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Sefyllfa / Situation

The Community Treatment Order Policy (625) is presented to the Mental Health Legislation
Committee (MHLC) for approval as part of its three-year review.

Cefndir / Background

Policy 190 — Written Control Documentation has been adhered to in the review of Policies.
The document is in line with legislation/regulations and is currently implemented within the
Health Board.

It is imperative that Hywel Dda University Health Board has up to date and accurate written
control documentation in order to comply with relevant legislation/regulations and minimise any
associated risk.

Asesiad /| Assessment

There have been no legislative changes since the policy was last updated in 2023. The policy
underwent a two-week global consultation, during which the Clinical Effectiveness Team
recommended adding NICE references. These will be incorporated following approval by the
MHLC.

The Policy was approved at the Mental Health Written Control Document Group meeting on 28
July 2026.

Argymhelliad /| Recommendation

The Committee is requested to approve Policy 625 — Community Treatment Order.
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Provides guidance on the purposes of a Community Treatment Order (CTO) including the process for
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involved in the management of patients subject to a CTO.
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This policy is applicable to employees within all mental health inpatient settings, community settings and
general hospital settings where patients including children and young people are subject to CTO
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Glossary of terms

Term

AC

AMHP

AWOL

CTO

HIW
IMHA
MDT

MHRTfW

The Act
Part 4A treatment

RC

Definition

Approved Clinician — A mental health professional approved by Welsh
Ministers to act as an Approved Clinician for the purposes of the Act.
In practise, Health Boards take these decisions on behalf of Welsh
Ministers.

Approved Mental Health Professional - A professional with training in
the use of the Act, approved by a local authority to carry out a number
of functions under the Act.

Absent without leave - when CTO patients and conditionally
discharged restricted patients don’t return to hospital when recalled

Community Treatment Order — Written authorisation on a prescribed
form for the discharge of a patient from detention in a hospital onto
supervised community treatment

Healthcare Inspectorate Wales — The independent body which is
responsible for monitoring the operation of the Act in Wales.

Independent Mental Health Advocate — An advocate independent of
the team involved in patient care available to offer support to patients.

Multi-Disciplinary Team

Mental Health Review Tribunal for Wales — A judicial body that has
the power to discharge patients from detention, community treatment
orders, guardianship and conditional discharge

The Mental Health Act, 1983

The Part of the Act which deals with the medical treatment for mental
disorder of CTO patients when they have not been recalled to
hospital.

Responsible Clinician - The approved clinician with overall
responsibility for the patient’s case.

Policy Ref: 625

Page 2 of 17 Version No: 4
Community Treatment Order Policy



Hywel Dda University Health Board

SOAD

Section 5

Section 25
Section 62
Section 20A
Section 23

Section 58 treatment

Section 117

Care Partner

Second Opinion Approved Doctor — An independent doctor appointed
by Healthcare Inspectorate Wales who gives a second opinion on
whether certain types of medical treatment for mental disorder should
be given without the patient’s consent.

The powers in Section 5 allow hospital inpatients to be detained
temporarily so that a decision can be made about whether an
application for detention should be made.

Restrictions on discharge by nearest relatives

Urgent treatment given to detained patients

Community treatment period

Discharge of patients

A form of medical treatment for mental disorder to which the special
rules in section 58 of the Act apply, which means medication for

Mental disorder for detained patients after an initial three-month
period.

Aftercare - Services provided following discharge from hospital;
especially the duty of health and social services to provide after-care
under section 117 of the Act following the discharge of a patient from
detention for treatment under the Act. The duty applies to CTO
patients and conditionally discharged patients, as well as those who
have been absolutely discharged.

Mental Health computer system for recording information
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INTRODUCTION

This policy sets out to describe the process of using Community Treatment Orders (CTO). It also gives
guidance on the duties of the practitioners involved in the management of CTO patients.

The purpose of a CTO is to enable eligible patients to be treated safely in the community rather than
under detention in hospital and to provide a way to help prevent relapse and any possible harm to the
patient and others. A CTO is intended to help the patient to maintain stable mental health outside hospital
and promote their recovery. CTOs provide a positive alternative to treatment in hospital and an
opportunity to minimise the disruption in their lives and reduce the risk of social exclusion.

