NHS

Humber Teaching
NHS Foundation Trust

STANDARD OPERATING PROCEDURE
SECTION 132/132A (MHA 1983) INFORMATION FOR
PATIENTS, NEAREST RELATIVES, CARERS AND

OTHERS

Document Reference

SOP16-001

Version Number

3.1

Author/Lead
Job Title

Sara Johns - Mental Health Legislation Manager
Michelle Nolan — Mental Health Act Clinical Manager

Instigated by:

Mental Health Legislation Committee

Date Instigated: February 2016
Date Last Reviewed: 12 April 2023
Date of Next Review: April 2026

Consultation:

Matrons, Unit Managers and Deputy Unit Managers

Ratified and Quality Checked by:
Date Ratified:

Mental Health Legislation Steering Group
19 April 2023

Name of Trust Strategy / Policy /
Guidelines this SOP refers to:

Mental Health Act Policy

VALIDITY - All local SOPS should be accessed via the intranet.

CHANGE RECORD

Version Date Change details

1.0 Feb16 Created as SOP from appendix of old MHA Policy

2.0 May 17 Reviewed and amended to remove timescales for reading of rights, insert
revised Z05 form and update rights flowchart.

2.1 July 17 Added narrative to sections 4.1 Information to give patients, 4.3 Information
for informal patients and 4.5 Frequency of repeating rights

2.1 August 17 | Amendments to frequency section (4.5) following comments from MHLC.

3 May 2020 | Full review

3.1 April 2023 | Full review — aded requirements of informing about IMHA (page 4), added
that Nursing Associates can read rights if competenet (page 7), added
caselaw about NR power of discharge (page 9). Approved at MHL Steering
Group (19 April 2023).

Humber Teaching NHS Foundation Trust

Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others

Version 3.1, April 2023

Page 1 of 22




Contents

1. INTRODUGCTION ...oottiiiiiiiiiiiiiiiiiiiii ittt ettt ettt e et e e e et e e et e et e e et e et e e e e e eeeeeeeees 3
T O 1 PP PPPRRPTIN 3
3. DUTIES AND RESPONSIBILITIES.......uuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisieeseeesessesssseseseeseesssnssssesnnenennes 3
4. PROGCEDURES ... ..ottt e e e et e e e e e e e et e e e n e e e e e e e e rnnn s 3
5. REFERENCES ... oottt b bbb s bbb e bbb a b b e nes 10
6.  APPENDICES. ... oo e e e e e e e 10
APPENDIX 1: LORENZO GUIDE — SECTION RIGHTS CARE PLAN —Z42...........ccoooooviiiiii. 11
APPENDIX 2: EQUALITY IMPACT ASSESSMENT ...t 21

Humber Teaching NHS Foundation Trust
Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others
Version 3.1, April 2023 Page 2 of 22



4.1.

INTRODUCTION

The Act requires hospital managers to take steps to ensure that patients who are detained or are
subject to a Community Treatment Order understand important information about how the Act
applies to them. Effective communication is essential in ensuring appropriate care and respect for
patients’ rights. Staff responsible for caring for patients should identify any communication
difficulties (language barriers, learning disability, difficulty in reading or writing, visual or hearing
impairment, and cultural barriers) and seek to address them.

SCOPE

This procedure applies to all Trust staff, contracted agency staff and supporting agencies that have
a responsibility for patients subject to any section under the Mental Health Act 1983.

DUTIES AND RESPONSIBILITIES

Divisional leads ensure dissemination of Mental Health Policy and associated Standard operating
procedures

All staff involved in delivery of clinical care must ensure compliance with the requirements of the
Mental Health Act code of Practice (2015), associated Trust policies and Standard operating
procedures

PROCEDURES

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 (CTO), understand
important information about how the Act applies to them. This duty is delegated down to staff
working with patients. Details of this are shown in the Scheme of Delegation. This must be done as
soon as practicable after the start of the patient’s detention or the CTO. This information must be
given to the patients subject to a CTO (‘community patient’) and at any such time that the patient in
the community on a CTO is being recalled to hospital.

Every effort should be made by the multi-disciplinary team to ensure that the patient retains dignity,
self-respect and is treated as an individual. Staff must try to overcome any identified barriers to
communication and understanding of this information by working with carers and advocates,
including Independent Mental Health Advocates (IMHA). Providing information in format/language
that meets individual needs, engaging services of an interpreter or where required someone who
can use sign language or Makaton, and having accessible format information. Rights leaflets are
available in a variety of different languages. See web link:-

http://www.mentalhealthlaw.co.uk/Foreign-language information leaflets

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsa
ndstatistics/Publications/PublicationsPolicyAndGuidance/DH 089275

Information for detained patients or those subject to CTO
Patients must be informed:

e Of the provisions of the Act under which they are detained or subject to aCTO and the
effect of those provisions

o Of the rights (if any) of their nearest relative to discharge them (and what can happen if
their responsible clinician does not agree with that decision)
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4.2.

e That help is available to them from an (Independent Mental Health Advocate) IMHA, and
how to obtain that help (chapter 6, MHA Code of Practice 2015)

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

As part of explaining their rights, patients should be told:

e The reasons for their detention or CTO

e The maximum length of the current period of detention or CTO but making it clear that they
could be discharged sooner
How to apply to both the First Tier Tribunal and also Associate Hospital Managers panels

e Given information on the role of a mental health solicitor and the fact that is free of charge
That their detention or CTO may be ended at any time if it is no longer required or the
criteria for it are no longer met

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

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

e For patients on a CTO that medication cannot be imposed and that they are NOT legally
obliged to comply with taking their medicine under a CTO

e For patients on a CTO the reasons for being recalled, and

e For patients on a CTO, the reasons for the revocation of a CTO

o For detained patients, what the Act says about their treatment for a mental disorder, when
they might be treated without their consent, when they can refuse treatment

¢ Information about the role of second opinion appointed doctors (SOAD) and circumstances
in which they can be involved

o Where appropriate the rules on administration of Electro-convulsive therapy and medication
administered as part of this

¢ How to complain and the role of the Care Quality Commission
Where the need for safeguarding may arise and the steps that may be taken should the
patient present a risk to themselves or others

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.

