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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 August 2018 Review

Version 4 February Review following implementation of single
2021 electronic patient record T SystmOne

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).

Advocacy

Independent help and support with understanding issues and
assistance in putting forward o
broad group of people which includes independent mental health
advocates (IMHAS)

Nearest
Relative

A person defined by section 26 of the Act (children and young people
sections 27 and 28) who has certain rights and powers under the Act
in respect of a patient for whom they are the nearest relative.




5.1

5.2

6.3

6.4

6.5

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
behind t he -archingdViHA Rolicppane 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 this procedural document is to provide clear guidance to staff

when undertaking their duties on behalf
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 the f
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 132 and Section 132a1 Legislation duties
The Mental Health Act 1983 states the following:
Duty of managers of hospital to give information to detained patients

132.0
(1) The managers of a hospital or [registered establishment]in which a
patient is detained under this Act shall take such steps as are practicable to
ensure that the patient understandsd
(a) under which of the provisions of this Act he is for the time being
detained and the effect of that provision; and
(b) what rights of applying to a [tribunal] are available to him in respect
of his detention under that provision;
and those steps shall be taken as soon as practicable after the
commencement of the patientés detent.
guestion.

(2) The managers of a hospital or [registered establishment]in which a
patient is detained as aforesaid shall also take such steps as are practicable
to ensure that the patient understands the effect, so far as relevant in his
case, of sections 23, 25, 56 to 64, 66(1)(g), 118 and 120 above and section
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134 below; and those steps shall be taken as soon as practicable after the
commencement of the patientdés detention i

(3) The steps to be taken under subsections (1) and (2) above shall include
giving the requisite information both orally and in writing.

(4) The managers of a hospital or [registered establishment]in which a
patient is detained as aforesaid shall, except where the patient otherwise
requests, take such steps as are practicable to furnish the person (if any)
appearing to them to be his nearest relative with a copy of any information
given to him in writing under subsections (1) and (2) above; and those steps
shall be taken when the information is given to the patient or within a
reasonable time thereafter.

Duty of managers of hospitals to give information to community
patients

[132A.0

(1) The managers of the responsible hospital shall take such steps as are
practicable to ensure that a community patient understandsd

(a) the effect of the provisions of this Act applying to community patients; and
(b) what rights of applying to a [tribunal] are available to him in that capacity;
and those steps shall be taken as soon as practicable after the patient
becomes a community patient.

(2) The steps to be taken under subsection (1) above shall include giving the
requisite information both orally and in writing.

(3) The managers of the responsible hospital shall, except where the
community patient otherwise requests, take such steps as are practicable to
furnish the person (if any) appearing to them to be his nearest relative with a
copy of any information given to him in writing under subsection (1) above;
and those steps shall be taken when the information is given to the patient or
within a reasonable time thereafter.]

Section 132 and 132a - Code of Practice (2015)
Information for patients, nearest relatives, carers and others

4.1 This chapter gives guidance on the information that must be given to
patients, and their nearest relatives. It also gives guidance on communication
with patients, their families and carers, and other people.

4.2 Effective communication is essential in ensuring appropriate care and

respect for patientsd rights, and those r
should identify any communication difficulties and seek to address them. The

Act requires hospital managers to take steps to ensure that patients who are

detained or are the subject of a community treatment order (CTO)

understand important information about how the Act applies to them.



Communication with patients

4.3 Effective communication is essential in ensuring appropriate care and

respect for patientso rights. 1t is impor
unambiguous and that people giving information check that the information

that has been communicated has been understood.

4.4 Everything possible should be done to overcome barriers to effective

communication, which may be caused by any of a number of reasons. For

example, a patientdos first | anguage may n
difficulty in understanding technical terms and jargon or in maintaining

attention for extended periods. They may have a hearing or visual

impairment, have difficulty in reading or writing, or have a learning disability.

A patientdés cultur al b entfiorg that of thedpersbpay al s o
speaking to them. Children and young people will need to have information

explained in a way they can understand and in a format that is appropriate to

their age.