CTOs also allow conditions to be applied to patients and gives the Responsible Clinician (RC) the
power to recall the patient to hospital for treatment if it becomes necessary.

POLICY STATEMENT

This policy has been developed to guide staff on the implementation and management of Community
Treatment Orders (CTOs) in accordance with the Mental Health Act 1983 (the Act and in line with the
Mental Health Code of Practice for Wales 2016 (“the Code of Practice”).

CTOs are intended to allow suitable patients to be safely treated in the community rather than under
detention in hospital, and to provide a way to help prevent relapse and harm to the patient or to others.
It is one of a range of options for mental health treatment in the community and is implemented through
the making of a CTO.

SCOPE

This policy is applicable to employees within all mental health inpatient settings, community settings and
general hospital settings where patients including children and young people are subject to CTOs.

AIM

The aim of this document is to:

o Ensure staff are aware of their individual and collective responsibilities when considering and
assessing individuals for CTOs.

o Provide clear guidance to staff in relation to their legal responsibilities under the Act.

o Ensure the correct completion of statutory forms

Objectives
The aim of this document will be achieved by the following objectives:
o The purpose of a CTO

. The process for assessing the suitability for the use of a CTO

o The duties of the practitioners and agencies involved in the management of patients subject to a
CTO

Policy Ref: 625 Page 6 of 17 Version No: 4
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WHO IS ELIGIBLE FOR CTO

Patients who are currently detained under section 3 of the Mental Health Act (MHA) or an unrestricted
Part 3 patient (section 37, section 45A, section 47 or section 48). Those detained for assessment on
section 2 are not eligible. CTOs can only be used for patients whose treatment needs have already
been assessed in hospital under one of the above-mentioned detention orders and if they meet the
eligibility criteria.

ELIGIBILITY CRITERIA

The patient’s treatment needs have already been fully assessed under section 3 or as an unrestricted
Part 3 patient and the patient is still liable to be detained. An individual patient can be discharged onto
CTO if they satisfy the eligibility criteria, which are that:

o The patient is suffering from a mental disorder of a nature or degree which makes it appropriate for
them to receive medical treatment;

o Itis necessary for the patient’s health or safety or for the protection of other persons that they should
receive such treatment;

o Subject to the patient being liable to be recalled as mentioned below, such treatment can be
provided without the patient continuing to be detained in a hospital;

J It is necessary that the responsible clinician should be able to exercise the power under section
17E(1) of the Act to recall the patient to hospital; and

o Appropriate medical treatment is available for the patient.

RISK ASSESSMENT

Whilst determining whether the criteria to recall the patient is met, the RC shall consider, having regard
to the patient’s history of mental disorder and any other relevant factors, what risks there would be of a
deterioration of the patient’s condition if they were not detained in a hospital. The following must be
assessed:

e Failure to follow a treatment plan;

e Patient’s insight and attitude to treatment;

e The risk of patient’s condition deteriorating after discharge;

e Therisk of harm arising from the patient’s disorder is sufficiently serious to justify the power of recall;
e The co-operation of the patient in consenting to the proposed treatment.

ASSESSMENT FOR CTO

The RC and the Approved Mental Health Professional (AMHP) will need to consider whether the
objectives of CTO could safely and effectively be achieved in a less restrictive way. Documenting why
treatment in the community while under Care and Treatment planning or voluntary treatment are
insufficient and why reception into Guardianship is also inappropriate.

The RC must be satisfied that appropriate treatment is, or would be, available for the CTO patient in the
community. The key factor is whether the patient can safely be treated for mental disorder in the
community with the RC’s power to recall the patient to hospital for treatment if necessary. The RC would
also assess the risk there would be of the patient’s condition deteriorating after discharge, e.g. as a result
of refusing or neglecting to receive treatment. A patient’s refusal of treatment or previous non-compliance
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is not, by itself, sufficient reason for a CTO unless the statutory criteria are satisfied and there is a
significant risk associated with relapse.

