OFFICIAL SENSITIVE when completed
(Send via secure e-mail – Do not store in patient’s file)
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NOTIFICATION OF MAPPA-ELIGIBLE DETAINED PATIENT (MENTAL HEALTH) 

	MAPPA I




Part 1 MAPPA Identification 
To be completed at admission to hospital and sent to the MAPPA Co-ordinator for the local area and the area the patient is from. 
	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. 
An offender convicted (or found not guilty by reason of insanity or to be unfit to plead and to have done the act charged) of murder or an offence specified under Schedule 15 or s.327(4A) of the Criminal Justice Act 2003 who has been sentenced to 12 months or more custody (this includes indeterminate and suspended sentences), detention in a youth detention accommodation for a term of 12 months or more, a hospital order (with or without restrictions) or a guardianship order. 
	

	3. Other dangerous offender.
If the Responsible Clinician believes that a patient who has previously committed a criminal offence is capable of causing serious harm please contact the local MAPPA Co-ordinator for advice. This form should only be completed if advised by the MAPPA Co-ordinator.* 

	2. OFFENDER INFORMATION

	Last name:
	

	First name(s):
	

	Date of birth:
	

	Aliases:
	

	Last known address (private residence) before hospitalisation:
	

	Home MAPPA area (location of patient’s home):
	

	Host MAPPA area (location of hospital):
	

	Gender:
	

	Ethnicity:
	

	NHS number:
	

	Mental Health Casework Section reference:
	

	3. DETAINED IN HOSPITAL

	Name of responsible clinician:
	     

	Hospital:
	     

	Please indicate the relevant section and basis for detention of Mental Health Act from the list below:
	

	Admission for treatment (s3 MHA 1983)
	

	Hospital order (s37 MHA 1983)
	

	Restricted hospital order  (s37/41 MHA 1983)
	

	Guardianship Order (s37) 
	

	Hospital and limitation direction (s45A MHA 1983)
	

	Transfer direction (s47 MHA1983) (prison transfer without restriction) 
	

	Restriction direction (s47/49 MHA 1983) (prison transfer with restriction) 
	

	“Notional s37” (transfer direction where the custodial sentence has expired). Only relevant for Category 1 and Category 3 offenders.
	

	4. DETAILS OF CONVICTION OR CAUTION

	Index offence:
	     

	Date of conviction and court / caution: 
	     

	Sentence (and sentence expiry date where relevant): 
	

	5. VICTIM CONCERNS 

	Has the victim(s) asked to be kept informed of relevant dates and decisions by Hospital Managers under the Probation Victim Contact Scheme?  (Hospital managers are responsible for victim services under the Domestic Violence, Crime and Victims Act 2004):
	     

	If YES name and contact details of VLO: 
	     

	Please state what information has been provided and summarise any concerns that the victim might have: 
	

	Are there any other victims issues known to mental health staff e.g. victims of previous offences or offences that did not go to trial etc.?
	

	6. ABSCONSION PLAN

	


	7. SIGN AND DATE 

	Electronic signature (if available):
	     

	Name and role:
	     

	Date: 
	     

	Sent to:
	

	Date sent:
	



Parts 3, 4 and 5 to be completed subsequently by mental health services. See appropriate part for instructions.

*Further information on MAPPA Category 3 can be found in Chapter 6 – Identification and Notification of MAPPA offenders and Chapter 26 - Mentally Disordered Offenders and MAPPA. 

Part 2 Information from MAPPA Co-ordinator  
To be completed by MAPPA Co-ordinator and sent to the Responsible Clinician.
	8. INFORMATION HELD BY MAPPA CO-ORDINATOR/MAPPA UNIT

	Previous convictions for unrestricted patients (these will be sent to the hospital by Mental Health Casework Section for restricted patients):
	

	ViSOR number:
	

	Is there any other information known to the MAPPA Unit, including information held on ViSOR or Probation case management systems, regarding this patient that should be shared to help manage the risk to the public?

