MENTAL HEALTH ACT TUTORIAL
The Objectives Of This Tutorial Are:- 
	
	To know when compulsory admission is necessary
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	To understand what patients can be detained
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	To know the different types of the most commonly used sections in general practice 
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	To be able to apply them appropriately and aware of the limitations


It is the duty of the doctor to try to persuade a patient to agree to admission. The MHA can only be evoked if such persuasion fails. Consider admission under MHA if :-
a) suffering from mental disorder that warrants admission for assessment/treatment for at least a limited period; and;
b) they ought to be detained in the interest of their own health / safety or protection of others
c) there is no alternative to compulsory admission
Alcohol / Drug dependence, acute intoxication and temper tantrums are not mental disorders. Drug induced psychoses including delirium tremens may be.
Admission Refused?
How desperate? 
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	If about to commit suicide then under common law restraint is defensible if done in good faith. Section is usually followed (either 4 or 2)
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	If less dire but still urgent that cannot leave patient or wait for second doctor because of ‘undesirable delay’ then consider Section 4.
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	If less urgent then can contact ASW and CP to meet at residence of patient.


Approved Social Workers are preferred applicants for detention orders because of their specific training and independence from family relationships.
There is a Code Of Practice which emphasises the importance of joint assessments by doctors and ASW and gives detailed guidance on assessment procedure.
Once detained they are informed of their rights including making an appeal.
Section Two
Up to 28 days for assessment or assessment followed by treatment for mental disorder. Not renewable and followed by Section 3 if continued detention required.
Used for:-
a) No history of admission
b) No No treatment plan in place
c) Effectiveness not known of compulsory treatment
Application by ASW/Relative with 2 doctors ( one section 12 approved ).
Applicant must have seen pt within 14days and signed after medical recommendations been made. Applicant states why no prior knowledge of pt by doctors if approp.
Doctors must have seen patient within 5 days if seen separately.
Admission must take place within 14 days of medical recommendation.
Consent for treatment obtained where possible but can treat without consent for 3 months.
Nearest relative can discharge the patient not less than 72hrs within writing to hospital managers. This can be disbarred by the consultant with a form if thinks a danger to themselves or others.
Section Three
Compulsory admission for up to six months. Renewable for another six months and then subsequently for periods of one year. The initial section is for a maximum of 3 months and need not run its’ full course.
Must be suffering from mental illness, mental impairment or psychopathic disorder and appropriate that treatment must take place in hospital.
For mental impairment / psychopathic disorder, an additional requirement is that treatment is likely to alleviate or prevent a deterioration in their condition.
Treatment can be given for 3 months without consent.
Similar requirements as for Section 2 for application etc. Both doctors must agree on the same form of mental disorder.
If patient is absent without leave for 28 days than a fresh application is needed.
Section Four
Compulsory detention for up to 72hrs for assessment in an emergency from the community when those involved cannot cope with mental state of patient and needs to be forcibly admitted to hospital. It should be used with the clear intention to use Section 2 immediately in hospital.
Used only when a delay in waiting for a second opinion would be undesirable due to the serious nature of the current illness and ability to cope in a community setting.
Application again by ASW / relative with only one medical recommendation needed. Doctor must have seen the patient within 24hrs and preferably had previous knowledge.
Patient to be admitted within 24hrs.
Non renewable. If AWL for 72 hrs then fresh application needed. Cannot be transferred to Section 3 and cannot be treated without consent.
Other Sections
Section 5 (2)
Allows detention of informal hospital patient for 72 hrs to allow application for Section 2 or 3. Designed for use as an emergency holding order in patient wishing to leave before Section 2 or 3 completed. One medical recommendation required only. Consent for treatment needed.
Section 5 (4)
Allows a registered nurse to detain an informal patient who is already being treated for mental disorder for up to six hours. Only used if verbally or otherwise indicating intention to leave hospital and not practical to obtain a doctor for Section 5 (2).
Section 135
A power of entry to ASW from magistrate court to person’s home believed to be suffering from mental disorder. Someone being neglected / ill-treated / unable to care for themselves. The police may enter locked premises only if a doctor and ASW are both present. Does not apply to those on a Section already and AWL. Can be detained for 72 hrs only.
Section 135 (2)
Allows retaking of an initially detained patient who has gone AWL. Does not need ASW or doctor to go with police officer. It is an offence to harbour a detained patient who is AWL.
Section 136
Allows a police officer who believes that a person is suffering from a mental disorder to be removed from a public place to a place of safety. They must be in immediate need of care of control and is necessary in the interest of either the patient or general public. Period must not exceed 72 hrs.
Places of safety are defined as :-
a) Hospital
b) Police station
c) Mental nursing home / residential home
d) Residential accommodation provided by LA under part 3 NAA 1977
e) Any other suitable place where occupier is willing to accept patient.
Miscellaneous
Nearest relative hierarchy:-
1. Husband / wife 
2. Son / daughter 
3. Father / mother 
4. Brother / sister 
5. Grandparent 
6. Grandchild 
7. Uncle / aunt 
8. Nephew / niece 
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