PART 1 MAPPA IDENTIFICATION 
	[bookmark: _Hlk192503038]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. 


Patient Information
	Mental Health Facility:
	
	Date Sent:
	

	Name of Patient:
	
	Date of Birth:
	

	Aliases:
	

	Gender:
	
	Ethnicity:
	

	NHS Number:
	
	Mental Health Casework Section Reference:
	

	PNCID:
	
	MAPPA Offence:
	

	Date of Conviction/ Caution:
	
	Sentence (and sentence expiry date where relevant):
	

	Last known address (private residence) before hospitalisation:
	
	Responsible Clinician:
	

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


Category
	The offender can fall into only one of the MAPPA Categories summarised below. Those who meet the criteria for Category 1 or Category 4 will be identified under that Category even if they also meet the criteria for Category 2. Offenders who meet the criteria for Category 1 and Category 4 will be identified as Category 4, even if they also meet the criteria for Category 2. Offenders will only be identified under Category 3 if they do not meet the criteria for another category. Referrals to Category 3 and some referrals to Category 4 are not automatically MAPPA offenders but should still be identified as Category 3 or Category 4 until the referral is approved by the Responsible Authority. Place an X against only one of the four Categories.
1. Subject to sex offender notification requirements.
2. Violent or other sex offender.
Convicted (or found not guilty by reason of insanity/unfit to plead and done the act charged) of murder or an offence in Sch.15 or Section 327(4A) of the Criminal Justice Act 2003 (CJA 2003) and sentenced to 12 months or more custody (including indeterminate and suspended sentences), 12 months or more detention in a youth detention accommodation, a hospital order (with or without restrictions) or a guardianship order.
3. Other dangerous offender.
Cautioned for or convicted of an offence which indicates that they are capable of causing serious harm AND which requires multi-agency management. This might not be for an offence under Sch.15 of the CJA 2003. Offenders convicted abroad could qualify for Category 3. If the Responsible Clinician believes that a patient qualifies for Category 3 please they should complete a MAPPA A and send it to the MAPPA Co-ordinator. This form should only be completed if advised by the MAPPA Co-ordinator.
4. Terrorist or terrorist risk offender:
Subject to terrorism notification requirements; or
· Convicted of
· an offence in Sch.19ZA of the CJA 2003, 
· a corresponding service offence,
· an offence with a terrorist connection, or 
· found not guilty by reason of insanity/unfit to plead and done the act charged of such an offence with a maximum sentence of more than 12 months
· and sentenced to 
· 12 months or more custody (including indeterminate and suspended sentences), 
· 12 months or more detention in a youth detention accommodation, 
· a hospital order (with or without restrictions) or 
· a guardianship order; or
Committed an offence and may be at risk of involvement in terrorism-related activity. Terrorist risk individuals will be identified by HMPPS National Security Division and Counter-Terrorism Police.


OFFICIAL SENSITIVE when complete
(Send via secure e-mail – Do not store in patient’s file)
	[image: cid:fdfb524b-d696-445e-b8c0-4b7fc131f36e@hmps.gsi.gov.uk]
	NOTIFICATION OF MAPPAELIGIBLE MENTAL HEALTH PATIENT
Fields marked with * are mandatory
	MAPPA I




	Category 1: Subject to sex offender notification requirements.
	☐	Category 2: Violent or other sex offender.
	☐
	Category 3: Other dangerous offender.
	☐	Category 4: Terrorist or terrorist risk offender.
	☐

Detention
	[bookmark: _Hlk192502919]Indicate the relevant section and basis for detention of Mental Health Act from the list below. For civil admissions you only need to complete a MAPPA I if you become aware that the patient is subject to MAPPA:



	Admission for assessment or treatment (s.2 or 3 MHA 1983).
	☐	Hospital order (s.37 MHA 1983).
	☐
	Restricted hospital order (s.37/41 MHA 1983).
	☐	Guardianship Order (s.37). 
	☐
	Hospital and limitation direction (s.45A MHA 1983).
	☐	Transfer direction (s.47 or 48 MHA1983) (prison transfer without restriction). 
	☐
	Restriction direction (s.47/49 MHA 1983) (prison transfer with restriction). 
	☐	“Notional s.37” (transfer direction where the custodial sentence has expired). Not relevant for Category 2 patients.
	☐

Victim Contact & Concerns
	Has the victim engaged with the Probation Victim Contact Scheme?:
	YES ☐     NO ☐

	Name and contact details of VLO: 
	

	Victim issues known to mental health staff (including concerns of victims, victims of previous offences or offences that did not go to trial etc.).

