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The hospital to which a patient
is recalled need not be the
responsible hospital (1. the
hospital in which he/she was
liabie to be detained
immediately before the GTO Note 8 Note 9
was made).

Supervised Community Treatment

period of 72 hours starts when
the patient’s detention in

Patients recalled may be
transferred to another hospital

If the patient has not been
released, nor SCT revoked, by
the end of the 72 hours,

On revocation, the hospital
managers must refer the
patient to the Tribunal, and

lizzsii] beg‘“sdby e - and this must be completed he/she must be discharged the patient also has a right
a S0 € O LT e within the 72 hours. but will remain on SCT. to apply.
(Form CTO3)
Note 12
A patient can apply to the
Tribunal and/or hospital
’ \ managers at the outset of
POWER TO RECALL TO HOSPITAL (section 17E) ( \ oo whenever SCTis
Criteria for recall are; REVOKING THE CTO The hospital managers must
refer SCT patients to the
. . . i ini Tribunal if no application has
1a) The patient requires medical treatment in hospital for mental disorder, and T’;Zeitcam:iﬁx rriveoeﬁ m: gil;gig EPSQ:;&E:TSQQZSMI been made (as for detained
1b) Risk of harm to the health or safety of the patient or other persons if p i g 30) (F CTO5) P patients) and they must also
Notet he/she did not obtain that treatment. in section 3(2) (Form )- ?ecissez a patient's CTOis
It would be unlawful for an :
2) RC may also recall if the patient fails to comply with the condition of making An AHMP must agree in writing with this.

application for section 3 o be
made if the main purpose was
10 enable the patient to go
onto SCT.

Fe=== him/herself available for examination (s17B(3)).

Revocation terminates the patient’s SCT and reinstates
the authority to detain the patient under the section of
the MHA under which he/she was originally detained.
A new renewal period for the patient’s detention then
begins.

I Note 8, Note 9

This allows the RC to examine a patient to assess whether a patient's SCT
should be extended and also, if necessary, allows a SOAD to examine the
patient in order to meet the certificate requirements in sections 64B and 64E.

Part 4 applies to treatment on recall, but treatment may be given on the basis
of a Part 4A certificate if it provides for that.

Note 4, Note 5

CONDITIONS (section 17B)

PATIENT DETAINED FOR CRITERIA FOR SCT (section 17A(5)) The CTO specifies CONDITIONS the patient needs to keep to

TREATMENT; CONSIDERATION OF while on SCT.
SUPERVISED COMMUNITY a) the patient is suffering from mental disorder of a
TREATMENT (SCT) ;\?:yhz ?;odr?c'::/ ew’:\:g‘ Q:r;sa tI}-n ae;iﬁ;ropnate for The order shall specify conditions that: DURATION AND EXTENSION OF N (DISCH ARGE N

SUPERVISED COMMUNITY TREATMENT

a) the patient makes him/herself available for examination to

:?gr?]r:slijbr:syc_ll_\ggﬁeﬁco) rg;v(g_?g)e b) it is necessary for his/her health or safety or for the enable the RC to determine whether the community treatment ‘ Part 4A certificate The original community treatment period of & ;Iz}e_rpfaﬂent is discharged from
. . N . i
(Form CTOT) if: protection of other persons that he/she should receive period should be extended; and by SOAD to months may be extended for another 6

such treatment;

Extension of SCT
by report to the
hospital managers
(Form CTO7).

authorise “section
58 type” treatment

required after one The RC in considering extension must examine the
month (Form patient.

months and then may be extended for 12
months thereafter and so on.

1) CTO not extended for any
reason.

2) RC decides to discharge.

3) Tribunal discharges the patient.

4) Hospital managers discharge

b) if it is proposed to give a certificate under Part 4A of the Act,
the patient makes him/herself available for examination so as to
enable the certificate to be given.

