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	Ein cyf / Our ref: 024/20/FOI


	Dyddiad / Date: 29th May 2020



Further to your request for information dated 1st May 2020, I am pleased to provide the following in response to your request. 
Your request and our response:
1. Does Betsi Cadwaladr University Health Board (BCUHB) have a policy that describes the process for granting of leave for mental health inpatients who have been admitted to hospital informally (voluntarily)?

BCUHB does not currently have a specific leave policy for voluntary or informal patients.  We can however advise that the last paragraph in the introduction of the BCUHB Mental Health & Learning Disabilities Section 17 Leave of Absence Policy refers to informal patients. 

BCUHB is working on a leaflet for informal patients which will be incorporated into the review of the policy but currently patients would be informed on an individual basis as to their rights to leave the unit.
2. If BCUHB does have a policy, please provide an electronic copy of it. 
Provided in the embedded document below is a redacted copy of the BCUHB Mental Health & Learning Disabilities Section 17 Leave of Absence Policy.

[image: image1.emf]Mental Health &  Learning Disabilities Section 17 Leave of Absence Policy_redacted.pdf



We welcome correspondence through the medium of Welsh
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1. Introduction and Policy Statement

A patient currently liable to be detained in a Hospital or specified Hospital Unit can
only leave that Hospital lawfully — even for a very short period — by being given leave
of absence under Section 17 of the Mental Health Act (the Act).

Section 17 of the Act requires the Responsible Clinician (RC) to authorise personally
any leave from Hospital of a patient detained under the Act.

Section 17 applies to patients who are detained under Sections 2, 3, 37 and 47 of
the Act.

For patients on Restriction orders (i.e. Section 37/41) the Responsible Clinician must
seek the agreement of the Ministry of Justice before granting leave under Section
17. The Responsible Clinician is also not able to grant leave of absence to patients
detained under Section 35, 36 or 38 of the Act.

Sections 35 and 36 the remanding court must be in agreement with the leave, the
Responsible Clinician would need to request in writing permission from the court
prior to the leave being granted. For Section 38 no leave can be granted the court
must be made aware in instances of emergency treatment.

Informal patients are not subject to Section 17 leave under the Mental Health Act. A
patient who is not detained has the right to leave, other than those patients subject to
authorisation under the Deprivation of Liberty Safeguards (DoLS). However,
patients may be asked by staff to inform them when they want to leave the ward. In
the case of children, safeguarding needs and the opinion of the person with parental
responsibility should be taken into account.

2. Purpose of the Document
The purpose of this policy is to ensure that leave arrangements under Section 17
comply with the Mental Health Act provisions.

The policy informs Hospital staff how to manage and record Section 17 leave.

3. Scope
This policy is concerned with inpatients who are detained under the Mental Health
Act 2007 within the facilities manged by Betsi Cadwaladr University Health Board.

The policy is concerned with Section 17 leave only. (17A or Supervised Community
Treatment is addressed within a separate policy).

4. Aims and Objectives
This policy provides guidance on the use of leave of absence and the procedure that
must be followed when granting Section 17 leave.
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5. Roles and Responsibilities

The responsibilities of the Responsible Clinician and other professional staff involved
with the patient’s care remain the same whilst the patient is on leave, although it is
exercised in a different way. The duty to provide after-care under Section 117
Aftercare provisions applies to patients who are on leave of absence, provided they
qualify.

Ward Managers and the Nurse in Charge are responsible for the implementation of
the policy.

5.1 Responsible Clinician

Only the patient’'s Responsible Clinician can grant leave of absence to a patient
detained under the Act. Responsible Clinicians cannot delegate the decision to
grant leave of absence to anyone else. In the absence of the usual Responsible
Clinician, e.g. if they are on leave, permission can be granted only by the Approved
Clinician who is, for the time being, acting as the patient’s Responsible Clinician.

