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	Supervised Discharge Application for Restricted Patients
Mental Health Casework Section (MHCS)

	


  
	
	


  
	Please use this form to apply for supervised discharge. This form is designed for use by Responsible Clinicians. Patients and their representatives can make a request for supervised discharge in writing but should note that the Responsible Clinician’s views on discharge will be sought prior to any decision being made by MHCS.

An application for supervised discharge should form part of the patients discharge pathway planning and we would expect MHCS to be invited to a professionals meeting at least 3 months prior to an application being submitted. You can request MHCS attendance at a professionals meeting by e-mailing MHCSMailbox@justice.gov.uk. Applications submitted without that meeting taking place will be rejected. 

Have you met with an MHCS senior manager to discuss this application? 

|_| Yes     					|_| No     
 




	The information requested below is essential to our risk assessments, and to assist us in making decisions as quickly as possible in line with our published targets.  

All sections of the application form must be completed in their entirety otherwise it will be rejected.  MHCS may request supplementary information which must be received within 5 working days.  If this is not received within 5 working days the application may be rejected. Applications will be rejected if all the required information is either not submitted at the time of the application or after further information has been requested. 
[bookmark: _Hlk146109562]
Please expand the text boxes below to provide full answers to the questions as required. 

Key:
· Green: This is the minimum information that needs to be provided as part of the application (this information will assist us in our risk assessment).
· [bookmark: _Hlk179360267]Blue: Information to note when completing the application.
· Red: Important information to note when completing the application.






1. Patient’s Details 

	a) Full name of patient:
Please include any aliases or previous names
	



	b) Date of birth:
	
	



	c) MHCS reference: 
	
	           



	d) Detention Authority: 
Some patients may be detained under more than one order
	





	           



2. Applicant’s Details

	a) Full name:
	




	b) Relationship to Patient


	



	c) Address:
Please include your full work address
	



	d) Telephone number:
Please give a direct line wherever possible
	
	



	e) Email address: 
Please give a secure email address
	




3. Supervised Discharge Proposal

	We will require detailed information on the proposed supervision arrangements that will be in place. This application will need to be accompanied by a detailed care plan and other supporting documentation. 


	
	a) Why are you applying for a SD?
Set out why the patient is suitable for SD including why supervision remains a necessary part of the security measures in the community. 
Are there any other agencies involved in this case such as MOSOVO[footnoteRef:1]? How have they been involved in determining how to manage risk?  [1:  Management of Sexual Offenders and Violent Offenders] 



	














	b) Please give details of the discharge proposal including:
· The discharge pathway plan including likely timeframes
· How has leave been used to support the plan
· How treatment will continue in the community including administration of required medication
· Please list any medication prescribed for the disorder(s)
· How will any medical emergencies that effect risk be dealt with?
	












	c) Describe the possible challenges to supervision: 
· Is there a risk the patient will not cooperate with supervision? How will this be assessed, managed and monitored?
· What risk of harm might they pose if they were not supervised?
· How are these mitigated in the care plan? 
· Please attach a copy of the proposed care plan with the application. 
	


















	d) Discharge Address:
· Please give the full address of the proposed discharge
· Give a description of the type of accommodation and level of professional and/or social care support available
· Details of the care plan that will be in place and how this will be used to manage risk
· Details of how the patient has been introduced or exposed to the accommodation, staff and other residents/co-tenants in preparation for this application or what are the plans to do so?
· Level/experience of staff at the placement
· Who else may be residing at the property, other residents, vulnerable adults etc. Or who may regularly visit? 
· What are the security arrangements at the placement, will there be locked doors etc.?
· Is the placement in close proximity to schools or playgrounds where that is relevant to the risks posed by the patient?
· Is the placement CQC[footnoteRef:2]/CIW[footnoteRef:3] registered? [2:  Care Quality Commission
]  [3:  Care Inspectorate Wales] 




	





	e) Suggested Conditions:
· Please see the list at annex B and select accordingly, including the rationale which supports why these are necessary and proportionate.
· Conditions can only be added, removed or amended with the express agreement of the Secretary of State or the Tribunal
	
















	f) Details of the Community Care Team (including full contact details) 
· Responsible Clinician (including employing organisation)
· Social Supervisor (including employing organisation)
· Other (e.g. Care Co-ordinator; Community Nurse; Residential Manager)
· List all the organisations and contacts involved with the patient (such as accommodation and support staff providers, relevant responsible local authority)