Additionally, copies of the detention or CTO documentation must be made available to the patient
as soon as practicable unless a decision has been made that the information would adversely
affect the mental health and wellbeing of the patient. The documents must also not identify any
third party.

If the section the patient is being detained under changes, information about the new situation
must be given. This also applies where a detained patient becomes subject to a CTO.

Information about seeking a review of detention or CTO

Staff must ensure patients are advised of their rights to be considered for discharge, including who
can discharge them. This must also include their right to ask for discharge by a manager’s panel or
tribunal and the process of appeal.

Staff must offer any assistance to patients to make an application for an appeal. This could include
assisting contacting legal representation and providing contact details for other organisations who
can support their application to the tribunal such as an IMHA.
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4.3.

Patients whose CTO is revoked, and conditionally discharged patients recalled to hospital should
be told their cases will be referred automatically to the Tribunal. This process will be completed by
the Mental Health Legislation Department or the Secretary of State.

Information for informal hospital patients:

Although the Act does not impose any duties to give information to informal patients, it is a Trust
requirement that these patients have their legal position and rights explained to them in a format
and language that they understand.

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

Informal patients must be allowed to leave if they wish. There should be information on display on
the ward for informal patients to inform them of their means of access to and egress from the ward.

Informal patients cannot be required to ask permission to leave the ward but may be asked to
inform staff when they wish to do so. Prior to the patient going on leave or taking time off the ward,
the nurse in charge should conduct a risk assessment to satisfy themselves they are happy for the
patient to leave the ward. Where there is cause for concern, the nurse in charge should discuss
their concerns with the appropriate Approved Clinician. If they are unavailable the duty doctor
should be involved.

Patients must be made aware that if there is cause for concern the use of the Mental Health Act
may be considered for implementation.

Humber Teaching NHS Foundation Trust
Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others
Version 3.1, April 2023 Page 5 of 22



4.4,

Informing patients of Their Rights under Section132/132A of the MHA Flowchart

Person is admitted
to/remains in hospital
INFORMALLY (not
detained under MHA)

T

Patient discharged
from MHA and remains
in hospital informally

~

Consultant and clinical
team to ensure patient
understands informal
status

/

Status changed from
informal to FORMAL or
RECALLED to hospital on
CTO

New admission —
detained under MHA

Registered Nurse/ Nurse Associate
to provide patient with s132
information and relevant rights
leaflet. Document on form Z05

AMHP to ensure patient aware of
rights in a way that they
understand. Registered Nurse /
Nurse Associate to provide patient
with relevant rights’ leaflet.

Document on form Z05

k

Registered Nurse / Nurse

Patient informed of rights in
ways they understand.

Associate to repeat s132
information

pd

Registered Nurse / Nurse
Associate to complete section
rights care plan on Lorenzo

Patient given rights information at regular intervals
(regular is dependent on individual need) and also when
specific events occur e.g. section change, new CTO,
renewal, tribunal, ward change etc.

Humber Teaching NHS Foundation Trust

Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others

Version 3.1, April 2023

Page 6 of 22



4.5,

4.6.

Frequency

All patients subject to detention or liable to be detained under the Mental Health Act 1983 should
have their rights explained to them as soon as practically possible following the section or CTO
being applied in a way which maximises their ability to understand the information.

Ongoing frequency of repeating rights should be on a regular basis, which will depend on the
patient’s individual assessed need. It may be necessary to repeat rights to some patients more
regularly if they lack the capacity to understand their rights on the initial explanation until staff are
confident that the patient understands.

Reading of rights and patient’s capacity to understand their rights can be a balancing act. If a
patient lacks capacity to understand their rights and the repeating of rights clearly causes distress
or harm to the patient then clinical judgement may deem this to be a reason not to keep repeating
their rights on such a frequent basis. It is important in these circumstances that the reasons for
repeating rights less frequently are clearly documented.

Staff should be aware of key timings and the need to read/repeat rights at change of section,
change of presentation, significant events, and major life decisions for example.

A record must be kept of the information given, including how, when, where, and by whom the
information was given.

All inpatients (detained and informal), and all patients subject to a CTO will have a section rights
care plan (Z42) completed following the first reading of rights and must identify how often the
patient needs their rights repeating based on individual need (see Appendix 1 — Lorenzo guide).

Who is Responsible?

In the first instance the AMHP completing the application should be the verbal information source
for the patient and should try to ensure that the information is given in a language which he/she
can clearly understand and sufficient emphasis given to those whose capacity is impaired. This
should then be repeated by the Nurse in charge of the ward or whichever registered nurse takes
responsibility for the patient once the AMHP has left. Nurse Associates are also permitted to give
patients their rights if competent to do so.

It must be remembered that the level of distress or disturbance may be such that the information
may have to be repeated on several occasions over a period of time to ensure that the patient
understands fully the terms of his/her detention using the Section 132 (Form Z05).

The patient should receive written confirmation in the form of the Rights leaflet given to the patient,
in accordance with Section 132 of the Mental Health Act 1983.

The full reasons why the individual has lost their liberty in the form of detention under the Mental
Health Act 1983 must be clearly explained with a supporting copy of the Section papers being
given to the patient if appropriate.

The completed Section132 of the Mental Health Act 1983 (Form Z05), unless completed
electronically, must be scanned and emailed to the Mental Health Legislation Department along
with the Section papers; Mental Health Legislation Team will collect the original documents.