Responsible Clinicians may grant leave for specific occasions or for specific or
indefinite periods of time. They may make leave subject to any conditions which
they consider necessary in the interests of the patient or for the protection of other
people.

The Responsible Clinician can authorise the Nurse in Charge of the ward to curtail
leave at his or her discretion. In practice, this is likely to be leave granted for specific
occasions or specific periods.

When a patient is transferred or a change of Responsible Clinician is made the new
RC MUST review any previously granted leave and either agree for continuation by
completing a new Section 17 leave form or recording that this has been revoked.

5.2 Nurse in Charge

The nurse in charge has the authority to curtail leave. Leave should only be
curtailed where, in the opinion of the Nurse in Charge of the ward, there is a marked
deterioration in the mental state of the patient. Where the nurse considers it
necessary to curtail leave, a record must be made in the patient’s case notes and the
Responsible Clinician must be informed at the earliest opportunity.

5.3 Nursing staff

Nursing staff are responsible for escorting patients whilst using Section 17 leave if
applicable. Following the leave the nursing staff are responsible for communication
in relation to how the leave went and documentation appertaining to the leave
process.

6. Procedure
The flowchart should be consulted (Appendix 1)
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The Responsible Clinician should ensure that when considering and planning leave
the criteria identified within the Code of Practice paragraph 27.7 should be adhered
to.

Leave of absence granted for specified occasions may include:

e OQOutpatient appointments

e Attendance at weddings/funerals
e Shopping expeditions

e Home leave

Leave of absence granted for specified periods may include:

e Overnight leave at home
¢ Weekend leave
e Weeks leave

The Section 17 leave form must be completed and the dates of the leave specified.
To include leave details, duration, frequency and number of escorts if required. The
determination of the number of escorts will be by the Responsible Clinician following
discussion with the Multi Disciplinary Team to include the consideration of risks
identified in risk assessments.

NOTE: Leave with relatives is regarded as UNESCORTED Leave unless this is
specified as custodial leave (please see section 10).

The form must be signed and dated by the Responsible Clinician or the covering
Responsible Clinician.

On return from leave whether escorted or unescorted the nursing staff must
complete a mental state examination and feedback in relation to the leave any
further information from family may also be ascertained.

7. Restricted Patients

Where the courts of the Secretary of State have decided that a restricted patient is to
be detained in a particular unit of a hospital, that patient will require the Secretary of
State’s permission to have leave of absence, to go to any other part of that hospital
as well as outside the hospital. (CoPW 27,35)

Following Multi-Disciplinary Team (MDT) agreement and completion of risk
assessment, the Responsible Clinician must apply to the Ministry of Justice for
Escorted and or Unescorted leave with the completion of leave request form
available on www.justice.gov.uk.  Responsible Clinicians should submit any
additional information they consider would assist the Secretary of State to reach a
decision.
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Written authorisation from the Ministry of Justice must accompany the Section 17
documentation and be stored in the patient’s notes.

The Responsible Clinician should notify the Ministry of Justice if they need to
suspend the leave of any restricted patients. Consideration will then be given as to
whether to revoke or rescind the leave or allow the leave to continue.

For routine medical appointments of treatment the Secretary of State’s permission
will be required. It is accepted that there will be times of acute medical emergency
where the patient requires emergency treatment. In these situations, the
Responsible Clinician may use their discretion, having due regard to the emergency
or urgency being presented and the management of any risks, to have the patient
taken to hospital. The Secretary of State should be informed as soon as practicable
that the patient has been taken to hospital, what risk management arrangements are
in place, be kept informed of developments and notified when the patient has been
returned to the secure hospital. (CoPW 27.37).

8. Short Term Leave

The Responsible Clinician may decide to authorise short-term leave, managed by
other staff. If the patient is subject to restrictions the authority of the Secretary of
State for Justice will also be required. As an example, the patient may be given
leave for a shopping trip of two hours every week, with the decision on which
particular two hours left to the discretion of the responsible nursing staff. The
parameters within which this discretion may be exercised should be clearly set out
by the Responsible Clinician to ensure the terms of the leave prescribed, cannot be
interpreted differently by the staff managing the leave of absence.

