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[bookmark: _GoBack]Protocol on the submission and receiving of electronic statutory forms under 
the Mental Health Act 1983 (amended 2007)

1. Background	

On 1 December 2020, an amendment to the Mental Health (Hospital, Guardianship and Treatment) (England) Regulations 2008 came into effect that enables many of the statutory forms under the Mental Health Act 1983 (Mental Health Act) to be communicated electronically. This amendment applies to England only. 

There will be a transitional period of two months starting 1 December 2020, during which time the old versions of the statutory forms can be used when submitting in hard copy, but not when submitting electronically. After 1 February 2021, the new forms should be used in all cases. 

2. Purpose

Devon Partnership NHS Trust agrees to accept electronic Mental Health Act forms and this protocol explains the general principles around the sending, signing and storing of electronic statutory forms. Electronic forms should be considered equivalent in status to paper forms – neither is more valid than the other.

3. Scope

As per the Trust’s Scheme of Delegation, the receiving and scrutinising of Mental Health Act forms is delegated to the Mental Health Act Administrator, Registered Nurses of Band 5 or above with relevant Mental Health Act training. This protocol is for all staff that use, receive and scrutinise Mental Health Act forms. 

4. Procedural Document Detail / Course of Action 

Submission of Mental Health Act forms


· Authors of Mental Health Act forms are expected to comply with the instructions on the electronic form and ensure that all required information is completed in full. Failure to do so will result in the form being returned for completion. 
· All electronically completed forms must include the author’s secure email address as well as their postal address. This is so that the author can be easily contacted in case amendments are needed to their form. 
· Electronic signatures on electronically submitted forms may be a typed name or initials, a scan or photo of a ‘wet ink’ signature or an electronically drawn signature.
· Electronically sent forms must be sent in Word format to allow for rectification if necessary. 
· Mental Health Act forms are to be sent from a secure email address that is associated with the sender.  It is not permissible for medical recommendations to be sent from a third party email address, e.g. a medical secretary
· Where more than one form is required, all forms are to be sent as a complete set. 
· When making an application for a patient’s detention, it is the responsibility of the Approved Mental Health Professional to ensure that their application is submitted with two accompanying single medical recommendations or one joint medical recommendation, as a complete package. These documents must also be retained. 
· The Approved Mental Health Professional will contact the receiving ward/unit by phone to obtain a secure email address to use to send the complete application.
· If the Approved Mental Health Professional is making an application to an out of area hospital they must contact the ward and ask if they are willing to accept electronic copies and for a secure email address.  If no secure email address is available the application must be printed and the forms sent with the patient.
· When sending the application to the receiving ward the Approved Mental Health Professional must also copy in the Mental Health Act Administration office using the generic email address: dpn-tr.mhaadministrator@nhs.net

5. Receipt of Mental Health Act forms

‘Receiving Officers’ (ward staff) will:
· Acknowledge receipt of the application to the Approved Mental Health Professional by email.
· Scrutinise the application using the scrutiny form (appendix 1) either by printing the whole application or scrutinising the electronic version.  Any fundamental errors should be notified immediately to the Approved Mental Health Professional for rectification and re-submission.
· Complete an H3 Record of Detention in hospital and either scan and email to the Mental Health Act office with the application papers or deliver to the local Mental Health Act administration office. 
· If the member of ward staff who receives the forms is concerned about the quality and/or integrity of the emailed form/s, the recipient may request that the form/s be resent in a revised electronic format or in hard copy, if necessary. 

6. Scrutiny and Rectification of forms

· Applicants (Approved Mental Health Professional/Nearest Relative) will check that all required information is on the electronic form/s before completing their application. 
· Further administrative scrutiny will be completed by the Mental Health Act Administration Office (Appendix 3) once they have received the forms from ward staff.
· Clinical scrutiny will be completed by the Mental Health Act administration office emailing the medical recommendations with the scrutiny form to the Clinician on the scrutiny rota
·  If amendments are necessary, the Mental Health Act Administration Office will contact the author of the form and request that they make the necessary amendment/s. The Mental Health Act Administration Office will maintain a transparent audit trail that shows who edited the form, when the form was edited and what was added/omitted. 
· Scrutinised versions of the forms will be saved to the patient’s computer record (Carenotes) in the appropriate Mental Health Act forms folder.
· Only Mental Health Act Administrators are permitted to upload any Mental Health Act Statutory form to a patient’s electronic record after completing legal scrutiny and facilitating medical scrutiny where appropriate.  

