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Conditionally Discharged Patient:  Responsible Clinician's Report
 
This report must be up-to-date and specifically prepared for the tribunal. It should be signed and dated. 
This report should be written or counter-signed by the patient's Responsible Clinician. 
Sources of information for the events and incidents described must be made clear. 
This report should not be an addendum to (or reproduce extensive details from) previous reports, or recite medical records, but must briefly describe the patient's recent relevant medical history and current mental health presentation.
1.          Patient details
2.          Name of responsible clinician
3.         If there is a hearing are there any factors that may affect the patient's understanding or ability to cope with it? 
4.  Are there are any adjustments that the tribunal may consider in order to deal with the case fairlyand justly?
5.  Give details of any index offence(s) and other relevant forensic history
6.  Give dates of the patient's previous involvement with mental health services including any admissions to, discharge from and recall to hospital
7.  Give reasons for any previous recall following a Conditional Discharge and details of any previous failure to comply with conditions
8.  What are the circumstances leading up to the patient's current Conditional Discharge?
9.  Are any conditions currently imposed (whether by the tribunal or the Secretary of State)?
10.  Give details of the patient's compliance with the current conditions
11.  Is the patient now suffering from a mental disorder?
12.  Does the patient have a learning disability?
13.  Give details of any legal proceedings or other arrangements relating to the patient's mental capacity, or their ability to make decisions or handle their own affairs 
14.  What appropriate and available medical treatment has prescribed, provided, offered or is planned for the patient's mental disorder?
15.  What are the strengths or positive factors relating to the patient?
16.  Summary of the patient's current progress, behaviour, capacity and insight
17. What is the patient's understanding of, compliance with, and likely future willingness to accept any prescribed medication or comply with any appropriate medical treatment for mental disorder that is or might be made available?
18. Give details of any incidents where the patient has harmed themselves or others, or threatened to harm themselves or others.
19. Give details of any incidents where the patient has damaged property, or threatened to damage property.
20. Your assessment of the patient's prognosis, including the risk and likelihood of a recurrence or exacerbation of any mental disorder
21. What is the risk and likelihood of the patient re-offending and the degree of harm to which others may be exposed if the patient does re-offend? 
22. Is it necessary for the patient's health and safety, or for the protection of others, that the patient should receive medical treatment?
23. If the patient was absolutely discharged, would they be likely to act in a manner dangerous tothemselves or others?
24. Will it continue to be appropriate for the patient to remain liable to be recalled for further medical treatment in hospital?
25. Is it desirable to continue, vary and/or add to the conditions currently imposed?
26. Is there any other relevant information that the tribunal should know?
27. Do you have any recommendations for the tribunal?
28.         Signature
The Ministry of Justice and HM Courts and Tribunals Service processes personal information about you in the context of tribunal proceedings. 
For details of the standards we follow when processing your data, please visit the following address  https://www.gov.uk/government/organisations/hm-courts-and-tribunals-service/about/personal- information-charter  
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