9. Longer periods of Leave

Leave may be used to assess a patient’s suitability for discharge from detention.
The patient should be fully involved in the decision to grant leave and should be able
to demonstrate that they will be able to cope outside of the hospital.

When considering whether to grant leave for more than seven consecutive days, or
extending leave so that the total period is more than seven consecutive days,
Responsible Clinicians should also consider whether the patient should go on to a
Community Treatment Order (CTO) instead. This does not apply to restricted
patients, or, in practice, to patients detained for assessment under Section 2 of the
Act as they are not eligible to be placed on a CTO. (CoPW 27.8)

The option of using a CTO does not mean the Responsible Clinician cannot use
longer-term leave if that is the more suitable option, but they will need to be able to
show both options have been considered. Decisions should be fully documented in
the patient’s notes. CoPW 27.9)

Subject to patient consent, there should be detailed consultation with appropriate
relatives and friends, including, where appropriate, independent advocacy and
community services.
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Where relatives/friends are to be involved in the patient’s care, but the patient does
not agree that they should be consulted, leave should not be granted.

It is essential carers, especially where the patient is residing with them while on
leave, and professionals who support the patient while on leave should know who to
contact if they feel consideration should be given to return of the patient before their
leave is due to end.

10. Custodial Leave

Under the Mental Health Act a Responsible Clinician may direct that a patient
remains ‘in custody’ while on leave of absence. Patients may be kept in the custody
of any officer on the staff of the hospital or any person authorised in writing by the
Hospital Managers.

Custodial Leave may be used in circumstances to allow patients to participate in
escorted trips or to have compassionate home leave.

The code of practice 27.25 states while it may often be appropriate to authorise
leave subject to the condition a patient is accompanied by a friend or relative,
responsible clinicians should only specify that the patient is to be in the legal
‘custody’ of a friend or relative if it is appropriate for that person to be legally
responsible and that the person understands and accepts the responsibilities of
being the patient’s legal custodian. In the case of children, it may be appropriate for
the person with parental responsibility to be the legal custodian. Otherwise leave
with friends or relatives is classed as unescorted.

If custodial leave is to be used the S17 leave form must be countersigned by a
suitable person to sign on behalf of the Hospital Manager as specified under the
MHLD Mental Health Act Scheme of Delegation.

11. Recording of Leave

The granting of leave and the conditions attached to it, should be clearly recorded in
the patient’s case notes. The prescribed leave should be recorded on the Section 17
leave form (Appendix 2) be duly signed by the patient and forwarded immediately to
the Mental Health Act Office.

All expired section 17 leave authorisation forms should be clearly marked as no
longer valid.

Copies of the authorisation of leave form should be given to the patient, any
appropriate relatives or friend and any professionals in the community who may
need to be informed.

The outcome of leave, whether or not it went well, benefits achieved and particular
problems encountered or concerns raised should be recorded in the patient’'s case
notes to inform future decision-making.
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The leave will be updated and recorded on any relevant IT Patient Information
Systems as used within the Health Board.

12. Conditions of leave

The Responsible Clinician can attach any conditions that are considered appropriate:
for example, that the patient remains in the custody of any officer on the staff of the
Hospital or of any person authorised in writing by the Hospital Managers for the
duration of the leave, or that they reside at a particular address during the time they
are on leave

Patients, who are sent for assessment to other hospitals, should be transferred
under the provisions of section 17 leave. E.g transfer to Whiston Hospital.

Patients on section 17 leave from one hospital to a second hospital remain liable to
be detained in the first hospital.

EG: a patient is placed in Tan Y Castell from Ablett for a short time
under S17 leave, the current RC will remain the Responsible Clinician
for the patient as the patient has not been transferred under Section
19 of the Act.

Section 17 leave is not required to allow a patient to be transferred from one hospital
to another, transfers should be enacted under Section 19 of the Act.

