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[bookmark: _Toc436131562][bookmark: _Toc441651619]POLICY RELATING TO THE USE OF LEAVE FROM THE WARD AND HOSPITAL  

This policy must be read in conjunction with the Mental Health Discharge Policy and procedures,https://swyt.sharepoint.com/sites/Policy-Documents/Shared%20Documents/288.docx?web=1 section 17 MHA, section 117 MHA, The Care Programme Approach Policy, and  chapter 27 Mental Health Act 1983 Code of Practice and the Reference Guide to the Mental Health Act 1983, (In the forensic units this policy should be read in conjunction with the National Offender Management Service: Mental Health Casework Section ‘Section 17 Leave of Absence’ and the operational policy “Use of Leave and Access”).
1. introduction:

WHO DOES THIS POLICY APPLY TO:
This policy applies to all patients who are receiving treatment in mental health services within SWYPFT.

INFORMAL PATIENTS
This policy provides guidance to staff where informal patients are having leave from 
the ward and or the hospital. 

It is acknowledged that ‘informal’ patients are free autonomous individuals who have
a right to make their own decisions about whether to leave or remain in hospital. This 
includes decisions about day-to-day activities which may involve periods away from the ward base. 

For informal patients, the period of stay in hospital should be negotiated with them as part of a jointly agreed plan of care. The relative/carer’s view should be sought whenever possible. 

Carers and significant others are often a vital source of support for the service user and may be key people in helping to identify, formulate and manage risk.  Gathering collateral information from involved others is extremely important to the overall formulation and concerted efforts should be made by staff to gather this information

When leave is to be undertaken  where service users are having direct contact or active family/carer involvement, Information should be sought from those supporting leave. Even without consent, information can be heard by clinical teams, even if consent to share information about the service user with others has not been given. Verbal consent should be sought from service users to share information with others about them. Staff must be aware that sharing of information with Carers has to be done in line with the Trust Information Governance Policy.  

Activities outside of the ward base and periods of leave at home are crucial to the
psychosocial management and recovery of those patients who have needed hospital admission under mental health services. 

Any leave granted should be based on an assessment of risk. See guidance below


PATIENTS SUBJECT TO DETENTION UNDER THE MENTAL HEALTH ACT

Section 17 leave - What is Section 17?

This is a Section of the Mental Health Act (1983) which allows the Responsible Clinician (RC) to grant a detained patient leave of absence from hospital.  It is the only legal means by which a detained patient may leave the hospital.


2,  - INFORMAL PATIENTS 

On admission, the admitting Doctor and Registered nurse should carry out a comprehensive risk assessment as per the Clinical Risk Policy . 

	          The risk assessment should be documented and should inform the care plan with respect to the appropriateness of off-ward activities/leave. The Primary Nurse/clinical team should negotiate this agreed plan with the patient in the context of the therapeutic aims of the admission. 

The risk management and care plan, including the provisions for leave, should be reviewed and revised at the first multi-disciplinary team (MDT) meeting and at each multi-disciplinary team meeting thereafter. Changes to the plan should be negotiated with the patient, and where appropriate relatives and other professionals. The outcome of these reviews should be clearly documented and regularly updated. 

Prior to any decision for leave, consultation will take place with the patient and relevant to the type of leave their relatives and carers (whenever possible) to ascertain their views. This discussion with relatives and carers should include the risks associated with the leave and provide advice on how to manage the risk. The Registered Nurse (or other relevant clinician) should ensure that these views are communicated to the MDT to inform the decision making process. 

The Responsible Consultant has a statutory responsibility for the proper care of all informal patients admitted under his/her care. This should include negotiating off ward activities and home leave with informal patients in consultation with the MDT. In order to allow maximum freedom for the patient when this plan has been agreed and documented, other members of the MDT will be authorised to act within this agreed framework, varying the agreed leave plan if the patient (or their carers) wishes to. It is stressed that the ability to delegate this power exists only in relation to informal patients. 

2.1  Preparation for Leave 

The Registered Nurse will, in collaboration with the Care Coordinator, the patient, relatives and carers (whenever possible), discuss the activities and goals that the patient should be aiming to achieve during their period of leave. Such goals and activities will form part of the patient’s care plan. Carers and significant others are often a vital source of support for the service user and may be key people in helping to identify, formulate and manage risk.  Gathering collateral information from involved others is extremely important to the overall formulation and concerted efforts should be made by staff to gather this information

When leave is to be undertaken  where service users are having direct contact or active family/carer involvement, Information should be sought from those supporting leave. Even without consent, information can be heard by clinical teams, even if consent to share information about the service user with others has not been given. Verbal consent should be sought from service users to share information with others about them. Staff must be aware that sharing of information with Carers has to be done in line with the Trust Information Governance Policy.  

	
2.2 Registered  Nurse

           In the case of home leave the Care Coordinator (where applicable) should ensure that the patient has the necessary practical requirements to provide day-to-day care for themselves and that any necessary support (emotional/practical) has been arranged. The Registered Nurse (may delegate) should ensure that leave arrangements are clearly understood by the patient and communicated to relatives (with consent) and to any other relevant professionals.  

Prior to the patient going on leave, the Registered Nurse should satisfy themselves that earlier assessments remain valid (see BLUE LIGHT ALERT APPENDIX 4). Where there is cause for concern, the  Registered nurse  should discuss their concerns with the ward Doctor and / or Responsible Consultant. If they are unavailable the Duty Doctor should be involved. The concerns and outcome of the discussion should be documented. 

 If any Clinician becomes concerned that an informal patient would be at significant risk due to their mental disorder if allowed to leave the ward, an attempt should be made to persuade the patient to remain as part of a revised agreed risk management plan. If this is unsuccessful the relevant Consultant (or Deputy) should be contacted to carry out an assessment as to whether the provisions of the Mental Health Act 1983 should be invoked. Consideration should also be given at this time by the registered nurse or a doctor as to  to the whether use of holding powers under Section 5(4) (nursing staff) or 5(2) (doctor) of the Mental Health Act 1983 is required

The Registered Nurse, in consultation with the community Care Coordinator (if allocated), will discuss risk and coping strategies with the patient and their carers prior to leave . Carers and significant others are often a vital source of support for the service user and may be key people in helping to identify, formulate and manage risk.  Gathering collateral information from involved others is extremely important to the overall formulation and concerted efforts should be made by staff to gather this information

When leave is to be undertaken  where service users are having direct contact or active family/carer involvement, Information should be sought from those supporting leave. Even without consent, information can be heard by clinical teams, even if consent to share information about the service user with others has not been given. Verbal consent should be sought from service users to share information with others about them. Staff must be aware that sharing of information with Carers has to be done in line with the Trust Information Governance Policy.  


 Any support needs will be assessed prior to leave and arrangements put in place and discussed with the patient and carers. Where the patient is going on home leave, the clinical team should be satisfied: 

• that the patient has access to the premises 
• that the patient’s home destination is habitable with all services e.g. heating, water, power, sanitation 
• that the patient is able to practically manage the leave period e.g. 
obtain any groceries etc 

Any medication required by the patient during leave will be issued immediately prior to the patient going on leave. The Registered Nurse should ensure that the patient understands how and when to take their medication and also explain any “as required” (PRN) medication if issued. The patient should be reminded of the purpose of the medication and of any side effects they might encounter. 

 The patient, relatives and carers, should be informed that if there are any problems, they can either contact the ward via telephone or return early from leave to discuss any issues arising with a member of staff. Contact details of the ward and the Care Co-ordinator (if allocated) will be issued to the patient and relatives prior to commencement of leave. 

An accurate record of all patients on leave from the ward should be maintained at all times. Whenever Leave is taken it should be clearly recorded in the patient’s notes. The notes should include a record of: 
The circumstances under which leave is taken (eg. whether the patient is escorted, and if so, by whom). 
The date and time at which the patient departs. 
The date and time by which the patient must return. 
The date and time the patient did return to the unit. 
The outcome of the leave (e.g. whether or not it went well, or problems encountered). 