Staff must ensure they record on the S132 form (Z05) whether the patient has capacity to consent
to a referral for an IMHA. If they do not have capacity, or if they consent, then an automatic referral
will be made to the IMHA service by the Mental Health Legislation Department.

Patients must be made aware of the differences in making a request to the Hospital Managers for
discharge and the First Tier Tribunal i.e. time frames and the differing forums.
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Although the nurse in charge is the key person to disseminate information once the AMHP has left
the ward it must be remembered that there is quite a clear distinction between the role of advocate
and detainer. The patient has clear defined rights to legal representation and his/her wishes must
be assisted. This may be achieved by an advocate of the patient's choice. This may often be a
person or organisation, who is not involved in that patient's direct care. Staff have a duty to ensure
the patient is made aware of these advocacy resources and their right of access.

Each Inpatient Unit will have the responsibility of informing the patient’s nearest relative of the
detention/further detention in hospital under different section and rights under the Mental Health
Act. Under S133 Nearest relatives must be told of the patients discharge, preferably giving them at
least 7 days notice if practicable. They should also be informed of renewal of detention, extension
of CTO and transfer to another hospital unless the patient has made staff aware of their objection
to this information being shared. This does not apply to part 3 patients as nearest relatives have no
power of discharge for these sections.

When a detained patient or 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.

It is the responsibility of the unit/ward multi-disciplinary clinical team to respond to the process of
further detention in hospital under different Section or renewals, and the compliance with the
patient’s rights under Section 132 of the Mental Health Act 1983 and Article 5(2) of the Human
Rights Act 1998.

A fresh explanation of patients’ rights should be considered in particular when:

o The patient considers applying to the tribunal or becomes eligible to do so

e The patient requests managers panel consider discharging them, or such a request is
refused

Rules in the act about treatment changes (three-month rule)
Significant change in treatment, care programme review is due to be held
Decision is being considered, or has been taken to renew detention or extend CTO

A decision is taken to recall a community patient /conditionally discharged patient or revoke
aCTO

Staff to make every effort to ensure that the patient understands their rights. Staff will regularly
repeat the process of informing patients of their rights and checks will be carried out to ensure the
activity has been undertaken.

Tribunals and Managers Hearings will be arranged by the Mental Health Legislation Department.
The respective bodies will convene wherever the patient is detained or at the community team if
patient is subject to a CTO. They can also be done virtually if this is what the patient requests.

The appropriate staff members within the Mental Health Legislation Department will be responsible
for the administration of the Consent to Treatment Form. These staff will ensure that the relevant
documentation is kept in the patient’s Section file with the workable copy on the unit/ward.

This procedure should be read and practiced in conjunction with:

o the Code of Practice (2015) Chapter 4

The statutory duties to inform the patient of their right to appeal their detention etc (i.e. under
Section 132 of the Mental Health Act 1983 and Article 5[2] of the Human Rights Act 1998) remain
key obligations for nursing and MHA administrative staff of the Trust. Every effort must also be
taken in accordance with the Mental Capacity Act 2005 to ensure that patients who have impaired
capacity are given full assistance to understand their rights.
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4.7.

Each time rights are explained to a patient a record is made of their capacity at that time.

The nearest relative, if practicable, must also be given information on the above both verbally and
in writing.

The patient must be advised this is going to happen beforehand so that they have a chance to
object, and discuss what information they are happy to share and what they would like to be kept
private. This includes detained patients and those subject to a CTO.

Consideration must be given to sharing information without the patients consent and very clear
rationale for doing so which considers risks resulting from this decision and detrimental impact on
the patient.

Staff should communicate with patients to allow them to nominate any other people they wish to
have information shared with about their care and treatment, this would include family / carers /
significant others. It is good practice to involve any nominated person unless deemed otherwise
not appropriate. This might be because it is felt not in the interest of the patient, the other party has
requested to not be involved or there would be a delay in decision making.

The Nearest Relative’s Power of Discharge

Patients detained for assessment or treatment under part 2 of the Act may be discharged by their
nearest relatives. The hospital managers should ensure that the nearest relative is aware of this
power and how to use it.

Before giving a discharge order, nearest relatives must give the hospital managers at least 72
hours’ notice in writing of their intention to discharge the patient. During that period, the patient’s
responsible clinician can block the discharge by issuing a ‘barring report’ stating that, if discharged,
the patient is likely to act in a manner dangerous to themselves or others.

This question focuses on the probability of dangerous acts, such as causing serious physical injury
or lasting psychological harm, not merely on the patient’s general need for safety and others’
general need for protection.

For the 72 hours to start running, the form should be (a) ‘delivered ... at that hospital to an officer
of the managers authorised by the managers to receive it’; (b) sent by pre-paid post to the
managers; or (c) if the managers agree, delivered using internal mail (Mental Health (Hospital,
Guardianship and Treatment) (England) Requlations 2008, reg 3(3)).

Time does not start running if the form is delivered by a method not prescribed above, for example
by leaving it with a nurse or receptionist (as happened in Re GK (Patient: Habeas Corpus); Kinsey
v North Mersey Community NHS Trust [1999] EWHC Admin 577) or by sending it to a generic fax
number (as happened in K v Hospital Managers of the Kingswood Centre [2014] EWCA Civ 1332,
[2014] MHLO 102). In both these cases the 72-hour period started when the MHA Administrator
received the documentation at a later date.

The nearest relative’s notice and discharge order must both be given in writing, but does not have
to be in any specific form. In practice, hospital managers should treat a discharge order given
without prior notice as being both notice of intention to discharge the patient after 72 hours and the
actual order to do so.

The barring certificate/barring order is the only basis for preventing discharge.

e If the RC does not issue a barring certificate then the patient would be discharged at
the end of the 72-hour period. The RC could decide to discharge the patient under his
own s23 powers before then.