The RC must document the patient’s capacity relating to treatment decisions, their insight into their
mental illness and treatment, their understanding of their CTO conditions, and the consequences of
recall.

CONSULTATION

When the RC considers that a patient may be suitable for CTO, then the first step would be to consult
with those involved in the care of the patient including the care coordinator and, where applicable, a
different RC may take over the responsibility for the patient in the community.

The patient does not have to consent formally to CTO. However, in practice patients need to be involved
in decisions about the treatment to be provided in the community and how and where it is to be given
and be prepared to co-operate with the proposed treatment.

The RC must be fully aware of the diverse needs of the patient when considering a CTO and must take
them in to account at all times. They must ensure the patient fully understands what is happening to them
in a language and format which they are able to understand, this will include sensory and cognitive
abilities and physical impairment. Where necessary, an interpreter should be obtained.

WHO TO CONSULT / NOTIFY

o The care coordinator;

o The nearest relative/carers (unless the patient objects or it is not reasonably practical)

o The multi-disciplinary team involved in the care of the patient;

o The patient, who may be supported by the Independent Mental Health Advocate (IMHA);
o A different RC (if applicable) who will take over responsibility for the CTO patient.

o The Mental Health Act Administration Team — preferably giving them at least 5 days’ notice of the
commencement date of the CTO

o Anyone with authority to act on behalf of the patient under the MCA 2005, such as an attorney or a
deputy.

. The GP; it is important for the GP to be aware that the patient is to go onto CTO. A patient without
a GP should be encouraged and helped to register with a practice; and

o Other relevant professionals

THE ROLE OF THE APPROVED MENTAL HEALTH PROFESSIONAL
(AMHP)

The AMHP must reach an independent professional view. They should ensure that they consider the
patient’s wider social circumstances including any cultural issues. They should also consider any support
networks the patient may have, the potential impact on the patient’s family, employment and educational
circumstances. If they are satisfied with the conditions set out within the CTO they must state in writing
that they agree on Form CP1.
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If the AMHP does not agree that a CTO should be made or does not agree to the conditions, the CTO
cannot proceed. It would not be appropriate for the RC to approach another AMHP in the absence of
changes to the plan. Where such disagreement occurs, an alternative plan should be developed by the
relevant professionals. The AMHP should make a written entry to that effect in the patient’s health record.

CARE AND TREATMENT PLANNING MEETING

CTO patients are entitled to aftercare services under section 117 of the Act. The care and treatment plan
will reflect the needs to be met by the services from the Health Board and the Local Social Services
Authority (LSSA). The care and treatment plan (CTP) which is updated by the care co-ordinator must
reflect the move from inpatient to community and the conditions that are being included within the CTO.
Good care planning will be essential to the success of CTO. This would include an appropriate package
of treatment and support services and the identification of a care coordinator. There would be a record
of the patient having an attorney if applicable and also of any advance decisions.

CONDITIONS

A CTO will specify the conditions to which the patient is to be subject whilst on a CTO. All CTOs must
include the two “mandatory conditions”:

o That the patient must avail themselves for examination when an extension of the CTO is being
considered; and

o Where necessary to allow a second opinion approved doctor (SOAD) to provide a Part 4A certificate
authorising the patient’s treatment in the community.

The MHA Code of Practice for Wales suggests that the RC with the agreement of the AMHP may also
set other conditions that are necessary or appropriate to ensure one or more of the following purposes:

o Ensuring that the patient receives medical treatment and/or;
o Preventing risk of harm to the patient’s health or safety and/or;
° The protection of other persons.

With the exception of the two mandatory conditions, other conditions are in themselves not enforceable.
No CTO condition shall amount to a deprivation of liberty and the wording of conditions around care
planning needs to be clearly recorded. The reasons for any conditions should be explained to the patient
and others and be recorded in the patient’s health record. Any conditions can be varied by the RC by
completing a form CP2.