	



	g) Community leave taken:
	|_| Compassionate (day)

|_| Medical (day)

|_| Escorted (day)

|_| Unescorted community (day)
	|_| Compassionate (overnight)  

|_| Medical (overnight)

|_| Escorted (overnight)

|_| Unescorted community (overnight)



	h) Report on leave: 
· Please give a description of the amount, frequency, duration, destination and purpose of the leave taken. Identify any behavioural issues on leave and how these have been addressed. 
· Confirm whether leave has been used to allow the patient to familiarise themselves with the discharge address and surroundings?
· Has escorted overnight leave been tested at the placement and how did the patient behave while there?
· Detail any issues of concern which have arisen.

	



	i) If leave has previously been suspended or rescinded (by either the RC or the Secretary of State) please state when and why: 
Please detail the circumstances behind any suspension of leave and/or any action taken by the Secretary of State to formally rescind the leave authority.
	




	j) Describe the patient’s abscond/escape history: 
· Please include details of the patient’s escape/abscond history  
· Briefly describe the contingency plan
	










4. Managing Risk 

	It is important for the Secretary of State to understand the clinical assessment of risk. Please explain the current risks and how you have reached your conclusions. MHCS will examine the likelihood and impact of a further offence or adverse event occurring when considering whether or not to grant consent to discharge.


1.     

	a) Index offence(s):
As recorded on the Hospital Order or other detention authority
	



	b) Details of index offence(s):
Please include a brief description of the offence(s) 
Did this patient’s offence gain a lot of publicity?
	






	c) Describe the patient’s key risks factors/indicators:
· Outline the main historic and current risks the patient has presented (both related and unrelated to their mental disorder)
· Are there specific groups who may be at risk; patients, staff, children, other vulnerable adults etc. 
	Historic:



Current:




Vulnerable groups:






	d) Describe how all these risks are being managed: 
· Describe the progress the patient (either in hospital and/or the community) has made and any issues of concern
· Detail how risk will be managed
· Have there been any risk incidents in the last 6 months? 
	
 





 
5. Patient’s Mental Disorder

	It is important for the Secretary of State to understand the patient’s current mental state and presentation in order to assess the risks they pose to the public. If you are the patient or their representative, please discuss this information with your Responsible Clinician. Please note that their views on discharge will automatically be sought prior to any decision being made.



	a) Please describe the patient’s mental disorder, including:
· Diagnosis
· Any secondary conditions and symptoms
· How long the patient has presented in this way


	 



  
	b) Please describe the patient’s attitude and behaviour in hospital and/or the community, including challenging behaviours and any additional elements you think relevant
· Verbal and/or physical aggression or violence (towards staff, visitors, patients, family and friends, others). 
· Substance abuse.
· Self-harm. 
· Sexually disinhibited or inappropriate behaviour
· Periods of seclusion
· Other anti-social or problematic behaviour including any further offending. How have they used the internet or internet enabled devices
· Has there been incidents of subverting security or control measures 
· Has there been any upgrades or downgrades in levels of security (within the hospital or resulting in a transfer from another hospital)         
	 



	c) State what effect these have had on the patient and how they have been addressed:
· Describe any work the patient has done to address the index offence(s) and their risk both with staff and independently. Identify where such work has not been possible and why
· Describe other pro-social activities on the ward or in the community such as attending education, drug therapy groups etc.
· Please explain how effective you think that has been and outline any remaining issues of concern.  
· Detail the relapse prevention work undertaken by the patient (either in hospital or continuing in the community)

	 


  

	d) Describe the patient’s attitude and compliance with treatment (and see annex A patient comments):
· Please detail how compliant the patient has been with their medication (if they take any). 
· Please explain any issues surrounding their engagement and compliance with treatment.
· Describe the level of understanding and insight the patient has gained into their mental disorder and offending behaviour through treatment.
· Where insight is limited, what is their level of accepting guidance and advice. 
· Confirm that this application has been discussed with the patient and record any issues of concern they had

	



	e) Detail any history of discharge and recall to hospital:
Detail here dates of discharge and recall and circumstances behind the any recalls or technical recalls

	




	f) Please describe any physical medical conditions or disabilities which may impact upon their mental health:
· Does the patient have a DoLS Order to support physical health management or financial decision making
	



	g) Capacity Issues:
· Describe the patients capacity in relation to future care, treatment and accommodation
	






6. Potential Recall Plans

	It is important for the Secretary of State to understand any proposal that might be necessary to recall the patient to hospital. Final plans may depend on the situation at the time and the circumstances necessitating the recall, but consideration should be given now as to what might happen if the patient needs to be recalled to hospital. 