EG: A patient is within the Hergest Unit and needs to go to the Ablett
Unit, this is a transfer of care and a transfer should be facilitated under
Section 19 of the Act by completion of the internal transfer
documentation.

13. Care and Treatment whilst on leave
The responsibility held by the Responsible Clinician and the Nursing staff remain the
same whilst the patient is on Section 17 leave.

Where it is necessary to administer treatment to a patient who is on Section 17 leave
but the patient is not consenting under Part 4 of the Act, the Responsible Clinician
should decide if it would be in the best interests of the patient’s health or safety or for
the protection of other persons for their Section 17 leave to be rescinded.

However the refusal of treatment may not on its own be sufficient grounds for such
an action and a decision should take into consideration the guiding principles in
(chapter 1 Code of Practice for Wales 2016), including the least restrictive care and
treatment option and maximisation of independence should be given.

13.1  Physical Disorder

Occasionally, patients detained under the provisions of the Mental Health Act will be
transferred under Section 17 to local Acute Hospital for the purpose of treating their
physical disorders.
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Section 17 leave is not required if the patient is detained within a psychiatric unit
considered part of that hospital site, eg Heddfan to Wrexham Maelor. Section 17
leave will be required for off site treatment, eg Hergest to Ysbyty Glan Clwyd.

However the Responsible Clinician will be responsible for ensuring that the staff of
the receiving Acute Hospital understand the specific implications and requirements
of the Section of the Mental Health Act under which the patient is detained and of the
implications of Section 17 leave. In particular, the explanation must include the
following:

e That detention under the Mental Health Act provides no authority to proceed
with most physical treatments without the patient’s valid consent.

e That the responsibility for the patient's mental health treatment remains with
the Responsible Clinician and that the patient continues to be detained by
the Hospital Managers of the Psychiatric Service.

e The receiving Hospital should be provided with information which will allow
them speedy access to psychiatric advice and support.

e A full explanation of any risk assessments undertaken and their outcome. A
risk assessment which shows any risk of absconding or the possibility of self
harm or harm to others should result in a robust assessment of whether
psychiatric nursing support should be provided for the duration of the
patient’s stay.

e Following conclusion of the physical treatment the patient should not be
discharged but returned to the care of the Psychiatric Service.

14. Extension of Section 17 Leave
Section 17 leave can be extended without the patient returning to hospital. This can
only be authorised by the Responsible Clinician.

15. Rescinding of Section 17 Leave

The Responsible Clinician can rescind the leave of absence under Section 17 where
it is considered necessary in the interests of the patient’s health or safety or for the
protection of other people.

The Responsible Clinician must carefully consider the reasons for rescinding Section
17 leave and the effect it may have on the patient’s care and treatment.

If rescinding the Section 17 leave is considered necessary, the Responsible Clinician
must record in writing the reasons for doing so and for this record to be included in
the patient’s case notes. The patient must be informed of the reasons.

The current Section 17 leave form must be struck through and cancelled clearly
being evident, a copy must be forwarded to the Mental Health Act Office.

The nurse in charge has the discretion to end the leave if it is felt necessary, the
reasons must be communicated to the Responsible Clinician and documented in the
patient’s case notes.
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16. Absence without leave (S18)

Where detained patients on section 17 leave in the community are absent without
leave, the duty nurse should be informed immediately who will contact the
Responsible Clinician.

The Responsible Clinician will decide whether the patient should be returned to
Hospital and agree with the duty nurse who should be informed and how the patient
should be returned, e.g. by involving the Police or the Ambulance Service.

The procedures identified in the MHLD AC008 Missing Absconding Persons Policy
should be followed.

17. Information to relevant individuals

The information leaflet (Appendix 4) will be provided to the patient, carer, family
member or any other relevant person as necessary once Section 17 leave has been
agreed. The contact details will be completed by the nursing staff prior to the leaflet
being distributed.