Where applicable the RC should take account of any representation from a victim or their family, where
the provisions of the Domestic Violence, Crime and Victims Act 2004 apply.

COMPLETING A COMMUNITY TREATMENT ORDER

The RC is responsible for initiating the process. The patient is entitled to ask the (IMHA) to support them
at this point. Staff should assist the patient in contacting the IMHA if requested. The decision to go ahead
is a joint one by the RC and the AMHP (who may be a member of the multidisciplinary team). The RC
and AMHP must complete a Form CP1 and the RC will include the commencement date of the CTO.
Please note CTO start dates cannot be backdated.

The MHA administrator will ensure that a copy of the Form CP1 is scanned onto the electronic record
and the original kept in the patient’s legal file;
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GIVING INFORMATION TO THE PATIENT

Following the decision to make the CTO, the RC should inform the patient and others consulted of:
e The decision;

¢ The conditions to be applied to the CTO; and

e The services which will be available for the patient in the community.

Unless the patient objects, the nearest relative should be informed where practicable of the conditions to
be applied and of their right to apply for the discharge of the patient from CTO.

GIVING INFORMATION ABOUT THE IMHA TO CTO PATIENTS

CTO patients are qualifying patients for the purpose of accessing the services of the Independent Mental
Health Advocate (IMHA). The care coordinator will give CTO patients information both orally and in
writing as soon as practicable after the patient goes onto CTO about the availability of the IMHA service.

The MHA administrator will send such information to the nearest relative, unless the patient requests
otherwise (or does not have a nearest relative).

CHANGE OF RESPONSIBLE CLINICIAN

The inpatient RC must liaise with the community RC to take over responsibility for the patient. As part of
the CTP review, on the inpatient unit, the community RC and care co-ordinator who will take over the
responsibility for the CTO patient must attend reviews.

REVIEW OF PATIENTS IN THE COMMUNITY

As good practice the RC should review the CTO and its conditions at each CTP review. Reviewing its
effectiveness and the ongoing criteria for detention being met. Review any risks and whether the CTO
is the least restrictive option.

Under CTP the care co-ordinator should frequently review and monitor concordance with conditions and
raise any concerns in the event of non-concordance.

MEDICAL TREATMENT FOR MENTAL DISORDER IN THE COMMUNITY
(Part 4A)

Part 4A of the Act sets out different rules for treatment for patients on CTOs (who have not been recalled
to hospital by their RC). This includes patients on CTOs who are in hospital without having been recalled
(eg if they have been admitted to hospital voluntarily).

The rules for part 4A patients differ depending on whether they have the capacity to consent to or refuse
the treatment in question.
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Part 4A patients, who have the capacity to consent to or refuse treatment, may not be given that treatment
unless they consent. There are no exceptions to this rule, even in emergencies. The effect is that
treatment can be given without their consent only if they are recalled to hospital.

For part 4A patients, aged 18 and over, who lack the capacity to consent to or refuse treatment, it may
be given if someone who has lasting power of attorney (an attorney) or a Court of Protection appointed
deputy consents on their behalf. Similarly, it may be given in the case of those aged 16 and over if a
deputy consents to the treatment on their behalf.

Part 4A patients who lack capacity to consent to or refuse a treatment may also be given it, without
anyone’s consent by or under the direction of the AC in charge of the treatment, unless:

o in the case of a patient aged 18 or over, the treatment would be contrary to a valid and applicable
advance decision made by the patient

o in the case of a patient aged 18 or over, the treatment would be against the decision of someone
with the authority under the MCA 2005 to refuse it on the patient’s behalf (an attorney, a deputy or
the Court of Protection), or

o in the case of a patient aged 16 or over, the treatment would be against the decision of a deputy
who has authority to refuse it on the patient’s behalf, or force needs to be used to administer the
treatment, and the patient objects to the treatment.

The Act also requires a Second Opinion Appointed Doctor (SOAD) or the AC in charge of their treatment
to certify this on a Part 4A certificate. CTO patients with capacity to consent cannot be treated in the
community against their wishes. A CTO patient will be recalled to hospital when treatment for the patient’s
mental disorder is clinically necessary, and the patient is not consenting. There are no exceptions to this
rule, even in emergencies.