7. Transport of Patients 

· When an Approved Mental Health Professional submits an application for detention by email and then arranges conveyance of the patient to Ambulance staff, a paper copy of the form is not needed to indicate that the conveyance is lawful so long as the Approved Mental Health Professional can provide evidence of a completed application, supported by the necessary medical recommendations. Should Ambulance staff not be satisfied, the AMHP will provide a form authorising the transport of the patient. 
· When a patient is transferred from one hospital to another, there should be no question over the validity of the electronic forms by the receiving hospital simply because they are electronic but it must be ascertained that the receiving hospital agrees to accept electronic papers. 
· When a patient is transferred to another hospital, the Mental Health Act Administration Office will check the receiving hospital is willing to receive by email. If the transfer occurs outside of office hours, a member of ward staff will contact the receiving hospital to check that it is willing to receive papers by email. 
· If the receiving hospital is agreeable to receiving emailed forms, all forms will be emailed to the receiving hospital prior to the transfer. 
· If the receiving hospital is not agreeable to receiving emailed forms, hard copies of the forms will be sent to them with the patient. 
· If Ambulance staff undertaking the conveyance of the patient require paper evidence, an official authority letter will be provided.

8. Storage

· Electronic forms will be saved to the patient’s computer record (Carenotes) using an agreed format. 
· The Mental Health Act Administration Office will save a copy of the patient’s electronic forms in a secure folder using an agreed format.

9. Training and Support

Training will be integrated into the mandatory Mental Health Act training programme. A stand-alone session may be delivered in response to local need. 

Support for the delivery of this protocol can be sought via line management and the Mental Health Act Administration Office. 

10. Monitoring 

Monitoring will be via the bi-monthly Mental Health Act and Mental Capacity Act Scrutiny Committee. 


11. References / Linked Policies or Procedures

Mental Health (Hospital, Guardianship and Treatment) (England) Regulations 2008
Mental Health Act 1983 (Amended 2007)
Department of Health & Social Care
Mental Health Act 1983 Code of Practice 

12. Disclaimer

It is the responsibility of staff to check the Trust intranet to ensure that the most recent version/issue of this document is being referenced.
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APPENDIX 1

Completion, delivering, scrutiny and rectification of electronic section papers

From 1 February 2021, only the new versions of the statutory forms with spaces for email addresses can be used.  The old original forms will not be valid.  Applications for detention after 1 February do not have to be sent electronically, the new forms can be printed and delivered by hand or as previously delivered.  Any statutory form that has to be given to the patient should be given as a hard copy but may also be sent electronically, e.g. CTO3 (recall).AMHP organises MHA assessment and identifies doctors who should attend the assessment with a secure laptop.

Electronic signatures on electronically submitted forms may be a typed name or initials, a scan or photo of a ‘wet ink’ signature or an electronically drawn signature



It is the responsibility of the AMHP to ensure that their application is submitted with two accompanying medical recommendations as a complete set.  The documents must be retained by the AMHP.

The AMHP will contact the receiving ward to obtain a secure email address to send the complete application.

When sending the application to the receiving ward the AMHP must also copy in the MHA Administration office using: dpn-tr.mhaadministrator@nhs.net

The ‘Receiving Officer’ (ward staff) in charge of the ward will;

 acknowledge receipt of the application to the AMHP by email.

Scrutinise the application using the Inpatient staff scrutiny form either by printing the whole application or scrutinising the electronic version

Complete an H3 Record of Detention in Hospital and either scan and email to the MHA office with the application papers or deliver to the local MHA admin office.

Following assessment if detention under the Act is indicated the doctors must email their medical recommendations to the AMHP from their secure email.  It is not permissible for medical recommendations to be sent from a third party email address, e.g. Medical secretary

Where more than one form is required, all forms are to be sent as a complete set
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      APPENDIX 2   Section 2 Checklist   TO BE CHECKED BY ADMITTING NURSE ON RECEIPT OF PATIENT ONTO THE WARD  

Name of Patient:     Hospital Number:    

Section :     Date Section  commenced:   

Nominated RC/AC:     Date of admission:   

Nominated Ward:       

Date of Birth:       

 

FOR ALL DOCUMENTS:  YES  NO  

Is the patient’s correct name and address the same on all documents?      

Is the hospital name and address   (including Devon Partnership NHS  Trust)   the same on the  A1/A2   and  H3    

APPLICATION:    

*   Is there an application on a Form  A2 ?      