Humber Teaching NHS Foundation Trust
Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others
Version 3.1, April 2023 Page 9 of 22


https://www.mentalhealthlaw.co.uk/Mental_Health_(Hospital,_Guardianship_and_Treatment)_(England)_Regulations_2008
https://www.mentalhealthlaw.co.uk/Mental_Health_(Hospital,_Guardianship_and_Treatment)_(England)_Regulations_2008
https://www.mentalhealthlaw.co.uk/Re_GK_(Patient:_Habeas_Corpus);_Kinsey_v_North_Mersey_Community_NHS_Trust_(1999)_EWHC_Admin_577
https://www.mentalhealthlaw.co.uk/Re_GK_(Patient:_Habeas_Corpus);_Kinsey_v_North_Mersey_Community_NHS_Trust_(1999)_EWHC_Admin_577
https://www.mentalhealthlaw.co.uk/K_v_Hospital_Managers_of_the_Kingswood_Centre_(2014)_EWCA_Civ_1332,_(2014)_MHLO_102
https://www.mentalhealthlaw.co.uk/K_v_Hospital_Managers_of_the_Kingswood_Centre_(2014)_EWCA_Civ_1332,_(2014)_MHLO_102

o If the RC does bar the discharge, the hospital managers must consider holding a
review (see Code of Practice). They invariably hold an oral hospital managers’
hearing.

If the discharge is barred, that NR cannot order discharge again for 6 months from the date of the
barring order.

If the MDT are concerned that the nearest relative has exercised their right to request discharge
‘without due regard to the welfare of the patient or the interests of the pubilic... or is likely to do so’
then consideration should be given to referring to an AMHP for possible displacement of the
nearest relative under Section 29 (MHA 1983).

Hospital managers should ensure that they have the systems in place to ensure notices and
discharge orders served on the hospital are received and considered without delay by hospital
managers or their authorised officers.

Humber Teaching NHS Foundation Trust have a checklist used to monitor any requests that are
made (Checklist 32).

REFERENCES
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2 Mo /in-lprdlgn e s PhEUKTTTLE =Tt ta*20-% 20LORENZOREPugelams - AprWanabege 35 - Iteret Exporar 1 —— |
ﬂ. XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-1983 36 Yrs Patient ID: HFT0000007

0151
Initiate form / Assign task

¥ Active Allergies/ADRs (Last Checked On ua-nu-zum)lisk|

i |4 [gfPemerera BN IcY | % | | Finakee  Generate document || Mark as significant [_| Send for suthorisstion |y

Actual date of assessment[18/12/2019 15:31 = |Assessed/performed by| WrsSARAJohns (Role:Clenical . = |7 () | | 3] | 3 conv. |[FBsaved: 15:36
SECTION RIGHTS CARE PLAN - 742

Please select the Section the patient is detained under: [EgR) .

Please ensure all statements are Specific Measurable Achievable Realistic and to a Timescale

Does not fill full screen —
IDENTIFTED PROBLEMS / NEEDS :E:.:II:DOUI'CDHE(B) e SCrOII down to the bottom.

sthers. demanstrate imarevamant.

v hosgital ss a farmal To inform orally and in writing Cac-Danotuse Xutestpatientco of their rights
patient under under
Section 37/41 of the Mentsl Health Act (1583) and needs to be regularly
infarmed of their nghts. To give Cac-Donotuse Xxtestpatientca leafiet 537/41 cormespanding to
Section 37/41.

r
Sartinn 152 of the Ark

Provids Cac-Donotuse Xotestoatientco with the informaton snd support

an 1MHA; iF Cac-Donotuse Xxtestpatientcs lacks capacity to understand thel
detention on dmission en utomatic referral wil be made by the MHL
nsure Cac-Donotuse Xxtestpatientza has sppropriste leave under

Secion 17 of the At

when ready.

To continue to orally inform Cse-Donotuse Xtestpatientca of thelr rights.

under Section 132 of the Act on 5 regular basis (regulsr wil be dependent

on individual need - PLEASE SPECIFY the frequency in ‘responsibility and
imescales’ celumn).

INTERVENTION RESPONSIBILITY and TIMESCALES

Hewe willthis achieve the dexired cutzme 7 e will s thin 7 By whan, (review date) How oftem 7

Staff nurse on duty or keywarker need to ensure rights are given on
‘admission and to be Further repeated after 24 hours have lapsed. Nominated Nurse Blan on & regular basis (regular will be
Sependent on ndvesl meed - PLEASE SFRCIFY 1t the calomn)

To engare sl are taken to provde

fnmh;l which helps Csc-Donctuse Xxtestpatentco to fully undlrd-nd m-r e Ol
Specy period

To build

allowing them ta

ventiate ther thoughts snd feslings, and wiews on their treatment. Section Rights reading period prior o value recorded yet

B suend g gesssign @ Bosh B

@Fﬁ SI'EI'@ SO NOEED® @O MW
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e ak/TTITLE

237 - Intemes Explorer

& htps/fnd-iprdign O8:_Pagehame

=

ol

Enitiate farm / Assign task

01510000000

XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-1983 36 Yrs Patient ID: HFT0000007
o

A, ADULT MENTAL TLLNESS, ADULT MENTAL TLLNESS, 21/10/2016, Open,

Initiate HFT Section Rights Care Plan - 742

-l | B

4 | 4 [gfPasmiof2

Actual date of assessment| 18/12/2018 15:31 | = |Assessed/per

Cac-Denatuse Kxtestpatientco is currently detained in hospital as a formal
patient under

Section 37/41 of the Mental Heaith act (1983) and needs ta be regularly
formed of thesr rights

Staff nurse on duty or keyworkes need to ensure rights are given on
to be speated alter lapsed.