© in his/her opinion the relevant

CRITERIA are met, and ) subject to his/her being liable to be recalled as

mentioned in paragraph (d) below, such treatment can
be provided without his/her continuing to be detained

PATIENT DISCHARGED TREATMENT IN THE
—) | ONTO SUPERVISED COMMUNITY
COMMUNITY TREATMENT

* an Approved Mental Health

) in a hospital; If the RC thinks them necessary or appropriate, and as long as CTO11). Note 10, Note 11
Profess/\onal (AMHP) g;atss n "Y”.“”g the AMHP agrees, he/she may specify conditions in the CTO for B I} An AMHP must agree to an extension of a CTO the patient. .
}rNa‘Dhti Sth? agrees wit tt ?l Op'E'OTh d) it is necessary that the RC should be able to exercise one of more of these purposes: : ¥ Note 6, Note 7 (s20A(®8). 5) Nearest relative orders
d atitis appropriate to make the the power under section 17E(1) to recall the patient to [ RN 1 ! . . . s discharge.
order. hospital; and i) to ensure the patient receives medical treatment, ] RN 1 Action to consider extension must start within
The Trbunal 0 SCT out th ii) to prevent risk of harm to the patient’s health or safety, U e S S : \(he 2 months before the CTO runs out. \ Note 12, Note 13 ‘
@ Trlounal can recommen (but the ) appropriate medical treatment is available for iii) to protect other persons. ! 4 A 1
RC and AMHP are not bound by this) him/her. : e DOES THE “.’ 0
. . . v -
id L]
Note 1, Note 2 Noto The RC may vary or suspend the conditions at any time. : ", PATIENT HAVE -~ ~~ H
\ J Failure to comply with a condition may be taken into account in Leg < CAPACITY? P >
considering recall to hospital. .~ (See capacity -
S pathway) Re
I ’
QQQ i d
~ i d
- ’
Note 2 Note 3 ‘e* Note 6 Note 7 Note 10 Note 11 Note 13

An unrestricted Part 3 patient
can go onto SCT, as well as
Part 2 patients on section 3.

In determining if (d) is met the
RC shall consider, having regard
o the patient's history of mental
disorder and any other relevant
factors, what risk there would be
of a deterioration of the patient's
condition if he/she were not
detained in a hospital.

Part 4A certficate needed for
all SCT patients in the
community who need medicinal
treatment. (Also for s58A-type
treatment (ECT). For medicine,
a certficate is needed one
month after SCT begins or
when three months have
elapsed since that medicine
was first given to the patient,
whichever is later. For ECT,
certificate is required

Be aware that in making a
Part 4A certiicate the
SOAD must consult at least
one person who is not a
registered medical
practitioner o the patient's
responsible clinician.

Before furnishing a report to
managers the RC shall consult
one or more other persons
who have been professionally
concerned with the patient's
treatment.

Where a report is duly furnished,
the community treatment period
shall be extended.

Areport s fumished in respect
of the patient to hospital
managers who must convene
ahearing that should take
place before the extension.

The Nearest Relative (NR) can
discharge a patient from SCT
by giving 72 hours notice to
the hospital managers. The
RC can block this. Ifit's
blocked the NR can appeal to
the Tribunal.

Nearest Relative's power to
order the discharge of a
patlent is subject to barring by
the RC on grounds that the

immediately. patient, if discharged, would be
likely to act in a manner
dangerous to other persons or

to him/herself.

GENERAL NOTES

1) GUIDING PRINCIPLES: Important to remember that the Guiding Principles, as set out in the Code of Practice, underpin all SCT decisions.

DOES DONEE, DOES THE IS FORCE
DEPUTY OR COURT PATIENT OBJECT NECESSARY
OF PROTECTION CONSENT TO BEING TO TREAT PATIENT?
ON THE PATIENT'S TREATED?
BEHALF?

2) The pathway uses the term “CTO” where a reference is made to the actual order rather than to the system of SCT overall.