A copy of the S17 leave form will be provided to the patient, carer, family member or
any other relevant person as necessary and in line with General Data Protection
Regulations (GDPR).

18.  Monitoring, Escalation and Implementation Arrangements
Ward Managers will be made aware of the policy and will be responsible for ensuring
that all staff follow the procedures when leave is granted.

Mental Health Act Administration staff will continue to deliver regular training updates
to staff within BCUHB to ensure staff are compliant with leave of absence for
detained patients.

Records of all periods of leave will be documented in the patient's case notes.
Compliance with this policy will be monitored as an integral part of the divisional
clinical governance systems and audited by the Matrons and reported through the
Quality and Safety Experience Groups. (Appendix 3)

19. Reference to Legislation
Department of Health and Welsh Office, Mental Health Act revised Code of Practice
for Wales 2016 ISBN 978-1-4734-7176-4

Jones R., 2016 Mental Health Act Manual 19t Edition. London: Sweet and Maxwell /
ISBN 978-0-414-05748-7
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Appendix 1
PROCEDURE
Responsible Clinician
» Considers Section 17
Leave for Patient
\ 4
Leave Granted
NO YES
* *
Reasons documented Section 17 Form Completed
with review date if Reasons documented with review date in
known case notes
Leave commenced Forwarded
& Time recorded to Mental
health Act
Office
ESCORTED LEAVE UNESCORTED LEAVE
\ 4 v
* *
Feedback recorded and (time recorded)
time returned
\ 4
*
Leave Rescinded
Documented in Case notes
N
Documentation to
include reasons
*
Denotes for Audit purposes as per Audit Form Appendix 3
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Appendix 2
PATIENT’S LEAVE OF ABSENCE
SECTION 17-MENTAL HEALTH ACT 1983

From: Dr
Responsible Clinician

AFFIX ID LABEL HERE
Unit/Ward:

Section:

Section 17 Leave of absence CANNOT be granted to patients detained under S37/41unless the appropriate written permission
has been obtained from either the Court or Ministry of Justice.

S37/41 Has authorisation for proposed leave been received from Ministry of Justice? YES / NO (please delete as appropriate)
If leave is for more than 7 consecutive days has a CTO been considered? YES / NO (please delete as appropriate)
Please document reasons in notes.

NB: LEAVE WITH RELATIVES IS REGARDED AS UNESCORTED LEAVE UNLESS CUSTODIAL AND AGREED BY HOSPITAL
MANAGERS
Custodial leave: Yes/No Signed on behalf of Hospital Managers: Signature: Date:

LEAVE DETAILS | DURATION FREQUENCY ESCORTS

Within Hospital
Perimeter

Specified
Location

Unlimited
Area/Specific
Trips

Overnight
Leave

This arrangement is authorised from (date) to (date)

Other conditions:
» Leave will only be allowed at the discretion of the Nurse in Charge of the ward at the time leave is to be taken.
» Patient may be subject to random drug or alcohol screening following leaves and/or pat down search upon return to the ward.

Signature - RC Date
To be completed by the patient: | understand the terms and conditions of the above leave and that leave will only be allowed
at the discretion of nursing staff.

Signature — PATIENT Date

Witness — NURSE (print and sign) Date

Copy to (please tick): Patient: [] GP: [] Keyworker: [] Relative/Friend (if appropriate): [] Other : O
Feedback regarding leave has been documented for the period above: YES / NO (please delete as appropriate)
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Atodiad 2
ABSENOLDEB CLAF
ADRAN 17 - DEDDF IECHYD MEDDWL 1983
Gan : Dr
Clinigydd Cyfrifol
AFFIX ID LABEL HERE
Uned / Ward:
Adran:

Ni_ellir caniatau absenoldeb Adran 17 i gleifion sy'n cael eu cadw dan S37/41 oni bai bod y caniatad ysgrifenedig priodol wedi'i
ael gan un ai y Llys neu'r Weinyddiaeth Gyfiawnder.