2.     

	a) Recall plan:
If recall becomes necessary set out a plan for recall including: 
· Bed and location 
· Security level
· Could a voluntary admission be considered in the first instance?
· Anything else that may need to be put in place
	




7. Multi Agency Public Protection Arrangements (MAPPA) 

	Nearly all Restricted Patients will be registered under the MAPPA arrangements: see section 26 of the MAPPA Website for further details.  This guidance also includes full details regarding MAPPA categories and levels at which patients are managed.  A list of MAPPA eligible offences is here: Criminal Justice Act 2003 (legislation.gov.uk). Please note the application will be rejected if the required MAPPA information is not provided.   



	a) Name and contact details of the MAPPA coordinator: 

If the patient has not been convicted of a MAPPA eligible index offence state so here:
Provide details of last MAPPA meeting and when the application for SD was discussed


	



Please refer to the MAPPA guidance for the full descriptions of categories and levels.  

b) What MAPPA category does the patient fall under:

 The category relates to the type of eligible offences the patient has been convicted of:

 |_| Category 1    		|_| Category 2                      |_| Category 3	 	 |_| Category 4


c) At what level is the patient currently managed:

The level relates to the risk the patient is considered to currently present:

 |_| Level 1		 |_| Level 2		|_| Level 3			 

[bookmark: _Hlk148348125]
d) [bookmark: _Hlk148348980]If Level 1, has the MAPPA I notification of this application been submitted?

|_| Yes     					|_| No     


e) [bookmark: _Hlk148710951]If Level 2 and 3, has the MAPPA I notification of this application been submitted and a response received?

|_| Yes     					|_| No     

If the patient is managed at level 2 or 3, MAPPA must be notified of the application AND provided with the opportunity to give feedback BEFORE submitting the application to MHCS.  Patients at this level are usually assessed as posing high or very high risk of serious harm.  It is not sufficient for MAPPA to have just been notified of the application, and it will be rejected unless MAPPA have had the opportunity to provide comments.
  
	f) Detail MAPPA’s response to the application including any risks or concerns MAPPA agencies have identified in regards to this patient: This section is mandatory for patients managed at Level 2 and 3.

1. Briefly inform us why the patient is currently managed at this level.  
2. Detail any request for specific conditions to be added to the leave to help manage risk.
	




8. Victims

	[bookmark: _Hlk146562771]Not all victims will be registered with the Victim Contact Scheme. It is MHCS policy to take into account any information provided by victims to ensure they feel adequately protected. Multi-Disciplinary Teams (MDTs) should be in contact with Victim Liaison Officers and able to include their views with the application.  This application will be rejected if there have been no meaningful attempts to liaise with the VLO or victim services when there are active victim issues.



	a) [bookmark: _Hlk146731909]The name and contact details of the Victim Liaison Officer/s (VLO/s):
	


[bookmark: _Hlk146734404]
b)  Has the VLO/s been contacted with regard to this application?

|_| Yes     					|_| No     
 

	c) When did the VLO/s reply?
	




If there are active victim concerns, the application will be rejected unless the VLO/s has been informed of this application AND has had the opportunity to consult with the victim and provide any views.  If there is no response from the VLO/s after a number of reminders have been sent, we require the email trail so the matter can be addressed by MHCS.

If the hospital was informed that the case is dormant, that the victim/s did not wish to take part or the case is otherwise inactive, then please state this in the box above.  