2.3 ACTION FOLLOWING A PATIENT’S LEAVE

Adequate feedback of progress when on leave is crucial for informing further recovery oriented care planning, timing of discharge and in reviewing risk. The Registered Nurse should ensure that structured feedback from the patient is always obtained and where possible gathered from all other relevant individuals. It is essential that feedback is collected and recorded from family/carers and friends who have been involved in the leave.

 All professionals need to be aware of the need for regular review of the mental state of the patient both before and after leave. Any changes should lead to a review of the risk management plan pertaining to leave. 

On return from leave, the Registered Nurse will discuss with the patient, relatives and carers events during the leave in order to assess achievements and/or any incidents that may have occurred. Community Services involved in the leave must provide verbal feedback to ward staff and ensure this is recorded in the clinical record. The outcomes of all these discussions should be recorded. 

 	All leave will be reviewed regularly in multi-disciplinary team discussions with the outcome and decisions arising from this review being clearly recorded. 




3. SECTION 17 LEAVE – GROUND LEAVE AND LEAVE FROM HOSPITAL

To whom does Section 17 apply?

· It applies to patients detained under Sections 2, 3, 37 

· It does not apply to patients detained under Sections 4, 5(2), 5(4), 135 or 136.

· Patients detained under Sections 35, 36 and 38 cannot be granted leave without the permission of the court involved.

· Patients subject to a restriction order cannot be granted leave without the permission of the Ministry of Justice. (37/41,47/49,48/49, 45(a) and CPIA 5 (now known as section 37/41)

Before granting a detained patient on a treatment section leave of absence for more than seven consecutive days in total, RCs are required to consider whether the patient should be discharged onto a Supervised Community Treatment Order

Leave is an important part of a detained patient’s treatment plan. It should be planned as far in advance as possible with the patient being involved in the decision to grant leave. Where necessary, those responsible for planning a patient’s leave should consult with his/her care-coordinator/ lead professional and other agencies and, with the patient’s permission, the patient’s relatives and friends. Section 17 Leave applies to patients who are subject to Sections 2, 3, 37 (see above for restricted patients) of the Mental Health Act 1983. Formal Section 17 Leave of absence is not required for those patients moving between units in South West Yorkshire NHS Partnership FT but it is needed whenever and for whatever reason a patient subject to one of the relevant Sections is absent from one of our units. It is not required for non- detained patients.

Members of Trust staff must ensure the patient and their families and carers fully understand the Section 17 process and their different communication and cultural needs must be taken into account at all times. This may require the support of a professional interpreter or translator through the process and the provision of information in a range of formats and languages.

4. WHEN IS SECTION 17 LEAVE REQUIRED FOR PATIENTS SUBJECT TO THE MHA?

Whenever a detained patient leaves the hospital ward authorised leave is required by the Responsible Clinician.  The Trust recognises that Section 17 leave is only required when leaving the hospital grounds, however in order to maintain the safety of the service user and where applicable the public the authorisation of any leave should be subject to the same level of risk management.

Written authorisation for Section 17 leave is given for any period of absence of a detained service user (irrespective of the presence of escorting staff) beyond the immediate confines of the ward/unit and its grounds in which the service user is detained.  This is defined as follows: 
Wakefield Locality
· Newton Lodge  – Beyond the perimeter fence
· Bretton Centre – Beyond the perimeter fence
· Ryburn Unit – Beyond the main entrance to the Unit
· Newhaven – Beyond perimeter fence
· Nostell – Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
· Walton Psychiatric Intensive Care Unit – beyond the outside ‘airlock door’.  The secure courtyard is considered to be part of the unit.
· Stanley– Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
· Crofton Unit – Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
· The Horizon Unit - Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
· Poplars Unit – Beyond the main entrance to the unit.


Dewsbury and District Hospital/North Kirklees
The Priestley Unit- 
Ward 18 - Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
Ward 19 (male) - Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).
Ward 19 (female) - Beyond the main entrance to the ward, (internal courtyards are considered as part of the ward).

South Kirklees
· Community Residential Unit - Grounds of the actual unit, where such areas are clearly fenced or otherwise indicated, otherwise section 17 leave is required to leave the confines of the building.

Calderdale Royal Infirmary/Calderdale
· The Dales Unit - Beyond the entrance (internal courtyards are considered as part of the ward).
· Community Residential Units - Grounds of the actual unit, where such areas are clearly fenced or otherwise indicated, otherwise section 17 leave is required to leave the confines of the building.

Barnsley Kendray Hospital
· Willow Ward – beyond ward entrance
· Clark Ward – beyond ward entrance
· Beamshaw Ward -  beyond ward entrance
· Melton Suite – beyond ward entrance


5. HOSPITAL GROUND LEAVE – DETAINED PATIENTS
It is accepted that there is no requirement to have formal Section 17 leave in order to spend time in the hospital grounds. However, to maintain the safety of our service users and others the trust has decided that all leave should be agreed by the Responsible clinician and documented on the Trust Section 17 leave form. This provides clarity for service users family and staff who are responsible for implementing section  leave.

6. WHO MAY GRANT SECTION 17 LEAVE

Leave of absence for service users detained under the Mental Health Act 1983 (MHA 1983) is authorised in accordance with the provisions of Section 17 of the MHA 1983.  Only the service user’s Responsible Clinician (RC) can grant a detained service user leave of absence, and he/she may direct that conditions apply to any period of leave.  When the RC is on leave and his or her duties are covered by another Responsible Clinician, the covering consultant who is an Approved Clinician assumes the duties of the RC.  In the case of restricted service users, approval must also be obtained from the Secretary of State for Justice before leave of absence can be granted. 

7. ROLE OF THE RESPONSIBLE CLINICIAN

Only those responsible for the patient’s care (the patient’s Responsible Clinician) can grant Section 17 Leave. The power cannot be delegated but during periods of absence, for example through illness or leave, responsibility for the patient’s care would transfer to another Approved Clinician, who is for the time being acting as the patient’s Responsible Clinician. They would be able to grant Section 17 Leave.

Any proposal to grant leave for restricted patients must be approved by the Home Secretary. Additional guidance can be found in section 13 and appendix 6 of this policy and at www.justice.gov.uk 

Leave should only be given to detained patients after a full consideration of the risks involved, both to the patient and others. When the patient is taking medication from the ward, it should be sufficient to cover but not exceed the period of agreed leave.

Where a patient is detained by SWYFPT, on one of our wards on behalf of another Trust, the Responsible Clinician should consider whether it would be more appropriate to return the patient to a ward in their home Trust before granting leave.

Responsible Clinicians and nurses should be familiar with Chapter 27 of the Mental Health Act Code of Practice.

8 THREE  LEVELS OF LEAVE

CHAPTER 27 -  Mental Health Act code of practice refers to 3 levels of leave for patients  who are subject to detention under the MHA
Escorted leave
Accompanied leave
Unescorted leave
The Trust interpretation of the following categories is:
· Escorted Leave – where staff who are employed/seconded or work in integrated teams are required as part of their duties to escort a patient whilst out on authorised leave.
· Accompanied leave – The MHA code of practice refers to this situation where a relative or carer may be required by the responsible clinician to keep the patient in LEGAL custody   whilst on leave.  This type of authorisation should only be agreed  if it is appropriate for that person to be legally responsible for the patient and that person understands and accepts consequent responsibility. It is the view of the Trust that ACCOMPANIED LEAVE should only be used on this basis if the patient is being cared for by another health care organisation or local authority organisation under the terms of Section 17(3) MHA. This would be with the agreement of the receiving organisation.
· Unescorted leave: this is where a patient is deemed to not require any formal supervision / staff escort whilst on section 17 leave.  It may be that the patient’s leave is enhanced by having family/friends/ relatives along with them, but the Trust would not expect that person or persons to take on any LEGAL responsibility  under section 17(3).
When unescorted leave is used and includes the presence of a relative/carer/friend as additional support and part of any leave arrangements, they should have the following shared with them 
· They are made aware of any risks that the person may pose to self or others, and any other key, relevant information/ conditions which may apply from the leave care plan,
· What their responsibilities are in respect of looking after the patient. 
· What the relative/carer/friend should and should not do e.g. not leave a patient alone, that they should not have access to illicit substances/alcohol, etc. 
· What to do in the event that they have any concerns during the leave period away from the ward and access to contact numbers.
 They should also be advised that if the conditions are breached what action they need to take immediately and in the longer term.