4.5 Those with responsibility for the care of patients need to identify how

communication difficulties affect each patient so that they can assess the

needs of each patient and address them in the most appropriate way.

Hospitals and other organisations should make people with specialist

expertise (eg in sign language or Makaton) available as required. Often

carers and advocates can help with or advise on best ways of

communicating with a patient. Carersoé cen
advise carers on their rights and can also answer general questions on the

Mental Health Act Code procedures and other issues.

4.6 Where an interpreter is needed, every effort should be made to identify

an interpreter who is appropriate to the
religion or belief, dialect, cultural background and age. Interpreters need to

be skilled and experienced in medical or health-related interpreting. Using

the patientédés relatives and friends as
intermediaries or interpreters is not good practice, and should only

exceptionally be used, including when the patient is a child or a young

person. Interpreters (both professional and non-professional) must respect

the confidentiality of any personal information they learn about the patient

through their involvement.

4.7 Independent mental health advocates (IMHAS) engaged by patients can
be valuable in helping patients to understand the questions and information
being presented to them and in helping patients to communicate their views
to staff.

4.8 Wherever possible, patients should be engaged in the processes of
reaching decisions which affect their care and treatment under the Act.
Consultation with patients involves helping them to understand the
information relevant to decisions, their own role and the roles of others who
are involved in taking decisions. Ideally decisions should be agreed with the



patient. Where a decision is made that 1is
that decision and the authority for it should be explained to the patient using

a form of communication that the patient understands. Carers and advocates

should be involved where the patient wishes or if the patient lacks capacity to

understand.

Information for detained patients and patients on CTOs

4.9 The Act requires hospital managers to take steps to ensure that patients

who are detained in hospital under the Act, or who are subject to a

community treatment order, understand important information about how the

Act applies to them. This must be done as soon as practicable after the start

of the patientds detenti omaostbegventhe CTO. Th
patients subject to a CTO (6community pat
at the time they are being recalled.

4.10 Information must be given to the patient both orally and in writing,
including in accessible formats as appropriate (eg Braille, Moon, easy read)
and in a language the patient understands. These are not alternatives. Those
providing information to patients should ensure that all relevant information is
communicated in a way that the patient understands.

4.11 It would not be sufficient to repeat what is already written on an
information leaflet as a way of providing information orally.

4.12 Patients should be given all relevant information, including on
complaints, advocacy, legal advice, safeguarding and the role of the Care
Quality Commission (CQC). This information should be readily available to
them throughout their detention or the period of the CTO.

Information about detention and CTOs

4.13 Patients must be informed:
A of the provisions yafedé¢tdinedodsabjectcunder w
to a CTO and the effect of those provisions
A of the rights (if any) of their near
what can happen if their responsible clinician does not agree with that
decision)
A for c¢ommuniHhegffeq af the GTO,tinsludingattfe t
conditions which they are required to keep and the circumstances in
which their responsible clinician may recall them to hospital, and
A that help is available to them from
help.

4.14 As part of this, they should be told:

A the reasons for their detention or C
A - the maximum |l ength of the current pe
A that their detention or CTO may be e

longer required or the criteria for it are no longer met



A that they will not automatically be

period of detention or CTO ends

A that their detention or CTO will not

extended when the current period of detention or CTO ends

A trdasons for being recalled, and

A for patients subject to a CTO, the
CTO.

4.15 Patients should also be told the essential legal and factual grounds for
their detention or CTO. For the patient to be able to adequately and
effectively challenge the grounds for their detention or their CTO, should they
wish, they should be given the full facts rather than simply the broad
reasons. This should be done promptly and clearly. They should be told they
may seek legal advice, and assisted to do so if required.

4.16 In addition, a copy of the detention or CTO documentation should be
made available to the patient as soon as practicable and as a priority, unless
the hospital managers are of the opinion (based on the advice of the authors
of the documents) that the information disclosed would adversely affect the
health or wellbeing of the patient or others. It may be necessary to remove
any personal information about third parties.