SOAD CERTIFICATE ARRANGMENTS

As part of the above ‘mandatory conditions’ the RC will either complete a CO8 Consent to Treatment
Certificate if the patient has capacity and has consented to their treatment. If the patient does not have
capacity and does not consent, then a SOAD is required to provide a CO7 Certificate of Treatment. This
is arranged via the MHA Administration Team who will provide Healthcare Inspectorate Wales with the
RC'’s fully completed SOAD Request Form.

SOADs can carry out this function remotely and HIW or the SOAD will contact the care coordinator and/or
MHA administrator to confirm a date and time when they will undertake this. The SOAD will speak to the
two Statutory Consultees and the Responsible Clinician. When a CO7 Certificate is issued it will be sent
directly to the MHA Administration Team. They will upload a copy of the certificate onto the electronic
patient record and ensure copies are sent to the care co-ordinator and the patients GP.

In circumstances whereby the care coordinator would be on leave they will make the necessary
arrangements for another registered staff member who has been professionally concerned with the
patient’s medical treatment to take their place as the lead professional. If the SOAD does attend in
person, the patient’s health record should be made available to the SOAD on the day of the visit.
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APPLICATION FOR DISCHARGE FROM CTO

CTO patients are entitled to request the hospital managers to consider their discharge from CTO.
Additionally, their nearest relative can apply for their discharge from CTO giving 72 hours’ notice, unless
the RC issues a barring certificate. They are also entitled to apply to the MHRT during each period of
detention or renewal of detention. The hospital managers shall refer them, should they not have applied
to a Tribunal, to a MHRT after six months and three years.

The unbroken period of detention together with the period of CTO, whether they have been recalled or
not, and when the CTO is revoked counts as a continuous period for both referrals to the MHRT and
treatment under Part 4 of the Act. Such a period will only be broken should the patient be received onto
guardianship or when they are discharged by the MHRT or under section 23 of the Act.

The effect of discharge is to end the CTO and liability to detention. The patient can no longer be recalled
to hospital or required to stay in hospital.

ADMISSION TO HOSPITAL OF CTO PATIENTS ON A VOLUNTARY
BASIS

CTO patients may agree to be admitted to hospital on a voluntary basis. On such occasions the CTO
patient would not have been recalled to hospital by their RC. CTO patients who are in hospital on a
voluntary basis can be recalled if there is a need to.

The MHA administrator will send a reminder to the RC to undertake a review to determine if the patient
still satisfies all the criteria for CTO, whilst the patient remains on the ward.

PROCEDURE FOR RECALL OF CTO PATIENTS TO HOSPITAL

The power to recall includes circumstances when the community patient is already in hospital at the time
the power of recall is exercised. The RC may recall a community patient if s/he is of the opinion that:

o The patient requires medical treatment for their mental disorder in hospital; and

° There would be a risk of harm to the health or safety of the patient or to other persons if the patient
was not recalled to hospital for that purpose.

Failure to comply with the conditions of attending for medical examination as required will result in the
RC recalling a community patient. The notice in writing to recall the community patient to a named
hospital shall be sufficient authority for the managers of that hospital to detain the patient in hospital.

All patients on CTO have a hospital which is responsible for oversight of their case while they are in the
community. The Act referred to this hospital as the “responsible hospital”. There is no special procedure
to follow if the CTO patient is re-assigned to another hospital which is under the same managers.

The RC may recall a patient to a hospital other than the responsible hospital. The RC has responsibility
for coordinating the recall process, unless agreed with someone else. The power of recall will be carried
out by notice in writing to the patient. The RC will complete Form CP5 to recall a community patient
ensuring a scanned copy is sent to the MHA administrator.