9.WHAT TO CONSIDER BEFORE GRANTING SECTION 17 LEAVE (ESCORTING SERVICE USER GUIDANCE NOTE APPENDIX 5)
	
 Before making the decision to grant leave, the RC will ensure that consultation has taken place with the service user, other professionals involved and where appropriate, carers/relatives/friends. A written care plan is formulated from the consultation referred to above to meet the service user’s needs during the period of leave.  The service user and where appropriate relatives, carers or friends is/are given a contact number for the ward or other suitable contact point in case difficulties are experienced during the period of leave. Please refer to Appendix 4 Responsible Clinicians/MDT planning of leave for guidance.

When considering whether to grant leave of absence for more than seven consecutive days, or extending leave so that the total period is more than seven consecutive days, the RC must first consider whether the patient should go onto Supervised Community Treatment (SCT) instead. This does not apply to restricted patients, nor, in practice, patients detained for assessment under the Act as they are not eligible for SCT.
The requirement to consider SCT does not mean that the RC cannot use longer term leave if that is the more suitable option, but the RC will need to be able to show that both options have been duly considered. The decision and the reasons for it should be recorded in the patient’s notes.
Leave of absence must be carefully organised and planned as well in advance as possible.  It involves, where applicable, detailed discussion with relatives/friends (especially if the service user is to reside with them) and community services which will contribute to the period of leave.  If patients do not consent to carers or other people who would normally be involved in their care being consulted about their leave, the RC should reconsider whether or not it is safe and appropriate to grant leave. 
Where relatives, friends or carers express concern about leave being authorised this should be discussed as part of the MDT. Due consideration should be given to the concerns raised when making a final decision to grant any leave. Where leave is already granted and concerns are raised the immediate action would be to consider cancelling leave until the RC is able to review current authorised leave.
Short absences may feature extensively in treatment plans.  To enable flexibility the RC can give written authorisation for another professional to arrange discretionary local leave (e.g. the nurse in charge).  The RC retains responsibility for any such leave arranged with their approval.  The section 17 leave form (appendix 1) is completed before any leave is taken, and any conditions which apply are indicated. The RC should specify any circumstances in which the leave should not go ahead. Leave is authorised on the section 17 leave form for either a single period of leave, (e.g. an overnight stay or a trip into town), or authorised to cover several instances of leave with particular conditions, (e.g. for up to four hours a day to visit town with an escort, to be reviewed in six weeks).  The RC should specify any circumstances in which the leave should not go ahead – e.g if the patient’s health has deteriorated since it was authorised. The service user is given a copy of the Section 17 leave form. 

10. CONDITIONS WHICH MAY APPLY
The RC, in consultation with other involved professionals and relevant relatives/friends of the service user ensures that any conditions of leave are accurately recorded on the Section 17 leave form and are understood by all those consulted. The RC should specify any circumstances in which the leave should not go ahead on the leave plan, this should be referenced on the Section 17 leave form where it states conditions/restrictions. – e.g if the patient’s health has deteriorated since it was authorised
Where the service user is given overnight leave, the address where he or she is residing and the time of return to the ward, is recorded on the leave form.

Nursing staff may withhold authorised Section 17 leave if the service user’s mental state deteriorates after the leave is authorised. The reasons for this should be clearly documented.  In these circumstances the RC should where appropriate be consulted prior to the service user commencing leave.  


	
11.THE REGISTERED NURSE ROLE
While the granting of Section 17 Leave and the conditions attached to leave is the prerogative of the patient’s Responsible Clinician, the Registered Nurse has the discretion to suspend, cancel or delay planned leave if they feel that risks associated with the patient’s immediate clinical presentation do not warrant it. 

This should only be done if the Responsible Clinician authorising the Section 17 Leave, or their nominee, is not immediately available to discuss the matter and make their own decision. 

If planned leave is cancelled, the Registered nurse should contact the patient’s Responsible Clinician as soon as is practicable to see whether they might wish to review current Section 17 Leave arrangements. 

Whenever Section 17 Leave is taken it should be clearly recorded in the patient’s notes. The notes should include a record of: 
The circumstances under which leave is taken (eg. whether the patient is escorted, and if so, by whom). 
The date and time at which the patient departs. 
The date and time by which the patient must return. 
The date and time the patient did return to the unit. 
The outcome of the leave (e.g. whether or not it went well, or problems encountered). 
Views of the patient on how the leave went. 

The nurse in charge should ensure that when leave is taken, it is included in the patient’s progress notes

Where a patient been granted ESCORTED Section 17 leave and arrangements  have  been agreed with the patient. If for any reason the leave is cancelled this must be recorded within local systems and retained on the local recording form (developed by ward).

[bookmark: _Toc441651625]12.REQUIREMENTS OF SECTION 17 LEAVE	 	
The decision to grant leave under Section 17 rests with the RC and cannot be delegated to another professional. 	
The requirements of Section 17 apply to service users granted leaves of absence who are detained under sections 2,3, 37, 45a, 47 or 48, irrespective of Ministry of Justice restriction It is possible to renew a patient’s detention while they are on leave if the criteria in Section 20 of the Act are met (See chapter 29 Code of Practice) but leave should not be used as an alternative to discharging the patient either completely or onto SCT where that is appropriate. See chapter 28 Code of Practice for further guidance on factors to consider when deciding between leave of absence.

A service user may not be recalled to hospital when the sole intention is to facilitate the renewal of the service user’s detention under Section 20. A patient who is on leave of absence can have his/her detention renewed under Section 20 if his/her treatment programme contains a significant element of hospital treatment. 	
	 
Verbal authorisation for Section 17 leave may be given in an emergency situation.  The nurse, doctor or other qualified professional must consult with the RC/on call RC and make them aware of the nature of the emergency and make an entry in the service user’s record regarding the Section 17 leave.  All service users who are granted Section 17 leave under these circumstances must have a nurse escort. A Section 17 leave form must be completed as soon as practicable .

[bookmark: _Toc441651627]	13. RESTRICTED SERVICE USERS
Any proposal to grant leave to a service user subject to a restriction order has to be approved in writing by the Secretary of State for Justice who should be given as much notice as possible, including full details of the proposed leave.  It is the responsibility of the RC to request approval from the Secretary of State for Justice 
 There are occasions when restricted patients are required to attend medical appointments for assessment or treatment. Secretary of State permission is required for a restricted patient to attend such appointments outside the secure hospital, unless permission for escorted or unescorted community leave at the responsible clinician’s discretion has been previously granted, and that permission has not been revoked. . In the event that a patient is required to attend a medical appointment outside the secure hospital, the responsible clinician should submit a formal request. The Secretary of State permission will be a general consent enabling the responsible clinician to arrange for the patient to attend medical appointments when necessary. 
If the patient requires emergency medical treatment, at the discretion of the RC the patient may attend hospital without prior Secretary of State consent. The RC must have due regard to the emergency and the management of any risks. The MoJ must be notified as soon as practicable that the patient has been taken to hospital. The Ministry of Justice has provided guidance in respect of emergency medical leave which can be found at Appendix 6 of this document and on the Trust intranet under the Mental Health Act tab on the A-Z.
The guidance applies to all hospitals where restricted patients are being cared for. The guidance is broken down into 3 categories:
· High Secure Hospital
· Section 45a, 47/49, 48/49
· Section 37/41 (or equivalent orders)
A restricted patient’s leave may be revoked by the RC or MOJ. If a problem were to arise during a period of leave the RC should immediately suspend the use of that leave and inform the MOJ. The MOJ would then decide whether to revoke or rescind the leave or let the permission stand.
Where a court directs the attendance of a patient consent for leave must still be sought for patients detained under Section 48 of the Act this will take the form of a formal notification, on admission, advising that “Secretary of State permission for the attendance at court for the purpose of legal proceedings is given.”
   Any leave granted to service users who are remanded under the provision of       Sections 35, 36 or 38 can only be authorised in writing by the court. 