4.17 Where the section of the Act under which the patient is being detained
changes, they must be provided with the above information to reflect the new
situation. The same applies where a detained patient becomes subject to a
CTO.

Information about recall to hospital whilst on CTO

4.18 Where a patient is to be recalled to hospital, the responsible clinician
should give (or arrange for the patient to be given) oral reasons for the
decision before the recall. The patient may nominate another person who
they wish to be notified of the decision.

4.19 Where a conditionally discharged patient is to be recalled to hospital, a

brief wverbal explanation of the Secretary
provided to the patient at the time of recall unless there are exceptional

reasons why this is not possible, eg the patient is violent or too distressed.

The Secretary of Statebés warrant will det
also receive a full explanation of the reasons for his or her recall within 72

hours after admission, and both written and oral explanations should be

provided.

Information about consent to treatment

4.20 Patients must be told what the Act says about treatment for their mental

disorder. In particular they must be told:
A the circumstances (if any) iein which
consent i and the circumstances in which they have the right to
refuse treatment



A the role of second opinion appointed

circumstances in which they may be involved, and
A (where r el evant-fonwlsive tharapy (EGT) andch
medication administered as part of ECT

Information about seeking a review of detention or CTOs

4.21 Patients must be informed of their rights to be considered for discharge,
particularly:
A thefright of the responsible clinician and the hospital managers to
discharge them (and, for restricted patients, that it is subject to the
agreement of the Secretary of State for Justice)

A of their right to ask the hospit

Athat the hospital managers must consider discharging them when
their detention is renewed or their CTO is extended

A of their rights to apply to the
A of the rights (if any) of their

on their behalf
A a tthe wle of the Tribunal, and
A - how to apply to the Tribunal

4.22 Hospital managers should ensure that patients are offered assistance to

reqguest a hospital managersodo hearing

and that the applications are transmitted to the Tribunal without delay. They
should also be told:

el ectr

or

Tri b
near

A - how to contact a suitably qualified

be given assistance to do so if required)

A that free |l egal aid may be availabl e

A how to cont act iorawhigh may ble abte todglpg ani s a't

them make an application to the Tribunal.

4.23 It is particularly important that patients are well-informed and supported
to make an application to the Tribunal if they are on a CTO, do not otherwise
have regular contact with their nearest relative or people who could help
them make an application, or lack capacity. If a patient lacks capacity to
decide whether to seek a review of detention or a CTO, an IMHA should be
introduced to the patient so that the IMHA can explain what help they can
offer.

4.24 Patients whose CTOs are revoked, and conditionally discharged
patients recalled to hospital, should be told that their cases will be referred
automatically to the Tribunal.

Information about the COC

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

and

be



4.26 Patients may make a complaint to the CQC, and must be informed of
the process for this. Support should be made available to patients to do this,
if required.

Information about withholding of correspondence

4.27 Detained patients must be told that their letters for posting may be
withheld if the person to whom it is addressed asks the hospital managers to
do so. Patients in high security psychiatric hospitals must be told about the
other circumstances in which their correspondence may be withheld, the
procedures that will be followed and of their right to ask the CQC to review
the decisions taken.

Keeping patients informed of their rights

4.28 Those with responsibility for patient care should ensure that patients are
reminded from time to time of their rights and the effects of the Act. It may be
necessary to give the same information on a number of different occasions
or in different formats and to check regularly that the patient has fully
understood it. Information given to a patient who is unwell may need to be
repeated when their condition has improved. It is helpful to ensure that
patients are aware that an IMHA can help them to understand the
information.