7o ensure il practcsble steps ars taken to provide the information in 3

format which heips C<-Donotisse Xtestpatentea to fully undarstand thair
rights.

To builda with
allowing th

e

Staff to record on the rear of this care plan when Csc-Dorotuse
Joxtestpatiantco nahts have been repeated

ssessment of Feeds whilst

a
an inpatient in hospita.

Staff ta ansurs that guidance sround daprivation of kbarty & followed and
mental capacty is assessed on 3 dacision spechic basis.

Patient Signed Off 7

odl by, MrsSARA,John (Role:Clerical . ~ | [v]

Finalise  Generate document || Mark s significant | Send for authorisation | i)

| 0 covr PR saved: 16:01

Ta inform srally and in writing Cse-Donotuse Xxtestpationtco of their rights
under

Sarrinn 137 of tha arr

ing to

To give
Section 37/41

Provide Cac-Donotuse Xxtestpatientca with the information and support
ot

aekon
nartainin tr their farmal stats if decired

sc-Donotuse Jutestpatienten with the information and support
needed in requesting

20 EMHA; f Coc-Donotuss Xatestpatientco lscks capaciy to understand the:
detention on admecson an sutomatic referral wil be made by the

7112, NHS F... @)

Ta ensure Coc-Donatuse Kxtestpatientco has appropriate lsave under
Sechon 17 of the At

of their rights
e ot e 123 o8t ek o P e g i b et

97 rvdual nsed - PLEKSE SPECIFY the rsauéncy i responsibity snd
tmescales

rights

s b6 review care plan on a regular basis (regular wil
fsent on indidonl need — FLEASE SPECIFY in this cotumn)

Set frequency for repeat of

Practitener Signed off 7 vas

"O=w@EDe -

PHE A 0o

& hitps//rv9-preignnme.ncrs.nh.uk/ - LORENZO - Intemet Explarer

|/ Remaining(0)

015100000000

XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-]Jan-2006 14 Yrs Patlent ID: HFT

| Entor demitior to searcn

Encounter context: Inpatient, Fadahunsi A, ADULT MENTAL ILLNESS, ADULT MENTAL ILLNESS, 21/10/2016,...

5[ ePr fivered by: (ane]

1 erm

¥ patient lists
b Find record
b ma
»
b Add patient to list
b Linked records

¥ Create Clinical Chart
b Print Clink

|« [yfPeoenofz

cal Chart

wformation is only avallable from your own organisation until Legitimate Relationship controls are operating,

HFT Section Rights Care Plan - 242 Johns Sara Actual date of assessment: 18/12/2019 14:33:16 Created on...

M ([T

Answer yes or no to patient
and practitioner sign off.
Ensure reason given if not
signed. Click ‘annotate’ and
use mouse to put signature

on 06-N

b Manage Clinical ch

To ensure all practicable steps are taken to provide the infarmation in a
Format which helps Cac-Denotuse Xxtestpatientea to fully understand their
rights.

To build 8 therspeutic relationship with Csc-Donotuse Xxtestpatientco
allowing them to.

ventilate their thoughts and feeling, and views on their treatment.

in and enter date. s

Specify regular basis on which te explain Section rights to patient:

Specify period: 1 [ montnes)

Saction Rights reading peried prior No value recorded yet

an inpatient in hospital.

palent Signed off 7 o

ReasMgghy Patient not

signed o

eg#Pe that quidance around deprivation af liberty is follow
Fopacity is assessed on a decision specific basis.

refused

to recent change.

Staff to record on the rear of this care plan when Cse-Donotuse
Xutestpatientco rights have been repeated,

Staff o provide assessment of Cse-Donotuse Xxtestpatiantco needs whilst

Practitonar Sig

Yes

practitiongfname and Name: Sera Johns; Desianation Clerical

Access Role

Practitio
Annotatd:

itioner signature

18/12/2019

MrsSARA, Johns, Clerical Access Rale

(e
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Move onto page 2 of the care plan by clicking the drop down bar (as circled).

> o o Seen) |1 Remaining(a) ) <
iy XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-2006 14 Yrs Patient ID: HFT0000007
015100000000 ® Active Allergies/ADRs (Last Checked On 06-Nov-2019)|
ontext: Inpatient, Fadahunsi A, ADULT MENTAL ILLNESS, ADULT MENTAL ILLNESS, 21/10/2016,... | %, EPR fittered by: (None) I
Legttimate

FE

aperating.

s only available from your own

List view | Chart wiew |

Complete staff and patient
signature (click annotate).
State reason if patient doesn't
sign

(Fiter by Period: Last month) [ &

‘Joumalview | Medical | Assessments (| Communication | Cars Plans, Care Pathways () “1éotal meath Aot a3 Lig3l , Adverse Incidents (.

HFT Section Rights Care Plan - 242 2/

ecard the dates and detsils of when the pstient has therr Section Rights explained ta them.

W]

TE
__

£O NOT FINALISE THIS FORM UNTIL THE PATIENT 1S DISCHARGED

Section Rights Explained Record

B Fiahts to be - Mature (Cick | Patient Sianature (Click | If apphcable, exslain why Patien
ahte 0B | Datas Resting Mismatch Comments = e

‘Annatate)

LEDOCEET T D

D n
Populate all C:rfmaeris will
columns with blue default
heading. i

automatically

phLO"@ED® ~BO WK

For S131 (informal) the IMHA referral box is not functional and a new mandatory box appears “If no
has the MHA been considered?”