*   Is   the application  A2   signed and dated by an Approved Mental Health  Practitioner (AMHP)?    

*   Is the date on which the application last saw the patient within 14 days  of the date of the application?    

Is the  AMHP identified by name and ad dress and is their email address  included if sent electronically?    

Is the application electronically signed and dated?        

MEDICAL RECOMMENDATIONS:     

*   Have two medical recommendations been received, either on a Form  A3   or two  A4 s?    

Are the doctor’s secure email addresses included?      

Are the doctors’ full  names,  postal address  and email address  included ?       

*   Have the medical recommendations been  electronically  signed  and  dated  by the two doctors?      

*   are the dates of the signature on both medical recommendations on or  before the date of the application on Form  A2    

* Indicates non - rectifiable errors.  If the answer to questions marked with * is NO, Contact  the AMHP immediately and request new forms ar e provided  

 

IF ALL OF THE ABOVE DETAILS ARE CORRECT PLEASE COMPLETE FORM H3 AND  FORWARD TO THE MHA OFFICE ASAP  

Checked by:       Signature:   

Date:       Designation:     
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	APPENDIX 2

Section 2 Checklist

TO BE CHECKED BY ADMITTING NURSE ON RECEIPT OF PATIENT ONTO THE WARD

		Name of Patient:



		

		Hospital Number: 

		



		Section:



		

		Date Section commenced:

		



		Nominated RC/AC:



		

		Date of admission:

		



		Nominated Ward:



		

		

		



		Date of Birth:



		

		

		







		FOR ALL DOCUMENTS:

		YES

		NO



		Is the patient’s correct name and address the same on all documents?



		

		



		Is the hospital name and address (including Devon Partnership NHS Trust) the same on the A1/A2 and H3

		

		



		APPLICATION:

		

		



		* Is there an application on a Form A2?



		

		



		* Is the application A2 signed and dated by an Approved Mental Health Practitioner (AMHP)?

		

		



		* Is the date on which the application last saw the patient within 14 days of the date of the application?

		

		



		Is the AMHP identified by name and address and is their email address included if sent electronically?

		

		



		Is the application electronically signed and dated?

 

		

		



		MEDICAL RECOMMENDATIONS: 

		

		



		* Have two medical recommendations been received, either on a Form A3 or two A4s?

		

		



		Are the doctor’s secure email addresses included?



		

		



		Are the doctors’ full names, postal address and email address included? 



		

		



		* Have the medical recommendations been electronically signed and dated by the two doctors?



		

		



		* are the dates of the signature on both medical recommendations on or before the date of the application on Form A2

		

		



		*Indicates non-rectifiable errors.  If the answer to questions marked with * is NO, Contact the AMHP immediately and request new forms are provided







		IF ALL OF THE ABOVE DETAILS ARE CORRECT PLEASE COMPLETE FORM H3 AND FORWARD TO THE MHA OFFICE ASAP



		Checked by:



		



		Signature:

		



		Date:



		



		Designation: 
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    APPENDIX 3   Section 3   Checklist   TO BE CHECKED BY AD MITTING NURSE ON RECEIPT OF PATIENT ON THE WARD  

Name of Patient:     Hospital Number:    

Section :     Date Section  commenced:   

Nominated RC/AC:     Date of admission:   

Nominated Ward:     Date of Court Order:   

Date of Birth:       

 

FOR ALL DOCUMENTS:   (please put an ‘x’ in the appropriate box)  YES  NO  

Is the patient’s correct name and address the same on all documents?      

Is the hospital name and address   (including Devon Partnership NHS  Trust)   the same on the  A5/A6   and  H3    

APPLICATION:    

*   Is there an application on a Form  A6 ?      

*   Is   the application  A6   signed and dated by an Approved Mental Health  Practitioner (AMHP)?    

*   Is the date on which the application last saw the patient within 14 days  of the date   of the application?    

Is the AMHP identified by name and ad dress and is their  secure  email  address included if sent electronically?    

Is the application electronically signed and dated?        

MEDICAL RECOMMENDATIONS:     

*   Have two medical recommendations been received, either on a Form  A7   or two  A8 s?    

*   Are there no more than 5 clear days between the dates of the two  medical examinations?    

*   are the dates of the signature on both medical recommendations on or  before the date of the application on Form  A2 ?    

