  Discard  Save 98 1-Sectioni7Leave . “| ReadCodes sScores Risks teg
E 38 2-Part A - ToBe Completed & Section 17 Leave
A BE bhlkaa - - ol Code |Description ¥ | Numeric Value
$8 3-Part B-To Be Completed E Current Ward
Start Consutation | NextEvert | Eve| 3% 4_part C - The Review of Le

Infor assessment

>

Clinical  Administrative

> (3 Patient Views "
— Referral Management
= Referrals (5)
BB Referral Allocation &=
— CPA Managemernt ——————— 3
= e
83 Responsbilties Tyne of Leave
— Patient Events ———————— (O NOTincluding overnight =
) Tabbed dournal (O Including ovarmight
& Communication Template
2] Progress Notes (3)
Assessmerts (38) Info:
)& WMental Health Care Plans (3) Part A- Must be completed by the patient's responsible clinician.
@ Collaborative Care Plan View - PartB - To be completed by the nurse co-ordinating
PartC- To be completed by the reviewing nurse
o cuuster Atocation 1) This farm also applies to patients subjsctto restrictions undsr Sction 41 - itis the
lﬂi Mumeric Results responsibility of the RC to ensure receipt of authorisation from the MOJ befare
4 Sl inpatiert Pathway Templates completing this form
7 DIH & LD OT Pathway Vie
B DMH BMHU & PICU an Admi
B MHSOP on Admission Pathy
£ DMH Forensic on Admissior
£} DMH Rehab on Admission F
£ DMH Mill Lodge on Admissic
£ MH & LD Physical Heatth Te ~
52 MH Inpatiert PreMDT Templ , | < > ~ o
< I > =

rag File Here to Create New
Assessment

Current Section

1
Fa
3
4]
2

() Leave to an acute hospital

Next Section W

Save Final Version Use Previous Answers Cancel

"o o o o o |1 o0 |&0@ T - I+ 1023

The form ighen available to complete.

Once you have completed all the relevant fields select eiare for future editingr Save final
version.

18



¥ SystmOne Mental Health: BARHA, Jagdish (Clerical Access Role) at LLR Adult Mental Health Inpatients - Patient Record - X
Patiertt Appointments Reporting Audit Setup Clinical Tools Workflow Hospital Overview User System Help

Q w § ¢E 4] £ i  TESTPATIENT-TESTPATIENT, Testy 01 Jan 2001 (20y) F
Gwendolen House, Gwendolen Road, Leicester LES 4QF
Search  Task  Discard  Save  Home Appts  Wating Referra..  Inpatien Ward  In-Patie Mabile (preferred): 01234 56789
NFRBRE bl a|I® =400 PAS: 4000136 Test, Patient
Section: Section 2 - Admission for assessment
Start Consukation | | Next Evert | | Evert Detaiis || Pathology | Drawing | Auto-Consuftation | Sefiings @&
Clinical Agministrative Assessments
> {3 Patient Views ) H R # W 1
—rerer — X secion 7 Lome pspet e raichoZ R o)
g-g Referrals () ot QX ;
Date + Staff Member Data Enry Type
-+ 16Jan 2021 10112 BARHA Jagdish Section 17 Leave Assessment Al 2
06 Nov 2020 20:05 DAWSON, Tia Section 17 Leave Assessment
B2 Responsbiliies
— Patiert Events
() Tabbed Journal
& communication Template
[E] Progress Notes (3)
Assessments (39)
J5% Mental Health Care Plans (3)
Collaborative Care Plan View -
o Cluster Allocation (1)
Jil Mumeric Results
4 {3 Inpatient Pathway Templates
£ DMH & LD OT Pathway Vie
5 DMH BMHU & PICU an Admi
£ MHSOP on Admission Pathy
B DH Forensic on Admissior =
2 Assessments
i DMH Rehab on Admissian F
£ DMH Mill Lodge on Admissic [EE Ey PR
£ MH & LD Physical Health Te ~
54 MH Inpatiertt Pre DT Templ o,
< > v |4
)|l o 0000 1 0 |2 oofd@ 00 13 YA E BE o

You will then be able to see the form you have completed.

Save the patients record to save the S17 leave form.

¥ SystmOne Mental Health: BARHA, Jagdish (Clerical Access Role) at LLR Adult Mental Health Inpatients - Patient Record - X
Patiert Appointments Reporing Auct Setup Clinical Tools Workflow Hospital Overview User System Help

Q W gE} & £e] £ B TESTPATIENT-TESTPATIENT, Testy 01 Jan 2001 (20y) F
= Gwendolen House, Gwendolen Road, Leicester LES 4QF
Search  Task  Discard  Save  Home fppts  Wating Referra..  Inpatien Ward  In-Patie Mabile (preferred): 01234 56789
N"aA BRE | rxa & =400 PAS: 4000136 Test, Patient
Section: Section 2 - Admission for assessment
Start Consuttation || NextEvent | EventDetais = Pathology = Drawing — Auto-Consuftation | Seftings Y | B @ %
Clinical  Administrative Assessments
> {2 Patiert Views " L -
_ | Drag File Here to Create New
Referral B X section 17 Leave P Fa
= Referrals (5) 3
Staff
BE al Alacation RYES &
— CPA Management Date + Staff Member Data Entry Type 2
5o 16Jan 2021 10112 BARHA, Jagdish Section 17 Leave Assessment "
- 06 Nov 2020 20:05 DAWSON, Tia Section 17 Leave Assessment
LB Responsibiities
— Paticrt Events Amend Questionngire
(3 Tasbed dournal Copy Questionnaire
& Communication Template e e e
2 Progress ates @) Print Questionaire
Assessments (39) Saveto File
28 mental Health Care Plans (3)
Collaborative Care Plan View - Save Final Version
f‘ Cluster Allocation (1) e a—
lig] Mumeric Results
4 ' Inpatient Paihway Templates View inWord
7 DIH & LD OT Pathway Vie Write Word Letter
B DMH BMHU & PICU an Admi ) o
£} MHSOP on Admission Pathy U R T
v
B} DMH Forensic on Admissior Erembericdlices
£} DMH Rehab on Ads F 2 Assesments
ehab on Admission
Data Entry Detalls () show Journal Entry
£ DMH Mill Lodge on Admissic ™ Rr— )
45 111 & LD Physical Heath T Started Title Ertered By Final Version | Score | Linked Cluster
06 Now2020 20:07  Segtion 17 Ledve & Fisks > DAWSON, Tia (Systems Support Access Role) Ente 0 "
it MH Inpatiert PreMDT Templ o P
— Mark in Error o
< > v %
B Table > ~||lfl o o o\o o 10 00 13 VD8 1030
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