3) SHAs, NHS Trusts and Local Social Services Authorities will have to consider and decide on:
CANNOT BE TREATED IN
[ THE COMMUNITY EXCEPT|
DOES N EMERGEN(
THE PATIENT
HAVE THE CAPACITY
TO CONSENT TO
TREATMENT?, CAN BE
TREATED IN
THE COMMUNITY

Note, Note 2

a) Cooperating on arrangements for consultation;
b) Resources, identifying suitable patients, disagreement between in/out patient teams, planning capacity to deal with recalled patients;
c) Also need commissioner buy-in to plan and resource services.

(CRITERIA FOR TREATING PATIENTS IN EMERGENCIES )
(s64G)

P - - - - . . . 1) Wh the tr it, the ibly beli

4) It is important to involve patients, nearest relative and advocacy services (if any) at all stages (subject to patient’s agreement). Jme?aﬁ‘evmackes ;?Qlﬁ;@ 1o persen easonably beves

2) That the treatment is immediately necessary (see s64G for
full text), and

5) Continue to engage patient, family, carers and social networks in line with the Care Programme Approach (CPA).

3)If force is necessary to give the treatment, the treatment
needs to be given in order to prevent harm to the patient
and the use of force is a proportionate response.

6) EFFECT OF SCT: Application for admission for treatment in respect of a patient shall not cease to have effect because a patient goes onto

CANNOT
SCT, but while the patient remains on SCT the managers’ authority to detain him/her is suspended. )

(SCT PATIENTS LACKING CAPACITY OR COMPETENCE (s64D & 564F)
The same rules that apply to adult patients without capacity
to consent to treatment also apply to children who are not
competent to consent

Conditions for treatment to be given in the community
(in non-emergency situations)

7) LEAVE OF ABSENCE FROM HOSPITAL: Longer-term leave may not be granted unless the RC first considers whether the patient should

Note 5, Note 6
go onto SCT. For these purposes, longer-term leave is granted to a patient if: \ore 5, ote

1) Before treatment the person proposing to give it takes reasonable steps to establish
the patient lacks capacity/competence to consent to the treatment

2) When giving the treatment, he/she reasonably believes that the patient lacks
capacity/competence to consent to it. Note 1 Note 2 Note 3 Note 4 Note 5 Note 6

a) leave of absence is granted to a patient either indefinitely or for a specified period of more than 7 consecutive days; or
b) a specified period is extended such that the total period for which leave of absence will have been granted to a patient exceeds 7
consecutive days.

CHILD PATIENTS: ‘The patient can be recalled
to hospital for treatment if
he/she meets the recall
criteria (See SCT Pathway)

Any use of force must be.
proportionate to the risk of
harm to the patient, not to
others.

For ADULT PATIENTS I Part 4A certificate is
LACKING CAPACITY required but not in place,
requirements of section treatment cannot be given
64D must be met (See box). unless it is immediately

3) He/she has no reason to believe the patient objects to being given treatment or force
is not necessary (treatment may be given if force is not necessary to give it

a patient with capacity or
competence in the
community.

‘The roles of donee or deputy
or Court of Protection, which
Act

4) Treatment must not conflict with valid and appiicable advance decision or decision
made by a donee, deputy or Court of Protection (see Note 3).

Y (¢
patients lacking capacity). concepts, do not
apply in the case of child
patients. Powers under the
MCA cannot in general be

ised in relation to cannot be used except in

limited emergency situations

(564G).

I the patient lacks capacity
to

giving the treatment believes
Treatment must be given by or under the direction of the approved clinician in font objects, for
charge of the treatment.

ex in
children under 18,

This pathway has been produced solely to help you understand the procedures involved in Supervised Community Treatment and should not be relied on for any other purpose. s

It should be read in conjunction with the Mental Health Act 1983, as amended by the Mental Health Act 2007, and the Code of Practice.