4. 29 A fresh explanation of the patientds
particular where:

A the patient is conibunalermwhentye appl yi ng
patient becomes eligible again to apply to the Tribunal

A the patient requests the hospital ma
them, or such a request is refused

A the rules in the Act about their tre

months have passed since they were first given medication, or
because they have regained capacity to consent to treatment)

any significant change in their trea
A there is to be a care programme appr
A neveal of their detention, or extension of their CTO is being
considered
A a decision is taken to renew their d
A a decision is taken to recall a comn
A a decision is t adedschargedpatenttol | a cond

hospital.

4.30 When a detained patient or a community patient is discharged, or the
authority for their detention or the CTO expires, this fact should be made
clear to them. The patient should be given an explanation of what happens
next, including any section 117 after-care or other services which are to be
provided.

Information for nearest relatives

10



4.31 The Act requires hospital managers to take such steps as are

practicable to give the pBgahyiinbormat®s near est
given to the patient in writing, unless the patient requests otherwise. The

information should be given to the nearest relative when the information is

given to the patient, or within a reasonable time afterwards.

4.32 When a patient detained under the Act or subject to a CTO is given
information, they should be told that the written information will also be
supplied to their nearest relative, so that they can discuss their views about
sharing this information and following this discussion, raise any concerns or
object to the sharing of some or all of this information. There should be
discussion with the patient at the earliest possible time as to what information
they are happy to share and what they would like to be kept private.

433The nearest relative must be told of th
detention or CTO (where practicable), unless either the patient or the nearest

relative has requested that information about discharge should not be given.

This includes discharge from detention onto a CTO. If practicable, the

information should be given at least seven days in advance of the discharge.

4.34 In addition, regulations require nearest relatives to be informed of
various other events, includinexternsibne r enew
of a CTO and transfer from one hospital to another.

4.35 These duties to inform nearest relatives are not absolute. In almost all
cases, information is not to be shared if the patient objects.

4.36 In addition, occasionally there will be cases where these duties do not
apply because disclosing information about the patient to the nearest relative
cannot be considered practicable, on the grounds that it would have a
detrimental impact on the patient that is disproportionate to any advantage to
be gained from informing the nearest relative. This would therefore be a
breach of the patientds right to privacy
Convention on Human Rights (ECHR). The risk of this is greatest where the
nearest relative is someone whom the patient would not have chosen
themselves. Before disclosing information to nearest relatives without a
patientds consent, the person concerned n
disclosure would be likely to:

A put the patient at rilerbtheof physical
exploitation

cause the patient emotional di stress
mental health, or
A have any other detrimental effect on

so, whether the advantages to the patient and the public interest of
the disclosure outweigh the disadvantages to the patient, in the light of
all the circumstances of the case.

Communication with other people nominated by the patient

11



4.37 Patients may want to nominate one or more people who they would
wish to be involved in, or notified of, decisions related to their care and
treatment.

4.38 Patients may nominate an IMHA, another independent advocate, or a
legal professional. They may also nominate a carer or other informal
supporter or advocate.

4.39 The involvement of such carers can have significant benefits for the
care and treatment of the patient. It can provide reassurance to the patient,
who may feel distrustful of professionals who are able to impose compulsory
measures on them,

or are relatively unfamiliar and unknown to the patient. People who know the
patient well can provide knowledge of the patient and perspectives that come
from long-standing and intimate involvement with the patient prior to (and
during) their involvement with mental health services. They can provide
practical assistance in helping the patient to articulate information and views
and may have knowledge of advance decisions or statements made by the
patient.

4. 40 Professionals should normally agree
carers, relatives, friends or other informal supporters or advocates. They
should tell the patient whenever such a request will not be, or has not been,
granted. Where a patientds request is ref
t his i n t he,gvadgreasonstfodthe refusal. & rmay not always be
appropriate to involve another person as requested by the patient, for
example where:
A contacting and involving the person
the decision in question that would notbei n t he pati ent 6s i
A the involvement of the person is co
patient, or
A that person has requested that they

4.41 Professionals should take steps to find out whether patients who lack
capacity to take particular decisions for themselves have an attorney or
deputy with authority to take the decision on their behalf. Where there is such
a person, they act as the agent of the patient, and should be informed in the
same way as the patient themselves about matters within the scope of their
authority.