	If YES:


	Information provided to Responsible Clinician by (provide name, role and contact details):


	Date sent back to hospital: 


	Information copied to:

(MAPPA Unit to cc other mental health professionals involved, ViSOR Officer, Probation Officer, MAPPA Unit in home/discharge area as applicable)



	On receipt of this form back from the MAPPA Unit, the Responsible Clinician should check the information received, and then:   

· Ensure that the information is stored securely and not on the patient’s file. Information provided on this form must not be shared with the patient without consulting the MAPPA Unit.
· Update the risk assessment.  
· Update the risk management plan.
· Notify the MAPPA Unit of any change of address.  
· At the appropriate time and in line with guidance make and record a clear decision whether the case can be managed at level 1 or whether to make a referral to the MAPPA unit for management at level 2 or 3. 

If MAPPA level 2 or 3 management is required, Mental Health as the lead agency, should make a referral to the MAPPA unit in the area where the patient is to be discharged.  MAPPA A should be used in accordance with the MAPPA Guidance. 

Further information on referral to level 2 or 3 is found in Chapter  7 – Levels or Management or Chapter 26 - Mentally Disordered Offenders and MAPPA under the “Making a referral to MAPPA level 2 and 3” section. 



Part 3 Notification of Leave and Discharge Planning 
To be completed/updated prior to first unescorted leave and after first CPA/CTP meeting where discharge/release is discussed. Also to be completed prior to first escorted leave where there is a high risk of abscond, very high risk of harm or significant public interest and prior to extended leave of absence. To be sent to the MAPPA Co-ordinator for the local area and the area the patient is from.
	9. MAPPA LEVEL (only necessary where mental health are the lead agency)

	Date MAPPA level screening tool completed (MAPPA Q or equivalent):
	

	Completed by:
	

	Endorsed by (Responsible Clinician):
	

	Managed by lead agency at Level 1:
	YES/NO

	Referral to Level 2/3 recommended:
	YES/NO

	Date referral submitted (MAPPA A):
	

	10. DETAILS OF LEAVE

	Details of community leave arrangements 
Please provide as much detail as possible. Include dates and relevant addresses and details of any exclusion zone. 
Victim issues.
Confirm below whether escorted or unescorted:
	     

	Escorted:
	

	Unescorted:
	

	Date of next CPA/CTP meeting if applicable:
	     

	11. DISCHARGE PLANNING

	Date of next tribunal hearing if applicable:
	     

	Details of discharge (including any conditions):
[include dates and address]
	     

	12. CONTACT DETAILS OF RESPONSIBLE CLINICIAN

	Name:
	

	Hospital:
	

	Telephone Number(s):
	

	Email Address:
	

	13. SIGN AND DATE 

	Signed:
	     

	Name and role:
	     

	Date: 
	     



Part 4 Discharge   
To be completed prior to discharge (only necessary for MAPPA Level 1 cases). To be sent to the MAPPA Co-ordinator for the local area and the area the patient is being discharged to.
	14. DISCHARGE DETAILS

	Return to custody or release on probation licence (restriction direction or hospital and limitation direction):
	

	Conditional discharge:
	

	Discharge on Community Treatment Order (CTO):
	

	Absolute discharge:
	

	Date of discharge:
	

	Address following discharge:
	

	15. CONTACT DETAILS OF CLINICAL SUPERVISOR

	Name and role:
	

	Hospital:
	

	Telephone Number(s):
	

	Email Address:
	

	16. CONTACT DETAILS OF COMMUNITY CARE CO-ORDINATOR

	Name and role:
	

	Hospital:
	

	Telephone Number(s):
	

	Email Address:
	

	17. DATE SENT	

	Date sent:
	



Part 5 Exit from MAPPA 
To be completed by mental health services where patient no longer meets the criteria for MAPPA. To be sent to the MAPPA Co-ordinator for the area the patient lives in.
	18. ABSOLUTE DISCHARGE/END OF COMMUNITY TREATMENT ORDER

	Where a patient, managed through MAPPA at any level, receives an absolute discharge this section must be completed and returned to the MAPPA Unit in the area where the patient is residing.  It is at this point that the patient will no longer meet the criteria for being managed under MAPPA.

	Date of absolute discharge and name of Responsible Clinician:
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