S5 NP/ VA IPTEAYLOTIEILESNSURS | 1 LES INIUGLE /a2y /aCULURENEVOL_FAYEINGITIES APP W ILdIUF dYE.dap - INLENEL ERpIUTED - ~

‘D 02

3 Initiate form / Assign task

XXTESTPATIENTDHBC , Csc-Donotuse (Mr) Male DOB: 04-Nov-2001 18 Yrs Patient ID: HFTOD00017 NHS No: 999-033-8639
01482572281 @Active Allergies/ADRs (Last Checked On 10-Mar-2020)|

Initiate HFT Section Rights Care Plan - 742 -Encounter details:Inpatient, Fadahunsi A, ADULT MENTAL ILLNESS, ADULT MENTAL ILL... y)

M| < ! Page 2 of 2 - J b | M |§| = ‘ [ ] Finalise | Generate document [ | Mark as significant [_| Send for authorisation |ﬁ|
|Actual date of assessment| 159/03/2020 14:46 ~ |Assessed/performed hy{ MissMICHELLE,Nolan (Role:Cle I\zl‘g Ha H )ﬂ"ﬁ; Copy.. [E‘R Saved: 14:56

In the table below, record the dates and details of when the patient has their Section Rights explained to them.

DO NOT FINALISE THIS FORM UNTIL THE PATIENT IS DISCHARGED

gction Rights Explained Record

Congfder | If no (or if patient

Observed Date/ Date Rights Patfent consents) has an | If no, has the MHA Date Rights to be . Staff Signature (Click Patient Signature
Dates Read| M tch C ts
Time Explained Under®god |IMHA referral been| been considered, Repeated ates Reading Mismatch Comment Annotate) Annotate)
Rights?
15/03/2020 14:56:44 | ¥
()Yes _)Yes (Mo
a
- || CNe (N/A -

- = -

Annotate An

The care plan will automatically populate to tell you when rights next due to be read.
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Click finish — the dialog box below will appear — click ‘No’ unless the patient is to be discharged.

@ Information - LORENZO -- Webpage Dialeg o

i.' Is the patient ready for discharge 7 Are yvou therefore ready
to Finalise this form?

Repeating of rights

Next staff member to use the form hover over blue drop down box and choose ‘Continue form’

=0 Q) Mzt paiiznt (P La | ¢ P

ESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-2006 14 Yrs Patient ID: HFT0000007
015100000000

" Encounter context: Inpatient, Fadahunsi A, ADULT MENTAL ILLNESS, ADULT MENTAL ILLNES... ," %, EPR filtered by: (None)
7 — - -

ion is only avail from your own ion until Legiti ip controls are

CAMHS/LD clinical Chart (Filter by: Period: Last month) [ &

= ° © © > Gl Mental Heaith Act and Legal @] o o -

Ei
o
iﬁ
L]

oooaaoooooooi

dFor

nue form

o o ool
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Select page 2

& hitpsi//na-Iprd.Jgn.nme.ncrs.nhs.uk/TTITLE= Continue%20-%20L ORENZO&_Pagelame= AppWizardPage.asp - Internet Explarer - X

3% Continue Form
Continue HFT 2 & Care Plan - 742 -Encounter details:Inpatient, Fadahunsi A, ADULT MENTAL TLLNESS, ADULT MENTAL TIL... Q)

XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-2006 14 Yrs Patient ID: HFTO000007
015100000000 Factive Allergies/ADRs (Last Checked On 06-Nov-2019)

] 4 - NP ] Finalise Generate document Mark as significant Send for authaorisation [:]
Page 1 of 2 -
|Actual §a 5 ; sessed/performed by| Nolan Michelle (Role:Clerical A « JO| & |2 )9 =l lsaved: 13:54
Page 2 of 2 :

S ION RIGHTS CARE PLAN - 742 7
Please sele e the patient is dglas®@ under: [ F
-

Csc-Donotuse Xxtestpatientco is currently detained in hospital as a formal To inform orally and in writing Csc-Donotuse Xxtestpatientco of their rights
patient under under

Section 37/41 of the Mental Health Act (1983) and needs to be regularly Eorien 0 ab e dvi

informed of their rights. To give Csc-Donotuse Xxtestpatientco leaflet 537/41 corresponding to

Sertinn 37/41.

Provide Csc-Donotuse Xxtestpatientco with the information and support =
needed in seeking

Provide Csc-Donotuse Xxtestpatientco with the information and support
needed in requesting
an IMHA; if Csc-Donotuse Xxtestpatientco lacks capacity to understand thei

e o e o et o el e e [ e A

To ensure Csc-Donotuse Xxtestpatientco has appropriate leave under
Section 17 of the Act

To continue to orally inform Cse-Donotuse Xxtestpatientco of their rights
under Section 132 of the Act on a regular basis (regular will be dependent
on individual need - PLEASE SPECIFY the frequency in ‘responsibility and

timacrslae caliamnl

Cancel

Click on blue drop down box

S repes Pk T Comtinuem 0 %201 OM N _Pageriame prr—— |————)
| XXTESTPATIENTCO , Csc-Donatuse (Mrs) Female DOB: 01-Jan-2006 14 Yrs Patient ID: HFTO000007 =]
015100000000 # active Allergies/ADRS (Last Chacked On 06-Nov-2019)|31E]
cantinue Form ‘
Continue HIT Section Rights Care Plan - 742 A, ADULT MENTAL TLLNESS, ADULT MENTAL ILLNESS, 21/10/2016, Open, 112, NHS F... €
[l | a][ traeaara Sl ° et dacumens (] Mark an sioniican () Sand for sutherination (g3

) 2]

Section Rights Explained Record

Bate mghts to be

Cates Rewding Mismatch Comments| 516 Jgnature (cuc

Select ‘Add

section’ to repeat

. 2= |- : : rights

New row
appears

Humber Teaching NHS Foundation Trust
Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others
Version 3.1, April 2023 Page 17 of 22



73 e o ———— F=r=

® Active Allargies/ADRS (Last Chacked On os-n....-zmn,lisk

[ | trmomaots 2]s |%[@] C)raaisel | Gee et ] Mark mm sbonifiart [ Hand for msivoriantion [ami| |

peen v |18 |2 [ 0] [ER]

s wxplacnied 1o theen.