Involvement of carers

4.42 Carers are key partners with health and care services and local

authorities in providing care, especially for relatives and friends who have

mental disorders.1 In many instances, especially when a patient is not in
hospital, the patientés carers and wider
support than health and social care professionals. It is important for

professionals to identify all individuals who provide care and support for
patients, to ensure that health and care
and, where relevant, provide support to meet them. Local authorities also

12



have dutiesinthe Care Act 2014 to assess adult c
needs for support and, must meet eligible needs for support. The Children

and Families Act 2014 also places a duty on local authorities to assess

needs for support of both parent carers of disabled children and young

carers.

4.43 Unless there are good reasons to the contrary, patients should be

encouraged to agree to their carers being involved in decisions under the Act

and to them being kept informed. If patients lack capacity to consent to this, it

may be appropriate to involve and inform
interests i although that decision should always be made in the light of the

specific circumstances of the case.

4.44 In order to ensure that carers can, where appropriate, participate fully in
decision making, it is important that they have access to:

A practical and emotional hel p and sup
participating, and
timely access t-to-date@amdpacweadtee nsi ve, up
information.
445 Evenifcarerscannotbe gi ven detailed information

case, where appropriate, they should be offered general information in an
appropriate form, which may help them understand the nature of mental
disorder, the way it is treated, and the operation of the Act.

4.46 If carers request that the information they provide is kept confidential,

this should be respected and recorded in
be asked to consent to such information being disclosed. Where a carer

refuses to consent, professionals should discuss with the carer the benefits

of sharing information in terms of patient care and how their concerns could

be addressed.

4.47 Paragraph 4.44 applies equally to children, young people or individuals

with a learning disability who are supporting parents who have mental

disorder. In considering the kind and amount of information which young

people (especially young carers) should r
treatment, the people giving the information will need to balance the interests

of the child against the patientods right
feelings. Any such information should be appropriate to the age and

understanding of the young person.

Hospital managers6 information policy

4.48 The formal duty to ensure that detained and community patients, and
their nearest relatives, have been informed about their legal situation and
rights falls to the hospital managers. In practice, it would usually be more
appropriate for professionals working with the patient to provide them with
the information. In order to fulfil their statutory duties hospital managers
should have policies in place to ensure that:
A the correct information is given to

13



9.1

9.2

9.3

A information is gi erqureinentsafthe or dance w
legislation, at a suitable time and in an accessible format, where

appropriate with the aid of assistive technologies and interpretative

and advocacy services

A people who give the information have
appropriate training and guidance and, if relevant, have specialist

skills in relation to people with learning disability, autism and/or

children and young people

A a record is kept of the information
and by whom it was given, and an assessment made of how well the

information was understood by the recipient

A regular checks are made that infor ma
each patient and understood by them, and
A information must be provided in a fo

individual understands (eg Braille, easy read or Moon).

Information for informal hospital inpatients

4.49 Although the Act does not impose any duties to give information to
informal patients, these patients should have their legal position and rights
explained to them.

4.50 Informal patients should be provided with relevant information (eg about
how to make a complaint and consent requirements for treatment).

4.51 Informal patients must be allowed to leave if they wish, unless they are
to be detained under the Act. Both the patient and, where appropriate, their
carer and advocate should be made aware of this right with information being
provided in a format and language the patient understands. Local policies
and arrangements about movement around the hospital and its grounds
must be clearly explained to the patients concerned. Failure to do so could
lead to a patient mistakenly believing that they are not allowed to leave
hospital, which could result in an unlawful deprivation of their liberty and a
breach of their human rights.

The Trust Process - Electronic Recording on SystmOne

Maintaining accurate records of section 132 in accordance with the
legislative and Code of Practice requirements set out above is essential in
ensuring compliance and best practice.