If any new exclusion zones are proposed, these have to be considered reasonable and proportionate, and should include a map showing clearly defined boundaries to ensure compliance.  It is pertinent to consider the discharge pathway with regard to any proposed exclusion zone.  Therefore, any concerns should be discussed with the allocated VLO.  In the unlikely event the RC and VLO are unable to resolve a dispute over an exclusion zone/s, then please submit the application along with the email trail so the matter can be considered by MHCS.
[bookmark: _Hlk146734544]
[bookmark: _Hlk148711317]
	d) Details of any conditions requested by the victim(s) such as non-contact conditions and exclusion zones:

Please copy directly from the VLO/s’ email reply. 
Include a copy of any exclusion zone maps as attachments with this application.
	





9. Fitness to Plead
	a) For patients whose s37/41 order was made after a finding of unfit to plead (under s24 of the Domestic Violence, Crime and Victims Act 2004) only:

Do you consider that the patient is now fit to plead at Court for the offence which led to the current Order and if not explain why. 
Is the patient ever likely to become Fit to Plead?[footnoteRef:4] Are there any ongoing Court proceedings at present?  [4:  Guidance on Fitness to Plead can be found at; www.gov.uk/government/collections/mentally-disordered-offenders] 

	



10. Additional Comments
	
	If there is any other information you would like to raise regarding this application please detail this below. 


[bookmark: _Hlk156204354]
	a) [bookmark: _Hlk156203544][bookmark: _Hlk156203521]Please detail any other information or views you consider to be pertinent to the application e.g. why the community is more appropriate than a hospital or how supervised discharge will have a positive impact on the patient and their presentation
	


[bookmark: _Hlk156203666]
	b) Confirm that this application has been discussed with the patient and record any issues of concern they had. 

Does the patient want a summary of the decision if supervised discharge has been refused?
	





Yes ☐	No ☐




	Responsible Clinician’s signature




	· An electronic signature is acceptable

	
	


 


Date application completed:             




Ensure the application is signed and dated.
	Please send the completed form to: MHCSmailbox@justice.gov.uk. Please send any pertinent supporting information with the application.  





Annex A: Patient’s comments to support this application 

For the patient:

	How do you feel about this application?
How do you feel about being supervised when in the community?
	



	Do you feel you are a risk to others?
What can you do to keep yourself and other people safe?

	



	What would you like to say to the Ministry of Justice?

	



For the RC:

	Please confirm that the patient has had sight of this application and had an opportunity to add their comments        
Where the application for leave contains third party information that should not be shared with the patient, for example a victim’s account, the patient should not have sight of the full application for leave. The patient should still have the opportunity to add their comments whether or not they have sight of the full application.

NB If MAPPA agencies have expressed concerns, the patient should not have sight of those unless that has been agreed with the MAPPA Chair.
	















ANNEX B Bank of conditions for use in restricted cases

The patient shall:

1. [At the initial stage of deferring the conditional discharge] Reside at [specify particular address, if available] or [specify type of accommodation, e.g.: 24 hour supported/supported/residential accommodation as approved by the RC and social supervisor] [and abide by any rules of the accommodation]; [At the later stage of signing off the conditional discharge] Reside at [specify particular address]. [At either stage of discharge] Allow access to the accommodation, as reasonably required by the responsible clinician and social supervisor.

2. Not to leave that address without one escort/two escorts [delete as appropriate].

3. Comply with medication and other medical treatment [and with monitoring as to medication levels] [including… [specify here any particular non-pharmacological medical treatment]], as directed by the responsible clinician and social supervisor.

4. Engage with and meet the clinical team, as directed by the responsible clinician and social supervisor.

5. Abstain from alcohol [save as directed by the responsible clinician and social supervisor].

6. Abstain from illicit drugs.

7. Submit to random drugs and alcohol testing, as directed by the responsible clinician and social supervisor.

8. Not enter the area[s] of [specify general location] as delineated by the zone[s] marked on the map[s] supplied by [specify name of person/organisation producing map] and shown to the Tribunal today, save as agreed in advance by the responsible clinician and social supervisor.

9. Not seek to contact directly or indirectly [specify names].

10. Disclose to the responsible clinician and social supervisor any developing intimate relationship with any other person.

11. Disclose all pending and current [employment, whether paid or voluntary] [all educational activities] [all community activities] to the responsible clinician and social supervisor.

12. Not leave the UK without the prior agreement of the responsible clinician and social supervisor 
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