S37 1 41 A gafwyd caniatdd ar gyfer absenoldeb arfaethedig gan y Weinyddiaeth Gyfiawnder? DO / NADDO (dileer fel sy'n
briodol)

Os yw absenoldeb am fwy na 7 diwrnod yn olynol a oes CTO wedi cael ei ystyried? DO / NADDO (dileer fel sy'n
briodol). Cofnodwch y rhesymau yn y nodiadau.

DS: MAE ABSENOLDEB GYDA PERTHNASAU YN CAEL El YSTYRIED FEL ABSENOLDEB HEB GWMNI ONI BAI El FOD YN
WARCHODOL NEU WEDI'I GYTUNO ARNO GAN REOLWYR YR YSBYTY.

Absenoldeb gwarchodol: la / Na Llofnodwyd ar ran Rheolwyr yr Ysbyty: Llofnod: Dyddiad:
MANYLION YR HYD AMLDER HEBRYNGWYR
ABSENOLDEB

O fewn perimedr
yr ysbyty

Lleoliad penodol

Ardal annherfynol
/ teithiau penodol

Absenoldeb dros
nos

Cymeradwywyd y trefniant hwn o (date) i (date)
Amodau eraill:

» Caniateir absenoldeb yn 61 cyfarwyddyd y Nyrs Mewn Gofal y ward ar amser y cymerir yr absenoldeb.
» Efallai y bydd cleifion yn cael prawf sgrinio cyffuriau neu alcohol yn dilyn absenoldebau a/neu archwiliad wrth ddychwelyd i'r ward

Llofnod - RC Dyddiad

I'w gwblhau gan y claf: Rwy'n deall amodau a thelerau'r absenoldeb uchod a bydd absenoldeb yn cael ei ganiatau ar ddisgresiwn y staff
nyrsio yn unig.

Llofnod = CLAF Dyddiad

Tyst = NYRS (printiwch a llofnodwch) Dyddiad

Copi i (ticiwch): Claf: u Meddyg Teulu: u Gweithiwr allweddol: [ Perthynas/ffrind (os yw’n briodol): u Arall :|:I

Mae adborth ar gyfer absenoldeb wedi'i gofnodi ar gyfer y cyfnod uchod: DO / NADDO (dileer fel sy'n briodol)
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Appendix 3

Section 17 Leave for Patient Audit Form

Patient Name: Reference No:

Section Status: Date of Audit:

SECTION 17 LEAVE GRANTED

YES NO

Type of leave granted and review date Reasons and review date

Noted in Case Yes No Noted in Case Yes No
Notes Notes
Section 17 Form Yes No
completed
TYPE OF SECTION 17 LEAVE
ESCORTED LEAVE UNESCORTED LEAVE
Feedback Yes No Time returned Yes No
recorded from leave
Time returned Yes No recorded
from leave
recorded
Additional Information Additional Information
Has leave been Yes No Reasons Yes No
rescinded documented in
case notes
Document number here :MHLD 0044 Version: 0.3 Page 14 of 17

Paper copies of this document should be kept to a minimum and checks made with the electronic
version to ensure the version to hand is the most recent.





Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Appendix 4

/,Q\\ GIG

Bwrdd lechyd Prifysgol

q~ CYMRU | potsi Cadwaladr
\b’/ N HS University Health Board
WALES

TAFLEN WYBODAETH DEDDF IECHYD
MEDDWL, 1983 CYFNOD O’R YSBYTY DAN
ADRAN 17

MENTAL HEALTH ACT, 1983 SECTION 17
LEAVE INFORMATION LEAFLET

Beth yw cyfnod o’r ysbyty dan Adran 17?
Mae Adran 17 yn gyfnod o'r ysbyty wedi'i
drefnu sy'n rhan bwysig i baratoi’r defnyddiwr
gwasanaeth ar gyfer cael ei ryddhau o'r
ysbyty yn y pendraw. Bydd yn galluogi'r tim
gofal i ganfod sut mae'r defnyddiwr
gwasanaeth yn datblygu, ac mae hefyd yn
caniatau ffordd o gadw mewn cysylltiad a
ffrindiau a theulu, a mynychu pethau y tu
allan i'r ysbyty.