	


Absconsion Plan
	


Endorsement
	Name:
	*
	Position:
	

	E-mail:
	
	Telephone:
	



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


PART 2 INFORMATION FROM MAPPA CO-ORDINATOR  
	To be completed by MAPPA Co-ordinator and sent to the Responsible Clinician (RC).



	ViSOR number:
	

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

	

	Further information that should be shared to help manage the risk to the public (including information held on ViSOR and Probation case management systems). 

	

	Name:
	
	Date sent to RC:
	



Responsible Clinician Actions
	The Responsible Clinician should review the information received from the MAPPA Co-ordinator, and:   
· 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 Co-ordinator.
· Update the risk assessment.  
· Update the risk management plan.
· Notify the MAPPA Co-ordinator of any significant change in circumstances (such as a change of location, change of RC, change in risk factors, further offences etc.).  
· 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 Co-ordinator for management at Level 2 or 3. 
· If Level 2 or 3 management is required, make a referral to the MAPPA Co-ordinator in the area where the patient is to be discharged using the MAPPA A. 
Further information on making a referral to Level 2 or 3 is found in Chapter  7 – Levels or Management and Chapter 26 - Mentally Disordered Offenders of the MAPPA Guidance. 


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. Not necessary to be completed for every period of leave. To be sent to the MAPPA Co-ordinator for the local area and the area the patient is from. 



	Complete only where mental health are the lead agency

	Date MAPPA Q (level setting) or equivalent completed:
	
	Completed by:
	

	Managed by lead agency at Level 1:
	YES ☐     NO ☐
	Referral to Level 2/3 recommended:
	YES ☐     NO ☐

	Endorsed by (RC):
	
	Date MAPPA A (referral) submitted:
	


Details of Leave
	Details of community leave arrangements (provide as much detail as possible, including dates, relevant addresses, identified risks, victim issues and any exclusion zone).

	

	Escorted:
	☐
	Unescorted:
	☐

	Date of next CPA/CTP meeting if applicable:
	


Discharge Planning
	Date of next tribunal hearing if applicable:
	

	Details of discharge (including dates, address and any conditions):

	


Endorsement
	Name:
	*
	Position:
	

	E-mail:
	
	Telephone:
	


PART 4 DISCHARGE   
	To be completed prior to discharge of MAPPA Level 1 patients. To be sent to the MAPPA Co-ordinator for the local area and the area the patient is being discharged to.



	Details of discharge (including risk management and any conditions):

	

	Return to custody or release on probation licence:
	☐	Discharge on Community Treatment Order (CTO):
	☐
	Conditional discharge:
	☐	Absolute discharge:
	☐
	Address following discharge:
	
	Date of discharge:
	


Contact Details
	Clinical Supervisor

	Name:
	
	Organisation:
	

	E-mail address:
	
	Telephone:
	

	Community Care Co-Ordinator

	Name:
	
	Organisation:
	

	E-mail address:
	
	Telephone:
	

	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.



	Absolute discharge (s.37):
	☐	End of notification requirements (notional s.37):
	☐
	End of sentence (s.45A and s.47):
	☐	Date of exit from MAPPA:
	

	Ongoing risk management plan:

	


Endorsement
	Name:
	*
	Position:
	

	E-mail:
	
	Telephone:
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OFFICIAL SENSITIVE when   complete   (Send via secure e - mail  –   Do not store in patient’s file)  

 NOTIFICATION OF MAPPAELIGIBLE  MENTAL HEALTH PATIENT   Fields marked with * are mandatory  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.   

Patient Information  

Mental  H ealth  F acility :   Date   S ent:   

Name of  Patient :   Date of Birth:   

Aliases:   

Gender:   Ethnicity:   

NHS  Nu mber:   Mental Health  Casework Section  R eference:   

PNCID:   MAPPA Offence:   

Date of  C onviction /  Caution :   Sentence (and  sentence expiry date  where relevant):   

Last known address  (private residence)  before hospitalisation:   Responsible Clinician:   

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

Category  

The   offender can fall into only one of the MAPPA Categories summarised below.  Those who  meet the criteria for Category 1 or Category 4 will be identified under that Category even if they  also meet the criteria for Category 2.  Offenders   who meet the criteria for Category 1  and   Category  4 will be identified as Category 4, even if they also meet the criteria for Category 2. Offenders will 

