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INITIAL NOTIFICATION OF MAPPA-ELIGIBLE PATIENT (MENTAL HEALTH) 

	MAPPA I




Part 1 identification To be completed at admission to hospital
	1. CATEGORY OF OFFENDER

	The patient must fall into one of the MAPPA Categories summarised below. Please tick one box below.

	1. Registered sexual offender
	

	2. Violent or other sexual offender who has been sentenced to 12 months or more custody for a Schedule 15 offence under the Criminal Justice Act 2003 and is transferred to hospital under s.47/49 MHA 1983, or is detained in hospital under s.37 with or without a restriction order under s.41
	

	2. OFFENDER INFORMATION

	Last name:
	

	First name:
	

	Date of birth:
	

	Aliases:
	

	Last known address before hospitalisation:
	

	Gender:
	

	Ethnicity:
	

	3. DETAINED IN HOSPITAL

	Name of responsible clinician:
	

	Hospital:
	

	Please indicate the relevant section of Mental Health Act
	




Part 2 Notification of Discharge Planning to be completed at stage at which the patient is assessed as ready to take unescorted leave. 

	4. Details of 

	Details of community leave arrangements (include dates and addresses)
	

	Details of permanent release / discharge if known (include dates and addresses)
	

	Date of next CPA if applicable:
	

	Date of next tribunal if applicable:
	

	5. CONVICTION / CAUTION INFORMATION

	Index offence:
	

	Date of conviction / caution:
	

	Sentence:
	

	6. VICTIM CONCERNS

	Has the victim asked to be kept informed of relevant dates and decisions by the Hospital Managers?
	YES / NO

	If YES:

	Please state what information has been provided
	






	7. CONTACT DETAILS OF LEAD CLINICIAN
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   INITIAL   NOTIFICATION   OF   MAPPA - ELIGIBLE   PATIENT   (MENTAL   HEALTH)      MAPPA   I    

  Part 1 ide ntification  To be completed at admission to hospital  

1.   CATEGORY   OF   OFFENDER  

The   patient   must   fall   into   one   of   the   MAPPA   Categories   summarised   below.   Please   tick   one   box   below.  

1.   Registered   sexual   offender   

2.   Violent   or   other   sexual   offender   who   has   b een   sentenced   to   12   months   or   more   custody   for   a   Schedule   15   offence   under   the   Criminal   Justice   Act   2003   and   is   transferred   to   hospital   under   s.47/49   MHA   1983,   or   is   detained   in   hospital   under   s.37   with   or   without   a   restriction   order   under   s.41   

2.   OFFEND ER   INFORMATION  

Last   name:   

First   name:   

Date   of   birth:   

Aliases:   

Last   known   address   before   hospitalisation:   

Gender:   

Ethnicity:   

3.   DETAINED   IN   HOSPITAL  

Name   of   responsible   clinician:   

Hospital:   

Please   indicate   the   relevant section of  Mental  Health Act   

    Part 2 Notification of Discharge Planning  to be completed at  stage at which the patient is assessed as ready to take unescorted leave.     

4. Details of   

Details   of   community   leave   arrangements   (include   dates   and   addresses)   

Details   of   perma nent   release   /   discharge   if   known   (include   dates   and   addresses)   

Date   of   next   CPA   if   applicable:   

Date   of   next   tribunal   if   applicable:   