[bookmark: _Toc441651628]14.	SERVICE USERS RESIDING IN OTHER HOSPITALS
	Where a service user is required to reside at another hospital as a condition of his or her leave, the RC granting leave continues to be responsible for the service user’s treatment.  
	Where a service user requires treatment in a general hospital for a physical disorder and it is expected that the service user will return following a period of treatment, it is recommended that Section 17 leave is used in preference to Section 19(1) (formal transfer from one Trust to another Trust).  Under the provisions of Section 17 leave, the RC retains overall responsibility for the service user. Staff from SWYPFT are required to remain with the service user whilst on Section 17 leave. Where a risk assessment indicates that no escort is required this needs to be agreed with the general hospital and a plan of care including risks and action to be taken should be completed and agreed with the Safeguarding lead for the general hospital. SWYPFT will continue to be legally responsible for the service user whilst they are on Section 17 leave. Different arrangements apply to patients in Forensic service  and  those patients subject to court orders or Ministry of Justice orders.

Where a service user is moved to a different hospital for the purpose of rehabilitation etc. it is usual that the receiving hospital accepts the service user for a trial period before agreeing to a formal transfer under Section 19 Mental Health Act.  Such leave is granted under the provisions of Section 17.  In these circumstances the RC at the detaining hospital continues to be the service user’s RC. 

[bookmark: _Toc441651629]	15 Duration of leave
	A service user may be granted leave for as long as he or she remains liable to detention.  A service user subject to a restriction order must have the approval of the Ministry of Justice. 
	If a service user becomes absent without leave by failing to return at the end of an authorised period of leave the Missing Persons Policy https://swyt.sharepoint.com/sites/Policy-Documents/Shared%20Documents/576.docx?web=1
is implemented. In addition to this under certain circumstances there will be a requirement to inform the Care Quality Commission. Please contact your local MHA office for up to date guidance on the notification.
	On return from leave staff should where indicated consider any restrictions that the service user may be subject to. Consideration to the searching patients and their property for banned items, property that may be brought onto the ward etc. 171.docx (sharepoint.com)

[bookmark: _Toc441651630]	16 Recording and information
	The granting of leave and the conditions attached to it are recorded on the Section 17 leave form (appendix 1) and filed with the copies of the service users MHA documentation on the ward. The Section 17 leave form is available on SystmOne. Copies of the leave conditions are given to the service user, relevant relatives/friends and any professionals with a need to know.  A copy must be sent to the locality Mental Health Act Office. 
          The outcome of any leave should be recorded in the patient record. It should include whether it went well, any problems encountered, concerns raised, or benefits achieved. This will help to inform future decision making. Patients should be given the opportunity to contribute by giving their own views on their leave. The views of family and carers should also be sought and recorded. This will help to evaluate the effectiveness of the leave.
	A photograph of the patient should also be included in their clinical record. This is subject to the consent of the patient. if the patient lacks capacity to make a decision to have their photograph taken this can be taken in accordance with the Mental Capacity Act under best interests.
	In the event that the service user does not wish to have a copy of the leave form, a note to this effect must be placed on the form. 
	Expired or revoked leave authorisations must be struck through or removed from the file.

[bookmark: _Toc441651631]17.	CARE AND TREATMENT OF SERVICE USER WHILST ON  LEAVE
Responsible clinicians’ responsibilities for their patients remain the same whilst  the patient is on leave 
The RC, Registered nurse and care co-ordinator (where allocated) are responsible for formulating a care plan for the period of leave.	
The medical care and treatment of the service user on Section 17 leave are the responsibility of the RC. 
	
Service users granted leave under Section 17 are “liable to be detained” and therefore the provisions of part IV (Consent to Treatment) of the MHA 1983 apply except to those excluded by section 56(3)a-c 
The sections excluded are: 
· Section 4
· Section 5(2)
· Section 5(4)
· Section 35
· Section 37(4)
· Section 135
· Section 136
· Section 45A(5)
And, also any service user who has been conditionally discharged and has not been recalled to hospital. 
	
If it becomes necessary to administer treatment in the absence of the service user’s consent under Part IV of the Act, consideration should be given to recalling the service user to hospital (though the refusal of treatment would not on its own be sufficient grounds for recall).  Such a recall direction must be in writing (appendix 2).

[bookmark: _Toc441651632]18.	REVOKING LEAVE OF ABSENCE
	
The service user’s leave may be revoked at any time by the RC where it is considered necessary that the service user is recalled to hospital in the interests of  their health, safety, or for the protection of other people. 
          carers and professionals who support the patient while on leave should have easy access to the patients RC and the ward staff if they feel consideration should be given to return the patient before their leave is due to end.
	The RC will arrange for a notice in writing revoking the leave to be served on the service user (appendix 2).  The reasons for recall must be fully explained to the service user and recorded in the patient record.
	When leave is revoked, it is the responsibility of the RC to establish a plan of care which details: 
· The likely reaction of the service user
· The most appropriate person to inform the service user
· The resources required to carry out the plan of care, including transport back to hospital, dealing with resistance from the service user etc.

[bookmark: _Toc441651633]19.	Definitions
	Code of Practice
	The Mental Health Act Code of Practice 2015

	Community leave
	Any leave outside of the boundaries of the hospital in which the patient is detained.

	Detained patient
	A patient detained in hospital under the MHA.

	Informal Patient
	A patient who is in hospital on a voluntary basis

	Ground leave
	Leave within the physical boundaries of the hospital in which the patient is detained.

	Hospital grounds
	The physical boundaries of the hospital in which patients are detained.

	Hospital Managers
	Independent people appointed by the hospital, under the MHA, to be responsible for certain aspects of the MHA, review patient’s detention and monitor the use of the MHA.

	Mental Health Act Office
	The department of the hospital responsible for ensuring that the paperwork and practice relating to detention of patients under the MHA.

	MHA
	Mental Health Act 1983.

	Ministry of Justice
	The department of government responsible for approving leave for restricted patients.

	MoJ
	Ministry of Justice

	Overnight leave
	Any leave extending across midnight during which a patient sleeps at another address, including another hospital.

	Responsible clinician
	An approved doctor authorised under the MHA as the doctor responsible for the treatment of a detained patient.

	Restricted patient
	A patient who has been directed to be detained in hospital by a court and who has restrictions placed on them, including their entitlement to leave.

	Secretary of State for Justice
	The government minister responsible for the management of patients detained in hospital by a court.

	Section 17 leave
	Leave for detained patients authorised by the patient’s responsible clinician under section 17 of the MHA.



[bookmark: _Toc441651634]20.	Duties
Trust Board is responsible for approving the policy for the approval, dissemination and implementation of policies and procedures as outlined in this document.
 
The Lead Director is responsible for ensuring that the policy has been developed in line with the trust policy for the development, approval and dissemination of policy and procedural documents.
General managers, Matrons, Quality Governance leads Practice Governance Coaches, clinical leads and team managers are responsible for ensuring that staff in their area of responsibility are aware of their responsibilities under the policy and that they follow the policy.
Medical, nursing and other clinical staff are responsible for ensuring that their actions comply with the policy.
Mental Health Act Office staff are responsible for advising on the practice related to the policy insofar as it is governed by the Mental Health Act 1983.

[bookmark: _Toc441651635]21.	Principles
This policy seeks to operationalise the principles of section 17 of the MHA, the statutory guidance within the Code of Practice and the guidance from the Ministry of Justice relating to the use of leave authorised under Section 17. Where this policy conflicts with the Code of Practice or the Ministry of Justice, then they will take precedence.

[bookmark: _Toc441651636]22.	Equality impact assessment
The policy has had an equality impact assessment, (appendix 3). There were no groups on whom the policy had a more negative impact than others.

[bookmark: _Toc441651637]23.	Dissemination and implementation arrangements
The policy will be disseminated through the trust information channels and through professional groups.

[bookmark: _Toc441651638]24	Process for monitoring compliance and effectiveness
The Hospital Managers will monitor the arrangements through the Mental Health Act Committee. They will be supported by the Mental Health Act Office.

[bookmark: _Toc441651639]25	Review and revision arrangements
The policy will be reviewed by the Assistant Director, Legal Services on behalf of the Hospital Managers and accountable director by the review date, or earlier if required. Previous copies will be archived in line with trust procedures.