Section Rights Explained Record ™ 9|
T Dt rugh Date Bights to be Staft Sgmature (Cick | Batiant Signature (Shck | 1F applicabla, axpiain why Batient
me | Explainca ool Dstes Reading Mismateh Comments, ol o « aoplicatie; xplain
ro || ves 4 .
e1ziame e 1871272018 J T | T N N, 3
| ves e e - .
1ff e i —— B e 3 - 8
v Arntate Wankats

Populate al Date and _ Cpmplete stgff and patient
X comments will signature (click annotate).
columns with blue . . ,
. default State reason if patient doesn’t
heading. . .
automatically sign

You will be asked for a reason if rights are repeated earlier or later than the frequency specified on
page 1.

Reviewing frequency of rights

Hover over blue drop down box and choose ‘Correct form’

nhs.uk/ - LORENZO - Internet Explorer -

BEadm@%B

ol o QA iant &P mr= =it () Lax: | @ [
= XXTESTPATIENTCO , Csc-Donoctuse (Mrs) Female DOB: 01-]Jan-2006 14 Yrs Patient ID: HFT0O000007
015100000000 FActive gies/ADRs (Last Cl

"%, Encounter context: Inpatient, Fadahunsi A, ADULT MENTAL ILLNESS, ADULT MENTAL ILLNES... J\ ", EPR filtered by: (None)
1 = = "

ion is only avail from your own ion until Legiti ip controls are

ot vew [N 7~ O\

CAMHS/LD Clinical Chart (Filter by: Period: Last month) [ & Minimum 3 characters to searct X [|_[RESRSITu SN S|
< [ERECH © ol : > T Mental Health Act and Legal @ © © )

Corre:

k]
Ed

Contiglhe form

form T
o1

ooooooooooooi
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The dialog box below will appear — choose from drop down box ‘additional data to be added’ and
click ‘OK’.

a Reason for correction - LORENZO -- Webpage Dialeg ol

Reason for correcting this form A

Eﬂ Dk Er] Cancel

Change the required frequency and answer ‘yes’ to “Has the review period changed?”

& https://nd-Iprd.Ign.nme.ncrs.nhs.uk/FTITLE= Correct%20-%:20L ORENZO&_ PageName=AppWizardPage.aspx - Internet Explorer - X
XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-]Jan-2006 14 Yrs Patient ID: HFTO000007 &l

L

015100000000 FActive Allergies/ADRs (Last Checked On 06-Nov-2019)| izk

> Correct Form

Correct HFT Section Rights Care Plan - 742 -Encounter details:Inpatient, Fadahunsi A, ADULT MENTAL TLILNESS, ADULT MENTAL TLL... Q)

H | 4 l/PaQE 10of2 > [l k(M Finalise Generate document Mark as significant [_| Send for authorisation |y
Actual date of assessment | 10/01/2020 13:36 ¥ |Assessed/performed by| Nolan Michelle (Role:Clerical A ~ | B | )9 El

Provide Csc-Donotuse Xxtestpatientco with the information and support
needed in requesting

an IMHA; if Csc-Donotuse Xxtestpatientco lacks capacity to understand thei
detention on admission an automatic referral will be made by the MHL

To ensure Csc-Donotuse Xxtestpatientco has appropriate leave under
Section 17 of the Act

when reardv.

To continue to orally inform Csc-Donotuse Xxtestpatientco of their rights
under Section 132 of the Act on a regular basis (regular will be dependent
on individual need - PLEASE SPECIFY the frequency in “responsibility and
timescales’ column).

INTERVENTION RESPONSIBILITY and TIMESCALES

How will this achieve the desired outcome ? Who will do this 7 By when. (review date) How often 7

Staff nurse on duty or keyworker need to ensure rights are given on
admission and to be further repeated after 24 hours have lapsed.

Nominated Nurse to reyigusssPEiTan on & Tog™emagss (regular will be
dependent on ingdjs®®al need - PLEASE SPECIFY in this e

To ensure all practicable steps are taken to provide the information in a
farmat which helps Csc-Donotuse Xxtestpatientco to fully understand their

rights.
Speci
To build a therapeutic relationship with Csc-Donotuse Xxtestpatientco
allowing them to
wentilate their thoughts and feelings, and views on their treatment. ts:lc'te‘gen

Staff to record on the rear of this care plan when Csc-Donotuse
Xxtestpatientco rights have been repeated.

Staff to provide assessment of Csc-Donotuse Xxtestpatientco needs whilst
an inpatient in hospital.

Staff to ensure that guidance around deprivation of liberty is followed and
mental capacity is assessed on a decision specific basis.

Review Period Changes Record
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‘Review Period Changes Record’ will appear

& hitps://r3-lprd.Ign.nme.ncrs.nhs.uk/?TITLE=Correct%20-2%20LORENZO&_PageName=AppWizardPage.aspx - Intemet Explorer - X
XXTESTPATIENTCO , Csc-Donotuse (Mrs) Female DOB: 01-Jan-2006 14 Yrs Patient ID: HFTO000007
015100000000 Factive Allergies/ADRs (Last Checked On 06-Nov-2019) i%

3% Correct Form

W[« [/F‘age 1of2 < D[] @ [Irnalise  Generate document [] mark as significant | | Send for authorisation

|Actual date of assessment | 10/01/2020 13:36 |v IAsse‘ssedlperfnrmed byl Nolan Michelle (Role:Clerical A ~ |Dhﬂ ”@ ” \)S” E!;
. Speaity regular basis on which to explain Section nghts to patient: r
format which helps Csc-Donotuse Xxti co to fully their
rights.

