
[image: image1.png]g .& 2
JE)
<

Ministry
of Justice




CONDITIONAL DISCHARGE APPLICATION FORM
Text in blue can be overwritten

	Restricted Patient Name:


	Please include any aliases (if known)

	MHCS Reference No:


	Please quote this on all correspondence – it makes finding the patient on our system a lot easier and quicker

	Date of Birth:


	Please record the patient’s date of birth

	Mental Disorder:


	A short statement of diagnosis should be submitted. It is not necessary to go into great detail here.

	Detention Authority (e.g. s37/41 Hospital/Restriction Order) & date:


	This is the Order from which the patient is to be discharged. In rare cases, a patient may have more than one Order.

	Index Offence(s):


	Please provide basic details such as the offence the patient was convicted as recorded by the Court (and the sentence given if different) and its date and location - it is not necessary to go into a great amount of detail as this is covered in detail below.

	Risk Factors


	A summary of the main risks associated with the patient should be included

	To be conditionally discharged


	From:


	Please provide full details


	
	To:


	Please provide full details of the address. It would also be useful to summarise the level of professional support available to the patient (e.g. 24-hour supported unit) 



                                                 

Please also answer the following:-
Suggested Conditions of Discharge (list as appropriate):
	Please consider the conditions which would best suit the particular patient and help manage him/her safely in the community. Whist not an exhaustive list, the Secretary of State normally looks for conditions which refer to:
· Residence

· Treatment 
· Supervision
· Use of illicit substances

· Victims

Please see annex A for further details.



Details of Proposed Community Responsible Clinician and AMHP/Social Supervisor (name, address, email and telephone numbers to be supplied):
	RC:
	Please provide full details including the responsible authority they work on behalf of.


	SS:
	Please provide full details including the responsible authority they work on behalf of.




Nature of Index Offence:
	Please provide a description of this as known to you. Please provide evidence that the patient has changed since the offence occurred, and is unlikely to commit further serious offences in the foreseeable future, if support and supervision are adequate. 




Victim Issues and VLO Contact and MAPPA Details (if applicable):
	Please provide details and provide a summary of the consultation you have had with them about the discharge plans. If necessary, additional material can be submitted alongside this form.



Summary of Patient’s Progress in Hospital: 
	The Secretary of State is primarily looking for details of how the patient’s risks have been reduced through all forms of treatment. A summary should be given here and further details appended as necessary. 




Patient’s Attitude toward Discharge:
	Does the patient support the application for discharge? Do they have a realistic conception of their future life in the community (including supervision)? 


Risk Factors

	Please describe the extent to which the patient's risk is dependent on continuing medication and the likelihood that they will comply with arrangements for its continuation. Are there other factors relevant to the index offence, to be avoided e.g. cohabitation with a partner or children, or a propensity to heavy drinking or substance misuse?




Summary of Patient’s Use of Community Day & Overnight Leave: 
	A summary highlighting any particular concerns such as absconds, suspensions or other inappropriate behaviour should be included here.



Timeframe for Discharge

	Please provide an outline timeframe for the discharge. NB this does not have to include actual dates but should give a general description of when the discharge is expected to take place.




Any other Relevant Information in Support of Discharge:
	Please provide any other details in support of the application.



Your Name and Contact Details:
	Please provide full details. The primary form of contact with MHCS is through the email system so please include your address and an alternative contact address.



Please attach evidence in support of the application and email to the relevant Team mailbox:

Casework Team 1 (Patient Surname A to Gile): 
MHCSTeam1@noms.gsi.gov.uk
Casework Team 2 (Patient Surname Gilf to Nicholl): 
MHCSTeam2@noms.gsi.gov.uk
Casework Team 3 (Patient Surname Nicholm to Z): 
MHCSTeam3@noms.gsi.gov.uk 
	Annex A - Examples of ‘standard’ conditions suggested by the First-Tier Tribunal:

	1. Reside at [specify address] [24 hour supported/supported/residential accommodation as directed by the RC and social supervisor] [and abide by any rules of the accommodation], and obtain the prior agreement of the responsible clinician and social supervisor for any stay of one or more nights at a different address.

NB: The Secretary of State also has a clause whereby the Ministry of Justice should be informed of any change of address at least 14 days prior to the move taking place

2. Allow access to the accommodation, as reasonably required by the responsible clinician and social supervisor.

3. Comply with medication and other medical treatment [and with monitoring as to medication levels] [including… [Specify here any particular non-pharmacological medical treatment]], as directed by the responsible clinician and social supervisor.

4. Engage with and meet the clinical team, as directed by the responsible clinician and social supervisor.

5. Abstain from alcohol [save as directed by the responsible clinician and social supervisor].

6. Abstain from illicit drugs and ‘legal highs’.

7. Submit to random drugs and alcohol testing, as directed by the responsible clinician and social supervisor.

8. Not enter the area[s] of [specify general location] as delineated by the zone[s] marked on the map[s] supplied by [specify name of person/organisation producing map] and shown to the Tribunal today, save as agreed in advance by the responsible clinician and social supervisor.

9. Not seek to contact directly or indirectly [specify names].

10. Disclose to the responsible clinician and social supervisor any developing intimate relationship with any other person.

11. Disclose all pending and current [employment, whether paid or voluntary] [all educational activities] [all community activities] to the responsible clinician and social supervisor.

12. Not leave the UK without the prior agreement of the responsible clinician and social supervisor.