[bookmark: _Toc441651640]26	References
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[bookmark: _Toc441651643]Section 17 Leave Form (computer version)








Section 17 recall direction

[bookmark: _MON_1614345819][bookmark: _MON_1502088296][bookmark: _Toc441651646]APPENDIX 2

	Section 17 Mental Health Act 1983
RECALL DIRECTION

	I
	
	being the responsible clinician

	for
	Mr/Mrs/Miss/Ms

	A patient detained under section
	
	of the Mental Health Act 1983

	in
	  ward
	at
	  hospital

	direct that all leave authorised under section 17 Mental Health Act 1983 is revoked with immediate effect.
My reasons for revoking leave are:

	












	Note: A full explanation of the reasons for recall to hospital MUST be given to the patient and a record of this made in the patient’s record.

	Signed:
	
	Date:
	

	Name:
	

	Copies to:
1.Patient / carer
2. Mental Health Act Office
3. Case notes




Appendix 3

[bookmark: _Toc441651647]Equality Impact Assessment

Date of EIA:       2nd August  2022      					Review Date:    

Completed By: Yvonne French

	[bookmark: _Hlk64378197]
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	What is being assessed?

Prompt: what is the function of this document (new or revised)
	
Leave Policy, including Section 17 Mental Health Act 1983






	2
	Description of the document

Prompt: What is the aim of this document
	
The overall aim of the document is to describe the Trust approach to the use of leave outside of the ward areas for inpatients. This includes those who are informal or detained under the MHA.

To provide guidance to clinicians on its application

To provided guidance to  MHA administrators re the application of Section 17 Mental Health Act 1983 and its legal powers.






	3
	Lead contact person for the Equality Impact Assessment
	
Yvonne French: – Assistant Director Legal Services 



	4
	Who else is involved in undertaking this Equality Impact Assessment
	
Mental Health Act Administration manager (Trust Wide)
Clinical Legislation Manager
Equality and involvement manager




	5
	Sources of information used to identify barriers etc

Prompts: service delivery equality data – refer to equality dashboards (BI Reporting - Home (sharepoint.com) satisfaction surveys, complaints, local demographics, national or local research & statistics, anecdotal.  Contact InvolvingPeople@swyt.nhs.uk for insight

What does your research tell you about the impact your proposal will have on the following equality groups?

	
Data has been used from the national census 2011 and from the Trust BI reporting. 

· The Trust split of 77.9% female to 22.1% male is reflected approximately across most areas, except for Medical Staff (36%/64%). As in previous years, female staff make up over three quarters of Trust staff
· As in previous years, the highest number of Trust staff fall in the age bands 40-49 and 50-59 with over 55% of the total staff being between 40 and 59. Just over 42% of medical staff are between 40 and 49. Support Services have the highest percentage of staff in the 60-69 age bands with 14% (102) being 60 or over
· The data shows that 6.1% of our staff consider themselves to have a disability, the same figure as last year. The total number of staff is 266, this is an increase of 11 since last year. 
· The Trusts staff profile has a larger White British representation than the local demographic of the people that it serves collectively. Trust wide, 90% of the total staff in post are white British which is similar to previous years and equates to an over-representation of 1.3% (last year 1.1%). Mixed race staff are underrepresented by 0.2%, Chinese staff are over-represented by 0.2%, Black staff are over-represented by 1.6% and South Asian staff are under-represented by 3.2%. However, the Trust’s local demographic has large variation in BAME representation and there is a significant under-representation of South Asian staff in Kirklees/Calderdale (exact figures not available due to mixed teams)
· The number of staff who have not stated their religious belief (Unknown) has decreased slightly from 2018 (23%) to just below 21% currently. Staff reported as 48% Christianity, 3%Islam, 12% other and 17% Atheism.
· There has been a significant increase in the number of staff reporting their religion and sexual orientation. Currently 83% of staff have provided data indicating their sexual orientation, which is a slight improvement on last year’s figures.





	5a
	Disability Groups:

Prompt: Learning Disabilities or
Difficulties, Physical, Visual, Hearing 
disabilities and people with long term 
conditions such Diabetes, Cancer, 
Stroke, Heart Disease etc. Accessible information standard
	Leave from the wards in SWYPFT can be utilised by all in-patients and does not discriminate in terms of disability. It does have risk implications that may be exacerbated by illness, behaviour and presentation. However, because its use can be applied to people who may have a disability it is crucial that all efforts are made to have effective communication with the person when assessing for mental disorder to eliminate any unintentional discrimination.

	Applied filters: Service Type is Inpatient 
	

	Disability
	All Patients
2021/22
	All Patients 
2022/23

	Disability NOS
	118
	37

	Disability status not given - patient refused
	118
	50

	Not disabled
	1473
	577

	Not Recorded
	786
	252

	Registered disabled
	130
	57


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)
Leave from the wards can only be utilised in an in patient setting, hence the inpatient data and not overall data applicable to the Trust activity.





	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	Leave is available to all in-patients and does not discriminate on grounds of gender. Leave under section 17 will be dependent on risk assessment and current presentation, regardless of gender





	Applied filters: Service Type is Inpatient
	

	Gender
	All Patients
2021/22
	All Patients
2022/23

	Male
	1527
	581

	Female
	1066
	389

	I
	1
	

	U
	1
	3


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)




	5c
	Age:

Prompt: Older people & Young People issues should be considered
	The use of leave by in-patients is not broken down by age.
Leave under section 17 may be withheld in order to maintain the safety of the service user and others (where applicable) when the service user appears to be mentally unwell.

	Applied filters: Service Type is Inpatient
	

	Age Band 
	All Patients
2021/22
	All Patients 
2022/23

	Under 16
	3
	

	16-17
	29
	1

	18-29
	447
	184

	30-39
	532
	180

	40-49
	384
	165

	50-59
	498
	135

	60-69
	339
	126

	70-79
	301
	124

	80-89
	145
	50

	90+
	19
	8


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)




	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups are included in this 
Category
	Leave from in-patient wards is not reported against in relation to sexual orientation.
This policy does not affect any group unfavourably.


	Applied filters: Service Type is Inpatient
	

	Sexual Orientation
	All Patients
2021/22
	All Patients
2022/23

	Heterosexual
	1870
	270

	Not Recorded
	583
	202

	Sexual orientation unknown
	57
	17

	Sexual orientation not given - patient refused
	25
	10

	Bisexual
	25
	10

	Male homosexual
	21
	7

	Female homosexual
	16
	7


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com).

	5e
	Religion & Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	The use of leave from in-patient services is not broken down into religion or belief. This policy does not have a bias towards any particular group.


	Applied filters: Service Type is Inpatient 
	

	Religion
	All Patients
2021/22
	All Patients 
2022/23

	Not religious
	548
	221

	Not Recorded
	407
	144

	Christian
	455
	177

	Muslim
	206
	81

	Declines to disclose religious beliefs
	227
	113

	Church of England, follower of religion
	188
	51

	Religion not given - patient refused
	116
	38

	Patient religion unknown
	109
	27

	Religion NOS
	76
	34

	Church of England
	60
	17

	Religion (Other)
	54
	20

	Roman Catholic
	39
	14

	Christian religion
	24
	9

	Atheist
	15
	3

	Sikh
	11
	5

	Agnostic
	10
	2

	Methodist
	10
	4

	Spiritualist
	6
	3

	Nonconformist
	5
	1

	Pagan
	5
	1

	Anglican
	4
	

	Buddhist
	4
	

	Religious affiliation
	4
	1

	Protestant
	3
	

	Apostolic Pentecostalist
	1
	1

	Elim Pentecostalist
	
	

	Baptist
	1
	

	Church in Wales, follower of religion
	1
	

	Eastern Catholic
	1
	1

	Ethiopian Orthodox Tewahedo
	1
	

	Greek Orthodox
	1
	

	Jewish
	1
	2

	Mormon
	1
	

	Romanian Orthodox
	1
	

	Russian Orthodox
	1
	1

	Satanist
	1
	


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)

We know that White British people make up 87% of our region’s local authority population, more than the England average of 81%. The other main minority groups include Black or Black British people comprised 1%, less than the England average of 3%, while Asian or Asian British people comprised 8%, the same as the England average (2011 census). The local authorities with the largest proportions of Asian people are Kirklees (16%) and Calderdale (8%). This profile is likely to change significantly over the next 20 years with BME groups accounting for almost 80% of the UK’s population growth (Policy Exchange, 2014). 