It will not usually be appropriate to post a notice of recall to the CTO patient. It is important that, whenever
possible, the notice should be handed to the patient personally. When the need for recall is urgent, it will
be important that there is certainty as to the timing of the delivery of the notice. When such a notice of
recall is handed to the patient, it is effective immediately. This may not be possible if the patient’s
whereabouts are unknown, or if the patient is unavailable or simply refuses to accept the notice.
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A recall notice may be served by delivery to the patient’s usual or last known address. Delivery of the
recall notice relating to CTO is secured by delivery in person or by pre-paid post (15 Class only).

SERVING THE NOTICE — WHEN NOT HANDED TO CTO PATIENT

o If it is urgent, the notice should be delivered by hand to the patient’s usual or last known address.
The notice is then deemed to be served (even though it may not actually be received by the patient)
on the day after it is delivered. That is, the day beginning immediately after midnight following
delivery.

o First class post can be used. The notice is deemed to be served on the second working day after
posting. Sufficient time must be allowed, as detailed above, for the patient to receive the notice
before any action is taken to ensure compliance.

Once the notice of recall is duly served the patient can be treated as absent without leave if that is
necessary and taken and conveyed to hospital. Should the police be informed, the care coordinator would
inform the police that the CTO patient has been duly recalled and is now absent without leave.

There may be cases whereby the patient's whereabouts are known but access to the patient cannot be
obtained. In such cases, it may be necessary to consider whether a warrant issued under section 135
(2) is needed.

COMMUNITY PATIENTS WHO ARE ABSENT WITHOUT LEAVE

Patients on CTO are considered to be absent without leave (AWOL) if:

o They fail to return to hospital when they are recalled; or

. They abscond from hospital following recall.

A patient, who is AWOL, may be taken into custody by an AMHP, an officer on the staff of the responsible

hospital, a constable or anyone authorised in writing by the RC or the hospital managers, and returned
to the hospital to which they were recalled.

That may only be done before:
o The time at which the CTO is due to expire (assuming it were not to be extended); or
o The end of the six months beginning with the first day of the absence without leave, if that is later.

If patients are taken into custody, or come to the hospital voluntarily, before the end of the period during
which they could be taken into custody, the 72 hours for which they can be detained effectively starts
again on their arrival at the hospital, even if they had already been detained for part of that period before
they went AWOL.

If a patient is taken into custody, or comes to the hospital voluntarily, within 28 days, an examination and
the report under section 20A may be furnished to the managers to extend the CTO.

If patients are taken into custody, or come to the hospital voluntarily, after being absent for more than 28
days, their CTO expires at the end of the week starting on the day of their arrival at the hospital unless
the relevant practitioner furnishes a report to the managers within that time to extend the CTO using
Form CP 4. The CTO may also be revoked under section 21B(4)(a).

POWERS IN RESPECT OF RECALLED PATIENTS

The community patient may be recalled to a hospital other than the responsible hospital.

Policy Ref: 625 Page 13 of 17 Version No: 4
Community Treatment Order Policy



Hywel Dda University Health Board
e The recalled patient may be transferred to another hospital.

e Subject to meeting the necessary conditions and written agreement of an AMHP, the RC may by order
in writing revoke the CTO.

e The RC may at any time release the patient but not after the CTO has been revoked.

e If the CTO has not been revoked or the recalled patient released at the end of 72 hours, the patient
shall be released from hospital. However, a released patient remains subject to the CTO. The
“holding powers” of section 5 may not be used to keep the patient in hospital after the end of the
72-hour period.

The period of 72 hours begins at the time the detention in hospital begins by virtue of the notice of recall.

The MHA makes it clear that a patient subject to CTO is not to be held on either section 5(2) or section
5(4) of the Act.

POWER OF RECALL TO A HOSPITAL OTHER THAN THE
RESPONSIBLE HOSPITAL

The hospital managers (or a person authorised by them) from the hospital from which the patient is to
transferred must use Form TC6 to authorise the transfer to the managers of the hospital to which the
patient is being transferred.

A copy of the completed Form CP5 to recall the patient will be provided to the managers of the hospital
to which the patient is recalled as soon as possible after it is served to the patient. This will provide
sufficient authority for the managers of the named hospital to detain the patient. The legislation allows a
recalled patient to be transferred to another hospital provided it is done within the 72-hour period.