Pryd y caniateir cyfnod o'r ysbyty dan
Adran 17?

Bydd hyn yn wahanol ym mhob achos. Bydd
yn ddibynnol ar nifer o wahanol bethau er
enghraifft; effeithiau'r salwch ar
amgylchiadau, a manteision a'r risgiau y
bydd y cyfnod o'r ysbyty yn eu hachosi.

Pwy sy'n gallu awdurdodi cyfnod o'r
ysbyty?
Dim ond y meddyg sy'n gyfrifol am ofal y

defnyddwyr gwasanaeth (a elwir yn vy
Clinigydd Cyfrifol neu RC) sy'n gallu
awdurdodi cyfnod o'r ysbyty. Y meddyg

ymgynghorol yw hwn fel arfer, ond gall fod
yn feddyg arall os yw'r RC arferol i ffwrdd o’r
gwaith.

Am ba mor hir y gellir caniatau Adran 17?
Gellir ei roi am gyfnod penodol neu
amhenodol. Pan fo cyfnod o'r ysbyty am fwy
na 7 niwrnod yn cael ei roi, bydd y RC yn
ystyried a fydd Gorchymyn Triniaeth
Cymuned yn fwy addas.

| ble y gellir caniatau Adran 17?

Bydd y RC yn cwblhau manylion y cyfnod o'r
ysbyty yn ysgrifenedig megis y dyddiadau a'r
amseroedd, ac unrhyw amodau sy'n
berthnasol. Dylid trafod hyn &'r defnyddiwr
gwasanaeth, y tim gofal a'r teulu / gofalwyr.
Dylid rhoi copi o'r ffurflen cyfnod o'r ysbyty
Adran 17 i'r defnyddiwr gwasanaeth ac
unrhyw unigolyn arall sydd angen gwybod
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What is Section 17 leave?

Section 17 is planned leave from hospital
which is an important part in preparing the
service user for eventual discharge from
hospital. It will enable the care team from
finding out how well the service user is
progressing and it also allows means of
keeping in touch with friends and family and
attending to things outside of hospital.

When is Section 17 leave granted?

This will be different in each case. It will be
dependent on a number of different things
for example; the effects of illness and
circumstances and the benefits and risks the
leave will have.

Who can authorise leave?

Only the doctor in charge of the service
users care (known as the Responsible
Clinician or RC) can authorise leave. This is
usually the consultant but may be another
doctor if the usual RC is away.

How long can Section 17 be granted for?
It can be given for a specific or indefinite
period. Where leave is given for more than
7 days the RC will consider if a Community
Treatment Order will be more appropriate.

Where can Section 17 be granted to?

The RC will complete the details of the leave
in writing such as the dates and times and
any conditions that apply. This should be
discussed with the service user, the care
team and family / carers. A copy of the
Section 17 leave form should be given to the
service user and any other people who need
to know about the leave for example the
nearest relative.
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am y cyfnod o'r
perthynas agosaf.

ysbyty, er enghraifft

A ellir atal Adran 17?

Efallai y bydd y RC wedi gadael
cyfarwyddiadau it nyrs, na ddylid caniatau
cyfnod o'r ysbyty os yw'r defnyddiwr
gwasanaeth yn sal iawn, a bod risg 0os yw'r
cyfnod o'r ysbyty yn cael ei ganiatau. Bydd y
RC wedi trafod y math hwn o sefyllfa pan
fydd yn caniatau'r cyfnod o'r ysbyty.