	5f
	Marriage and Civil Partnership

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status are included in this category
	This policy does not discriminate against any group based on marriage/civil partnership or other habitual status.

	Applied filters: Service Type is Inpatient 
	

	Marital Status
	All Patients
2021/22
	All Inpatients 
2022/23

	Single
	1344
	524

	Married
	554
	204

	Not Recorded
	264
	81

	Widowed
	202
	69

	Divorced
	159
	61

	Separated
	74
	34


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)

	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	
Leave from in-patient services is applicable to all people regardless of their physical health condition. It does not have a bias towards people who are or are not pregnant.





	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	There is no specific data relating to the use of leave in this group. Should escorted leave under section 17 be granted, requiring an escort of the same gender, this would be discussed with the patient to agree the gender of escort as appropriate.


	Applied filters: Service Type is Inpatient
	

	Gender Re-assignment
	All Patients
2021/22
	All Patients 
2022/23

	No
	2594
	971

	Gender reassignment patient
	3
	2


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)




	5I
	Carers

Prompt: Caring responsibilities paid or unpaid, hours this is done should be considered
	
Carers should be involved in decisions, where appropriate and practicable, relating to leave and is mandated in legislation regarding section 17 leave. There is no indication that there is bias in this area






	[bookmark: _Hlk66278131]5j
	Race

Prompt: Indigenous population and BME Groups such as Black African and Caribbean, Mixed Heritage, South Asian, Chinese, Irish, new Migrant, Asylum & Refugee, Gypsy & Travelling communities.)
	
Leave does not discriminate amongst different races.
Information from Trust data regarding the numbers of different races and ethnicities within Trust in-patient services is collated below


	Applied filters: Service Type is Inpatient 
	

	Ethnicity
	All Patients
2021/22
	All Patients 
2022/23

	Any other Asian background
	31
	11

	Any other black background
	14
	4

	Any other Ethnic group
	36
	22

	Any Other mixed background
	22
	8

	Any Other White background
	74
	28

	Bangladeshi
	1
	1

	Black African
	41
	11

	Black Caribbean
	25
	17

	Chinese
	1
	1

	Indian
	49
	22

	Not Recorded
	18
	2

	Not Stated
	43
	21

	Pakistani
	150
	44

	White and Asian
	7
	

	White and Black African
	6
	2

	White and Black Caribbean
	17
	13

	White British
	2048
	758

	White Irish
	12
	8


Data Gathered on 18/07/2022 from BI Reporting – Home (sharepoint.com)

The Trust considers services which meet the needs of our diverse population. Specific targeted work to ensure the diverse population of Kirklees are served well and the emerging growth of an Asian population in Wakefield will be considered in all service development and delivery. Support can be provided via the Trust commissioned service to assist people whose first language is not English. They can provide assistance to the assessor and the person being assessed for detention and also development of care plans to address on-going issues.

	
	White
	Asian
	Black
	Mixed
	Chinese & Other

	England % av.
	85.5
	5.1
	3.4
	2.2
	1.7

	Kirklees
	
	
	
	
	

	% average
	79.1
	15.7
	1.9
	2.3
	0.7

	Barnsley
	
	
	
	
	

	% average
	97.9
	0.7
	0.5
	0.7
	0.2

	Calderdale
	
	
	
	
	

	% average
	89.6
	7
	0.9
	1.3
	0.6

	Wakefield
	
	
	
	
	

	% average
	95.4
	2.6
	0.77
	0.9
	0.29


There are some identified negative impact on the protected characteristic of race related to language.

The service may be required to offer information in the language appropriate for a specific individual.
Much of this work has already been done but the languages available are not exhaustive.
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EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:     
· Under-developed – red – No data. No strands of equality
· Developing – amber – Some census data plus workforce. Two strands of equality addressed
· Achieving – green – Some census data plus workforce. Five strands of equality addressed
· Excelling – purple –All the data and all the strands addressed
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers.


	Who will benefit from this action? (tick all that apply)
	Action 1: This is what we are going to do
	Lead/s 
	By when
	Update -outcome
	RAG

	Age
	 
	Although there is no data to suggest that there is a different prevalence in accessing leave from in-patient wards due to race, there may be language difficulties that could impact negatively on an individual’s understanding, particularly with regard to information and rights.

All information to be produced in numerous languages and easy-read format. Interpreters to be provided and family and carer involvement to be promoted.

Accurate data is required to ensure that there is no bias regarding the utilisation of leave. SystmOne is being developed as a recording mechanism for all periods of leave, which will allow the production and analysis of all age, disability, gender, race, ethnicity and legal status for all in-patients
	MHA office
	 Ongoing
	 All information packages are produced in alternative languages and carers are involved in communication with patients.

MHA/MCA Trustwide manager is currently working to develop a system of electronic data records for ease of collation to improve analysis
	 

	Disability
	 
	
	
	
	
	

	Gender reassignment 
	 
	
	
	
	
	

	Marriage and civil partnership
	 
	
	
	
	
	

	Race
	 X
	
	
	
	
	

	Religion or belief
	 
	
	
	
	
	

	Sex
	 
	
	
	
	
	

	Sexual Orientation
	 
	
	
	
	
	

	Pregnancy maternity 
	 
	
	
	
	
	

	Carers
	 
	
	
	
	
	







Involvement & Consultation: New or Previous (please include any evidence of activity undertaken in the box below) 

	
The Trust ensure that all training is recorded and monitored, study leave forms are completed and training outcomes are identified through formal learning needs analyses. From the workforce data in 2020 the Trust sees no adverse barriers to training access for any of its staff regardless of their ethnicity, disability, age, gender or sexuality 

Development of BAME staff – The Trust supports the BAME network, the development of both ‘Stepping Up’ and “Ready Now”, the NHS Leadership
Academy inclusive leadership programmes; and partnering with Bradford District Care Trust on the ‘Moving Forward’ programme.

Supporting staff with a disability – Continuing to focus on improving staff disability experience remains a priority, and the Trust has established a Staff
Disability network across the Trust and are implementing the Workforce Disability Equality Standard (WDES). The Trust encourages all staff to
access Occupational Health and wellbeing services, access health checks and attend Trust wellbeing workshops.

A representative workforce that is reflective of its localised need – The Trust considers workforce diversity issues as part of our annual planning process and will continue to support the ‘New Horizons’ project, working with schools and engaging with local communities in the areas of mental health awareness, employability skills and promoting the NHS as an employer of choice, particularly regarding apprenticeships and HCSW opportunities in the Trust. The Trust is continuing with its participation in the Insight programme which seeks to increase Trust Board BAME representation.



















	SECTION 7 
Grading the EIA 
Name: Aboobaker Bhana

Date:  02/10/22

Rating: Developing 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  The team have reviewed and rated the EIA using the following:     
· Under-developed – red – No data. No strands of equality
· Developing – amber – Some census data plus workforce. Two strands of equality addressed
· [bookmark: _Hlk108776004]Achieving – green – Some census data plus workforce. Five strands of equality addressed
· Excelling – purple –All the data and all the strands addressed

Comments: 
Overall a basic EIA
No Data breakdown provided by protected group of patients that have been denied leave and the reasons of denial 
Minimal impact on carers noted and no inclusion of the carers passport  
Some specific examples in the involvement section- You Said -we did  would have been good to include.
Include any complaints or concerns related to one of the equality groups, that led to learning lessons and positive outcomes 
The new census demographic data  for  all areas needs to be  added as soon as available in the winter of 2022 
  
8 Methods of Monitoring progress on Actions

Assessing and developing the production of multi-lingual information leaflets and the use of interpreters to ensure there is no barrier to language based on patients’ nationality and/or race in order to ensure clear communication regarding leave processes within the Trust

To be reviewed in the Trust Clinical Digital Group to continually update SystmOne to improve information accessibility regarding leave and analysis of data








		9 Publishing the Equality  Impact Assessment








		10 Signing off Equality Impact Assessment: 

French Yvonne 

Service Manager 







Appendix 4

Management of planned leave BLUE LIGHT ALERT






[bookmark: _MON_1614345894]Appendix 5
Guidance for staff on Escorted Leave
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Appendix 6 
Emergency Medical Leave Restricted patients






Appendix 7

[bookmark: _Toc441651649]Version Control Sheet

This sheet should provide a history of previous versions of the policy and changes made
	Version
	Date
	Author
	Status
	Comment / changes

	1
	June 2004
	Director of Risk and Governance
	Final
	Final version approved by Trust Board

	2
	November 2009
	Head of Corporate Services
	updated
	Changes made to reflect changes to MHA 1983

	3
	December 2010
	Head of Legal Services
	Final draft
	Changes made following review and subsequent changes to clinical areas and Community Treatment orders 

	4
	Dec 2015
	Assistant Director, Legal Services
	updated
	Changes made following comments from CQC and update of MHA Code of Practice

	5
	May 2019
	Assistant Director Legal Services
	Under review
	Significant changes to the section 17 leave policy. This policy now provides for leave to all service users. It is applicable to those detained under the Act and informal patients across all services.