The Trust provides for the electronic recording of section 132. It is the
responsibility of the nursing staff (with responsibility for patients subject to
the Act) to ensure accurate and up to date records are maintained.

Electronic recording - There are a number of electronic forms each with a

speci fic purpose that follow the patienté
should be completed at relevant points in that pathway.

14



9.4

9.5

Attached to this document is an Appendix that provides guidance to nurses
in the use of those forms, the example used being the form used at the point
of detention..

The six forms are:
S13271 atthe point of detention
S1321 Review (revisit)- at least monthly
S132 7 Regrade of detention order
S132 7 Renewal or Extension (CTO)
S132 71 Discharge from detention
S132 71 Going onto a CTO

It is the responsibility of qualified nursing staff to familiarise themselves with
the process and the relevant forms.

Section 132 forms will be subject to ongoing monitoring through audit and
the MHA census (for which they will be the main source of information).

15



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 LEG as of December 2020

Appendix 2 Guidance for Nurses

RECORDING SECTION 132 INFORMATIGY®NONE

4.2 Effective communication is essential in ensuring appropriate care and respect for

THE NURSES PROCESS

LI GASYGaQ NARAIKGATZ YR (GK2aS NBalLlRyairofsS ¥
communication difficulties and seek to address them. The Act requires hospital
managers taake steps to ensure that patients who are detained or are the subject
of a community treatment order (CTO) understand important information about
how the Act applies to them.

MHA Code of Practice 2015

1 SystmOneprovidesfor Six different forms for recording the provision of
information to the patient in accordance with the requirements of section
132 of the Mental Health Act.

LJF

T ¢KSaS F2N¥ya F2ftt2g¢ | LI GASYy(HQa
follows:
o Form 1¢ (Information) at the initialPoint of Detention
o Form 2¢ (Information)Subsequently/Review
o Form 3¢ (Information) at the time oRegradeonto another section
o Form 4¢ (Information) at the time oDischargdrom detention
o Form 5¢ (Information) at the time oRenewal/Extensionf authority
to detain
o Form 6¢ (Information) when a&Community Treatment Order

16
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Appendix 2T Recording S132 on SystmOne

Record Sectioh32

¥ SystmOne Mental Health: BARHA, Jagdish (Clerical Access Role) at LLR Adult Mental Health Inpatients - Patient Record - x
Patient Appointments Reporting Audit Setup Clinical Tools Workflow Hospital Overview User System Help
Q\ w §} & B £ B TESTPATIENT-TESTPATIENT, Testy 01 Jan 2001 (20 y) F
= Gwendolen House, Gwendolen Road, Leicester LES 4QF
Search  Task  Discard  Save  Home Appts  Waiting  Referra Inpatien Ward  In-Patie Mobile (preferred): 01234 56789
N"a BB ek a 38 =400 PAS: 4000136 Test Patient
Section: Section 2 - Admission for assessment
Start Consultation  NextEvert = EventDetails | Pathology  Drawing = Auto-Consulation || Settings wo ‘ B ® %
Clinical - Administrative Assessments on
» 3 Patient Views ~ 8 - 1
—_ — | Drag File Here to Create New
Referral Management Template/Questionnaire X Assessment yiy
= Referrals (5) 3
Staff P .
Date Staff Member Data Entry Type 2
25 Nov 202013115 DAWSON, Tia DMH Forensic Just Admitted Meeting (JAM) Assessment ~
e 25 Nov 2020 13:08 DAWSON, Tia Cluster Assessment Assessment
R Responsivitties 18 Nov 2020 13:50 BREWIN, Nicola Langley - Masogastric Tube Feeding Care Flan Assessment
— Patient Events —————_ 13 Nov 2020 17:57 DAWSON, Tia Clozapine Care Plan Assessment
[ Tahked Journal 13 Nov 2020 17:57 DAWSON, Tia Clozapine Record Assessment
mmunication Templte 13 Nov 2020 17:40 DAWSON, Tia Cluster Assessment Assessment
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