Amod o'r cyfnod o'r ysbyty yw bod vy
defnyddiwr gwasanaeth yn cael ei hebrwng
gan aelod o staff, ac efallai y bydd oedi
achlysurol i ddarparu nyrs sy'n hebrwng. Ni
ddylai hyn ddigwydd yn aml iawn, ac mae’n
well ei osgoi drwy gynllunio ymlaen llaw
gyda'ch nyrs benodol.

A ellir ymestyn y cyfnod o'r ysbyty heb
ddychwelyd i'r ysbyty?
Gellir, er hynny dim ond y RC all wneud hyn.

Pan rydych ar gyfnod o'r ysbyty dan
Adran 17

Dylai defnyddwyr gwasanaeth bob amser
geisio bod yn 6l ar y ward ar yr amser a
gytunwyd arno, ac a nodwyd ar y ffurflen
cyfnod o'r ysbyty dan Adran 17.

Os nad yw rhywun yn dychwelyd i'r ward,
mae'r Ddeddf lechyd Meddw! yn datgan bod
yn rhaid i staff ysbyty ddod a&'r unigolyn yn ol
i'r ysbyty, gyda chymorth eraill os oes angen.

Gwybodaeth i ofalwyr a pherthnasau

Dylai gofalwyr, perthnasau ac unigolion eraill
yn y gymuned sydd angen gwybod am vy
cyfnod o'r ysbyty gael copi o'r awdurdodiad.
Os yw'r cyfnod o'r ysbyty dan Adran 17 yn
amlinellu bod yn rhaid i'r defnyddiwr
gwasanaeth fod yng ngwarchodaeth
gyfreithiol ffrind neu berthynas, bydd angen
i'r unigolyn hwnnw ddeall y cyfrifoldeb a'i
dderbyn.

Manylion cyswlIt:

Can Section 17 be withheld?

The RC may have left instructions for the
nurse that leave should not be given if the
service user is particularly unwell and that
there is a risk if the leave were to go ahead.
The RC will have discussed this kind of
situation when granting the leave.

It a condition of the leave is that that the
service user is to be escorted by a staff
member there may be an occasional delay
in providing a nurse escort. This should not
happen very often and is best avoided by
planning ahead with your named nurse.

Can leave be extended without returning
to hospital?
Yes however only the RC can do this.

Whilst out on Section 17 leave

Service users should always try to be back
on the ward at the time agreed and stated
on the Section 17 leave form.

If someone does not return to the ward the
Mental Health Act provides that hospital staff
must bring that person back to hospital with
the help of others if necessary.

Information for carers and relatives
Carers, relatives and other people in the
community who need to know about the
leave should be given a copy of the
authorisation. If the Section 17 leave
specifies that the service user is to be in the
legal custody of a friend or relative that
person will need to both understand and
accept the responsibility.

Contact details:

Cydlynydd Gofal:.........coovovmriin Ward.........oooiiiiii
Ward. ..., Crisis T€@aM .........oooeeiiiiiiiiiiii e,
TIM CriSIS...coi i IMHA Service
Gwasanaeth IMHA.......................
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Name

Title

Mental Health Act Manager

Service Manager — Adult

County Manager Wrexham

AMHP/ Team Manager

Matron Hergest Unit

Consultant Psychiatrist / Clinical Director Central

AMHP Lead / Manager

Modern Matron Ablett Unit

Engagement has taken place with:

Name | Title

Date Consulted

Interim Deputy County Manager

January — September 2018

Flintshire

Deputy County Manager

January — September 2018

County Manager Denbighshire

January — September 2018

County Manager Conwy

January — September 2018

Interim County Manager

January — September 2018

Modern Matron Heddfan

January — September 2018

Head of Operations Central

January — September 2018

Head of Operations East

January — September 2018

Head of Operations West

January — September 2018

Wide

Head of Operations County

January — September 2018

Consultant Psychiatrist / Clinical
Director East

January — September 2018

Head of Nursing — West

January — September 2018

Senior Staff and relevant September 2018

persons

Matron Ty Llywelyn September 2018
| Consultant Psychiatrist October 2018
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