	
	February 2022
	
	Link update
	Broken links to Discharge and transfer of care policy and Missing Persons policy updated following move to SharePoint 

	6
	October 2022
	Assistant Director Legal Services
	Reviewed
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Appendix 8

Checklist for the Review and Approval of Procedural Document
To be completed and attached to any policy document when submitted to EMT for consideration and approval.
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	YES
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	YES
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	YES
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	YES
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	NO
	

	
	Are people involved in the development identified?
	YES
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	YES
	

	
	Is there evidence of consultation with stakeholders and users?
	YES
	Was circulated  and  consulted on by Associate Director of Nursing ,  psychiatrists, PGC’s, forensic services and members of the  Clinical Policies and Procedures Group

	4.
	Content
	
	

	
	Is the objective of the document clear?
	YES
	

	
	Is the target population clear and unambiguous?
	YES
	

	
	Are the intended outcomes described? 
	YES
	

	
	Are the statements clear and unambiguous?
	YES
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	YES
	

	
	Are key references cited?
	YES
	

	
	Are the references cited in full?
	YES
	

	
	Are supporting documents referenced?
	YES
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	YES
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	YES
	

	
	Does the plan include the necessary training/support to ensure compliance?
	N/A
	To be discussed at MHA/MCA policy group on 15th May 2019

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	YES
	

	
	Have archiving arrangements for superseded documents been addressed?
	YES
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	YES
	

	
	Is there a plan to review or audit compliance with the document?
	YES
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	YES
	

	
	Is the frequency of review identified?  If so is it acceptable?
	YES
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	YES
	



0
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[bookmark: _GoBack]MENTAL HEALTH ACT 1983  

Record of granting Section 17 Leave of Absence/Ground Leave for detained patients

		I

		

		being the Responsible Clinician for

		



		



		A person detained under section

		

		of the Mental Health Act 1983



		



		in

		

		ward,    at

		

		



		



		Telephone No:

		

		permit them to be on leave as follows:



		



		A

		For periods NOT including overnight

		



		ESCORTED LEAVE



		



		Individual leave:

		



		Reason for leave

		Escort details

		Frequency

		For a period of up to:

		Other conditions restrictions



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Group leave:

		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Note: Leave given to detained patients accompanied by friends or relatives is termed as unescorted leave.



		



		UNESCORTED/ ACCOMPANIED LEAVE

		



		

		



		Reason

		Frequency

		For a period of up to:

		Other conditions

Restrictions



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		



		B

		OVERNIGHT LEAVE

		



		



		From (date):

		

		Returning by:

		

		

		



		



		Address:

		



		Conditions:

		



		





		







		If leave is granted for 7 consecutive days or more a CTO must be considered and recorded in SYSTMONE.

I have considered under S17a MHA if a CTO is appropriate at this time.

These arrangements will continue until reviewed on, or before

		Date of Review



		I the undersigned, being the Responsible Clinician, (or the nominated deputy, an Approved Clinician acting as the client’s responsible clinician) confirm that these leave arrangements have been discussed with the patient and do hereby give permission for the above patient to be on leave from this hospital.



		

Name:                                                                      Date:



Signature:





		FOR COMPLETION BY WARD STAFF

The following persons have been notified of leave granted and any specific conditions whilst on leave.

 Please include patient/relatives/carers/staff/community staff who have been informed of the leave arrangements or have been identified as part of the leave arrangements overleaf. eg unescorted out with family. This should be discussed with the family.



		Name

		Relationship to patient

		Who notified them?

		How were they notified?

		Date



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		



		Copies to:

		Yes / No

		Date

		Actioned by:



		Family/Carer



		



		

		



		Staff member/s

Including community staff

		





		

		



		Ward S17 folder

		



		

		



		other



		

		

		



		I offered the patient a copy of the leave form 

Patient s signature:

		

		Please 

Tick √ 

		accepted

		declined







		Restricted Patients Only:

		Date of Current MoJ Permission Letter

Escorted:

Unescorted:

Overnight:

Medical:





The record above is a MHA Code of Practice requirement. I have ensured all sections of the above form have been fully completed:

Staff Name :						Staff Signature:



NB: If the patient does not return to the ward at the appropriate time or is known to have breached the conditions laid out, the missing persons’ policy should be followed.
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		Section 17 Mental Health Act 1983

RECALL DIRECTION



		I

		

		being the responsible clinician



		for

		Mr/Mrs/Miss/Ms



		A patient detained under section

		

		of the Mental Health Act 1983



		in

		  ward

		at

		  hospital



		direct that all leave authorised under section 17 Mental Health Act 1983 is revoked with immediate effect.

My reasons for revoking leave are:



		

























		Note: A full explanation of the reasons for recall to hospital MUST be given to the patient and a record of this made in the patient’s record.



		Signed:

		

		Date:

		



		Name:

		



		Copies to:

1.Patient / carer

2. Mental Health Act Office

3. Case notes
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APPENDIX 4

Management of Planned Leave for Patients Subject to the 

Mental Health Act and Voluntary patients (Acute Wards)



LEAVE FLOW CHARTMental Health Act 1983: Code of Practice (First published 2015)

Before leave is commenced the allocated nurse and / or the nurse in charge will clarify the plans for leave as part of our duty to care towards the patient and others identifying purpose of leave, time to return, plans for reviewing leave and contingency plans for a crisis or if fail to return (see Appendix 1)













FOR PATIENTS SUBJECT TO THE MHA, ALL PARTS OF THE SECT 17 FORM MUST BE FULLY COMPLETED; FAILURE TO DO SO WILL MEAN THE LEAVE IS NOT VALID. 



PRIOR TO LEAVE BEING TAKEN A REGISTERED MEMBER OF STAFF MUST BE ABLE TO COMPLETE AN ASSESSMENT OF THE PATIENT’S CURRENT MENTAL STATE AND PRESENTING RISKS AND RECORD IN THE PATIENTS CARE RECORD. IF THE RISKS HAVE INCREASED AND ARE TOO HIGH THEN THE LEAVE SHOULD NOT GO AHEAD



THE PATIENT AND RELEVANT CARERS MUST HAVE A COPY OF THE SECTION 17 IF LEGALLY DETAINED AND UNDERSTAND ANY SPECIFIED CONDITIONS.



ESCORTING STAFF SHOULD ENSURE THEY HAVE A TRUST MOBILE PHONE (IF RISK MANAGEMENT PLANS INDICATE REQUIRED). 



THE PATIENT CAN ONLY GO TO THE PLACE IDENTIFIED ON THE SECTION 17, AND TIME SPAN GIVEN MUST BE ADHERED TO. FOR VOLUNTARY PATIENTS CHECK CLINCIAL RECORD AND CONFIRM WITH SERVICE USER THEY UNDERSTAND THE LEAVE.