Are the doctors’ full names, postal address and  secure  email address  included?    

Do the two doctors agree on the hospital/unit where ap propriate  treatment is to be delivered?    

If separate medical recommendations have been completed have both  doctors specified the location on the  A8 ?    

* Indicates non - rectifiable errors.  If the answer to questions marked with * is NO, Contact  the AMHP  immediately and request new forms are provided .  

 

IF ALL OF THE ABOVE DETAILS ARE CORRECT PLEASE COMPLETE FORM H3 AND  FORWARD TO THE MHA OFFICE ASAP  

Checked by:       Signature:   

Date:       Designation:     
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APPENDIX 3

Section 3 Checklist

TO BE CHECKED BY ADMITTING NURSE ON RECEIPT OF PATIENT ON THE WARD

		Name of Patient:



		

		Hospital Number: 

		



		Section:



		

		Date Section commenced:

		



		Nominated RC/AC:



		

		Date of admission:

		



		Nominated Ward:



		

		Date of Court Order:

		



		Date of Birth:



		

		

		







		FOR ALL DOCUMENTS: (please put an ‘x’ in the appropriate box)

		YES

		NO



		Is the patient’s correct name and address the same on all documents?



		

		



		Is the hospital name and address (including Devon Partnership NHS Trust) the same on the A5/A6 and H3

		

		



		APPLICATION:

		

		



		* Is there an application on a Form A6?



		

		



		* Is the application A6 signed and dated by an Approved Mental Health Practitioner (AMHP)?

		

		



		* Is the date on which the application last saw the patient within 14 days of the date of the application?

		

		



		Is the AMHP identified by name and address and is their secure email address included if sent electronically?

		

		



		Is the application electronically signed and dated?

 

		

		



		MEDICAL RECOMMENDATIONS: 

		

		



		* Have two medical recommendations been received, either on a Form A7 or two A8s?

		

		



		* Are there no more than 5 clear days between the dates of the two medical examinations?

		

		



		* are the dates of the signature on both medical recommendations on or before the date of the application on Form A2?

		

		



		Are the doctors’ full names, postal address and secure email address included?

		

		



		Do the two doctors agree on the hospital/unit where appropriate treatment is to be delivered?

		

		



		If separate medical recommendations have been completed have both doctors specified the location on the A8?

		

		



		*Indicates non-rectifiable errors.  If the answer to questions marked with * is NO, Contact the AMHP immediately and request new forms are provided.







		IF ALL OF THE ABOVE DETAILS ARE CORRECT PLEASE COMPLETE FORM H3 AND FORWARD TO THE MHA OFFICE ASAP



		Checked by:



		



		Signature:

		



		Date:



		



		Designation: 
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    APPENDIX 1   Completion, delivering, scrutiny and rectification of electronic section papers   From 1 February 2021, only the new versions of the statutory forms with spaces for email  addresses can be used.  The old original forms wil l not be valid.  Applications for detention  after 1 February  do not   have   to be sent electronically , the new forms can be printed and  delivered b y hand or as previously delivered.    Any statutory form that has to be given to the  patient should be  given   as a  hard copy but may also be sent electronically, e.g. CTO3  (recall) .    

AMHP organises MHA assessment and identifies doctors who should attend  the assessment  with a secure laptop.   Electronic signatures on electronically submitted  forms may be a typed name  or initials, a scan or photo of a ‘wet ink’ signature or an electronically drawn  signature  

Following   assessment if detention under the  Act is indicated  the doctors must  email their medical recommendations to the AMHP   from their secure email.  It is  not permissible for medical recommendations to be sent from a third party email  address, e.g. Medical secretary   Where more than one form is re quired, all forms are to be sent as a complete  set  

It is the responsibility of the AMHP to ensure that their application is submitted  with two accompanying medical recommendations as a complete set.    The  documents must   be retained by the AMHP.   The AMHP will   contact the receiving ward   to obtain a secure email address to  send the complete application.   When sending the application to the receiving ward the AMHP must also copy in  the MHA Administration office using: dpn - tr. mhaadministrator@nhs.net  

The ‘Receiving Officer’ (ward staff) in charge of the ward will;     acknowledge receipt of the application to the AMHP by email.   Scrutinise the application using the Inpatient staff scrutiny form either by printing  the whole appli cation or scrutinising the electronic version   Complete an H3 Record of Detention in Hospital and either scan and email to the  MHA office with the application papers or deliver to the local MHA admin office.  
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