Specify period: 1 Week(s) v
To build a therapeutic relationship with Csc-Donotuse Xxtestpatientco

allowing them to - ~ _
wentilate their thoughts and feelings, and views on their treatment. Section Rights rea‘dmg e
to recent change :

S () (el ) 02 (2 7 07 1 7 P e s et ot chamond Complete the Review Period
el ri ave been repeated. as the review period change
[ e Changes Record boxes

Staff to provide assessment of Csc-Donotuse Xxtestpatientco needs whilst
an inpatient in hospital.

Staff to ensure that guidance around deprivaty L
mental capacity i ecision specific basis.

Review Period Changes Record

Observed Date/ Previous Review Period prior to
Time change E.g. 2 Weeks :

10/01/2020 13:36:58 | v | ‘

User whe changed Review Period Reason Period Changed

Patient Signed Off ? (JYes  (s)No WWYES _No
Raacan whu Batiant nat [ - . 1 Practitinner name and [ VR Y S S

Continue adding rights until patient is discharged then finalise document.

Humber Teaching NHS Foundation Trust
Section 132/132A (MHA 1983) Information for Patients, Nearest Relatives Carers and Others
Version 3.1, April 2023 Page 20 of 22



APPENDIX 2: EQUALITY IMPACT ASSESSMENT

Screening pro forma for strategies, policies, procedures, processes, tenders, and services

1. Document or Process or Service Name: S132/132A SOP

2. EIA Reviewer (name, job title, base and contact details): Michelle Nolan, Mental Health Act Clinical
Manager

3. Isita Policy, Strategy, Procedure, Process, Tender, Service or Other? SOP

Main Aims of the Document, Process or Service

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 (CTO), understand important
information about how the Act applies to them. This duty is delegated down to staff working with patients.
This must be done as soon as practicable after the start of the patient’s detention or the CTO. This
information must be given to the patients subject to a CTO (‘community patient’) and at any such time that
the patient in the community on a CTO is being recalled to hospital.

Please indicate in the table that follows whether the document or process has the potential to impact adversely,
intentionally or unwittingly on the equality target groups contained in the pro forma

Equality Target Group Is the document or process likely to have a How have you arrived at the

1. Age potential or actual differential impact with regards equality impact score?

2. Disability to the equality target groups listed? a) who have you consulted

3. Sex with

4. Race Equality Impact Score b) what have they said

5. Religion or belief Low = Little or No evidence or concern (Green) c) what information or data

6. Sexual Orientation have you used

7. Gender High = significant evidence or concern (Red) d) where are the gaps in your

Re-assignment analysis
e) how will your

document/process or
service promote equality
and diversity good practice

Equality Target | Definitions Equality Evidence to support Equality Impact
Group Impact Score | Score
Age Including specific ages This SOP is consistent in its approach regardless
and age groups: of age. Staff must carry out mandatory Equality,
Older people, Young Low Diversity and Human Rights training via e-
people, Children, Early learning. Staff must ensure rights are given in an
age-appropriate format.
Disability Where the This SOP is consistent in its approach regardless
impairment has a of disability.
substantial and
long term adverse For patients who have a communication need or
effect on the have English as their second language
ability of the consideration must be given to providing
person to carry out Low information in an accessible format.
their day to day
activities: Staff must carry out mandatory Equality, Diversity
and Human Rights training via e-learning.
Sensory, Physical, Staff must ensure rights are given in an
Learning, Mental appropriate format that enables maximum
understanding for that person.
Sex Men/Male, This SOP is consistent in its approach regardless
Women/Female of sex.
Low
Staff must carry out mandatory Equality, Diversity
and Human Rights training via e-learning.
Race Colour, Nationality, This SOP is consistent in its approach regardless
Ethnic/national origins of race. It is acknowledged however that for any
patient whose first language is not English, as
information needs to be provided and understood,
Low staff will follow the Trust interpretation procedure.
Staff must carry out mandatory Equality, Diversity
and Human Rights training via e-learning.
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Religion or All Religions This SOP is consistent in its approach regardless
Belief Including lack of of religion or belief.
religion or belief and L
where belief includes Staff must carry out mandatory Equality, Diversity
any religious or and Human Rights training via e-learning.
philosophical belief
Sexual Lesbian This SOP is consistent in its approach regardless
Orientation Gay Men of sexual orientation.
Bisexual Low
Staff must carry out mandatory Equality, Diversity
and Human Rights training via e-learning.
Gender Where people are This SOP is consistent in its approach regardless
Re-assignment | proposing to undergo, of the gender the individual wishes to be identified
or have undergone a as.
process (or part of a We recognise the gender that people choose to
process) for the G live in hence why the terms gender identity and
purpose of reassigning gender expression ensure we are covering the full
the person’s sex by spectrum of LGBT+ and not excluding trans,
changing physiological gender fluid or asexual people.
or other attribute of sex Staff must carry out mandatory Equality, Diversity
and Human Rights training via e-learning.
Summary
Is a FULL Equality Impact Assessment required? | Yes | No

Please describe the main points arising from your screening that supports your decision above:

The SOP is specifically aimed at the protection of all service users and their carers under the Equalities
Act 2010 and the Human Rights Act. Significant attention has been paid to ensure that no groups are
discriminated against either directly or indirectly.

The procedures relate equally to all persons regardless of protected characteristics.

The Act requires hospital managers to take steps to ensure that patients who are detained or are subject
to a Community Treatment Order understand important information about how the Act applies to them.
Effective communication is essential in ensuring appropriate care and respect for patients’ rights. Staff
responsible for caring for patients should identify any communication difficulties (language barriers,
learning disability, difficulty in reading or writing, visual or hearing impairment, and cultural barriers) and
seek to address them.

EIA Reviewers:
Michelle Nolan, Mental Health Act Clinical Manager

Date completed: 12 April 2023 | Signature: M Nolan
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