[image: ]

THE OUTCOME OF LEAVE MUST BE RECORDED IN THE PATIENT RECORDS 

Appendix 2 – Responsible Clinicians / MDT Planning of Leave

Mental Health Act 1983: Code of Practice - 27.10

Leave of absence can be an important part of a detained patient’s care plan, but can also be a time of risk. When considering and planning leave of absence, responsible clinicians should:

• consider the benefits and any risks to the patient’s health and safety of granting or refusing leave

• consider the benefits of granting leave for facilitating the patient’s recovery

• balance these benefits against any risks that the leave may pose for the protection of other people (either generally or particular people)

• consider any conditions which should be attached to the leave, eg requiring the patient not to visit particular places or persons

• be aware of any child protection and child welfare issues in granting leave

• take account of the patient’s wishes, and those of carers, friends and others who may be involved in any planned leave of absence

• consider what support the patient would require during their leave of absence and whether it can be provided

• ensure that any community services which will need to provide support for the patient during the leave are involved in the planning of the leave, and that they know the leave dates and times and any conditions placed on the patient during their leave

• ensure that the patient is aware of any contingency plans put in place for their support, including what they should do if they think they need to return to hospital early

• liaise with any relevant agencies, eg the sex offender management unit (SOMU)

• undertake a risk assessment and put in place any necessary safeguards

The pre leave assessment made must be recorded in the patients care record.

· All staff and carers should be provided with clear information prior to leave commencing advising what the conditions of the leave are. Who to contact if needing advice or assistance .

· The patients relapse indicators should be clearly recorded.

· A copy of the crisis and contingency plan should be provided 

· Any contact regarding advice and support should be clearly recorded in the electronic patient record
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APPENDIX  5 

Guidance for staff when undertaking Escorted Leave

This document provides guidance for all staff involved in the planning and implementation of escorted activities of in-patients who require an escort as a consequence of their: 

· Individual risk management plan 

· Observation level 

· Leave status 

· Mental Health Act status



To ensure the safety of: 

· Service Users in receipt of a service 

· Staff teams involved in escorting Service Users 

· Public 



Ensuring that there is: 

· Risk assessment completed to cover the proposed activity 

· Health and Safety issues have been taken into consideration 

· Any risk identified has been reduced to an acceptable minimum 

· Escorting leave have been agreed by the responsible Medic in discussion with the MDT 



Flowchart to describe the Process



[image: ]

a) Identifying the need for escorting to take place: 

· All decision to escort service users must be an identified need within their care plan and be agreed by the multi-disciplinary team, service user or their carers.

· For service users detained under Mental Health Act Section 17 must be authorized. 

· Where decision for escorting have been agreed a name professional is identified as a coordinator 

· Where the service user is under 18 consent must be obtained from the parent/ guardian. 







b) Risk assessment Prior to escorting: 

· An appropriate Risk Assessment must be up-to-date in line with the trust policy.

· Risk assessments / Leave plans should identify the number, gender, banding and skills of staff required to escort service users and the time and duration of the visit/ activity. 

· If parents, carers or other providers are participating in the leave activity their role and responsibility must be clearly documented in the leave care plan. 

· Risk assessments will need to consider the security and type of the vehicle used if required. 

· Risk assessments must take into account risk to and from the public for service users 

· Appropriate contingency plans are identified for all service users being escorted and communicated to all escorting staff. 

· An individualised care plan must be completed informed by the risk assessment. 



Identification of risk should consider the following: 

· How serious is the risk? 

· Is the risk general or specific? 

· Is the risk immediate? 

· Is the risk volatile? 

· Can the risk be reduced by any treatment or management plan identified? 



Assessment of risk in relation to escorting service users will usually include:- 

(i) History 

Are these following risk factors stable or have any of them changed recently? 

· Previous violence and / or suicidal behaviour. 

· Poor compliance with medication. 

· Presence of substance use. 

· Any identified precipitants and / or mental state changes or behaviour that precipitated violence and / or relapse. 

· Any recent severe stress, particularly loss or threat of loss situations. 

· History of jumping from moving cars, disrupting driver, unable to follow simple safety requests. 



(ii) Environmental/Vehicle Safety 

The employee is responsible for ensuring that any vehicle being used is safe for the transportation of service users. The vehicle should meet all the statutory requirements of road safety. Insurance, MOT certificates to ensure ongoing patient safety. The vehicle should be appropriately insured for the transportation of clients. 



(iii) Mental State 

· The service user is agreeable to being escorted / transported. 

· Any specific threats made by the service user. 

· Evidence of emotions related to violence, for example irritability, anger, hostility and suspiciousness. 



(iv) Medical Issues 

· Any medical condition that may affect mental state. For example – epilepsy, diabetes, heart problems. 

· Physical limitations that affect usage of a car or walking. 



If the qualified staff member has made a risk assessment that the service user is safe to be escorted, then the escorted visit can proceed. If the qualified staff member identifies a risk, has concerns or is unwilling to transport in their own cars the service user should not be transported or escorted and alternative arrangements considered. 



Risk cannot be eliminated entirely but all actions need to demonstrate measures that aim to reduce identified risks. All risk assessments must be retained/recorded in care records and easily accessible for escorts prior to leaving the unit or service.



c) Visit planning: 

The identified coordinator must ensure: 

· The staff teams have had mandatory training and are competent in the care tasks required by the service user. (Including taking any medication/ belongings required by the service user to enable that their needs to be met.) 

· Escorting staff have adequate facilities to contact the emergency services and the team leader/named professional/parent or carer. Any use of mobile phones must be in accordance with local policy. 

· Ensure equipment and medication to accompany the service user is in working order. 



d) Transport (if required): 

· That the vehicle to be used for escorting has a valid ministry of transport test certificate and is insured for this purpose. 

· All vehicles must be appropriate for carrying the named service user/ disabled service users i.e. seats can be fitted securely. It is safe and secure 

· All staff involved in driving must have complete checks annually to ensure that they have a valid driving license and insurance. 

· If available / appropriate  have the exemption certificate for easy/accessible parking. 

· Ensure any trust vehicle used to escort service users is in working order and has the necessary safety checks and documentation with the appropriate seating. 



e) Escorting Staff: 

· Ensure that they are aware of the service users risk assessments care plan and contingency plans 

· Ensure service users money and belongings are recorded as per Patients Property Policy.

· Check and have ready all equipment & medication necessary for the service user during the visit. 

· Ensure equipment is safely stored and accessible during the journey if required.

· Have a work mobile phone at all times, charged and in working order. 

· Ensure that the service user is supervised at all times. 

· Provide medication and dietary requirements as prescribed. 

· Have the appropriate skills to support the service user in an emergency e.g. to carry out tasks to aid life threatening situations or conditions, physical interventions. 

· Ensure they have relevant MHA paperwork if applicable

· If the service user goes absent without leave the staff should refer to AWOL / Missing Patients Policy for Dealing with Missing Patients who are in receipt of care from SWYPFT. 

· Staff calling for assistance when a patient absconds will be considered a major incident.  Under normal circumstances there will rarely be sufficient staff present to physically restrain a patient if they should attempt to abscond on Section 17 leave. The strategy to be used involves staff acting as a source of information, this being passed to the police in order that they can provide the capability to physically detain the patient.

· If a patient who is restricted to the ward due to observation levels has occasion to leave the ward under escort, any change in the member of staff undertaking observations must involve clear communication regarding any risks and handover of relevant documentation. 



f) Post Visit: 

· Complete and document the events of the day in accordance with Trust record.

· Handover to the nurse in charge any significant issues. 

· Report any incidents on DATIX 

· Re secure and store any equipment and medication 

· De-brief service users and staff if appropriate 

· Review and evaluate the risk assessment, care plan and escorting arrangement to aid further reviews by the MDT. 



Students 

Students must not escort patients outside the boundary of the hospital or residential unit on their own. However, they may accompany the identified escort as part of their learning experience. Unaccompanied students may escort patients within the boundary of the hospital or unit if they are considered to be competent and if it is appropriate to the activity and the assessed needs of the patient. The risks to the patient and the student must be taken into consideration; if there is any uncertainty, the student should accompany another identified escort. Responsibility for this decision rests with the nurse-in charge who maintains responsibility for the safety and welfare of the patient. 

Wherever possible, student learning objectives related to the activity should be identified. 



Family/friends/carers.



Patients may go on leave with family/carers/friends. This is classed unescorted leave. Patietns who require and escort must be escorted by staff.

It is acceptable for patietns to go out in the company of family/ friends/carers. They should be given clear instruction as to the  terms of the leave and what to do if the patient does not comply or becomes unwell.
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