A transfer between hospitals while a patient is recalled does not change the responsible hospital.

TRANSFER OF A RECALLED PATIENT

A CTO patient who has been recalled may be transferred to another hospital managed by the same
hospital managers. This can only be done within the same 72-hour period. The nurse in charge of the
receiving unit must know the time at which the 72 hours started and must ensure that the Form CP5 is
duly completed and returned to the MHA Administrator.

TRANSFER OF A RECALLED CTO PATIENT TO A HOSPITAL UNDER
DIFFERENT MANAGERS

A recalled CTO patient may also be transferred to another hospital under different managers. In such
cases the transfer must be affected within the 72-hour period. The Ward Manager / On-call Manager or
the MHA Administrator, on behalf of the hospital managers, must complete Part 1 of Form TC5. Part 2 of
the form must be completed by someone authorised by the managers of the receiving hospital.

When Part 2 is completed, a scanned copy of the completed Form TC5 must be obtained and sent to the
MHA Administrator.

Prior to the release, the care coordinator and anyone else involved must be informed of the CTO patient’s
release.
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MEDICAL TREATMENT FOR MENTAL DISORDER - RECALLED

PATIENTS

CTO patients who have been recalled to hospital are subject to the same rules on medical treatment
(with certain exceptions) as other detained patients and are subject to Part 4 of the Act but there is no
new 3-month rule period.

Part 4 applies to such patients instead, but with three differences.

1. Treatment which would otherwise require a certificate under section 58 or 58A can be given without
such a certificate if it is expressly approved instead by the patient’s Part 4A certificate (if the patient has
one). It is expressly approved if the SOAD states in the certificate that the treatment in question may be
given to a patient who has been recalled. The certificate may contain conditions. The conditions may, for
example, be different for the patient who is not recalled. However, the Part 4A certificate cannot authorise
section 58A treatment for ECT.

2. Medication which would otherwise require a certificate under section 58 can be given without such a
certificate if the certificate requirement in Part 4A would not yet apply because less than one month has
passed since the making of the patient’'s CTO. A certificate is not required for the administration of most
medications to a patient who has been a CTO patient for less than a month.

3. Treatment that was already being given on the basis of a Part 4A certificate before the patient was
recalled to hospital may be continued temporarily, even though it is not authorised for administration on
recall on the Part 4A certificate, if the person in charge of the treatment in question considers that
withdrawing the treatment would cause serious suffering to the patient. However, this exception only
applies pending a new certificate being obtained.

These exceptions also apply to CTO patients where their CTOs have been revoked except that, for
section 58 type treatments, continuance with medication will continue pending compliance with section
58 requirements.

Part 4A treatment applies to CTO patients who are in hospital, voluntarily or without having been recalled.

HIW may at any time notify the AC in charge of the treatment in question that a Part 4A certificate will
cease to apply from a certain date.

REVOKING A COMMUNITY TREATMENT ORDER

A CTO may only be revoked while the patient is detained in a hospital as a result of being recalled. The

RC may by order revoke the CTO if:

o In their opinion the patient again needs to be admitted to hospital for medical treatment under the
Act; and

o The AMHP agrees in writing with the RC and that it is appropriate to revoke the CTO.

The RCs must complete a Form CP7 to revoke a CTO and the AMHP will complete Part 2 of the Form.
The original Form CP7 will be sent by post to the MHA administrator.

The MHA administrator must refer the patient’'s case to the MHRT as soon as practicable after the
revocation of the CTO.

If the AMHP does not agree that the CTO should be revoked, then the patient cannot be detained in
hospital after the end of the maximum recall period of 72 hours. The patient will remain on CTO. The
AMHP’s decision and full reasons should be recorded in the patient’s health record.
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DUTY TO INFORM NEAREST RELATIVE

The MHA Administrator on behalf of the hospital managers will inform the nearest relative that a detained
patient is to be discharged from hospital, unless that patient or the relative has asked that such
information should not be given. This duty applies equally where patients are to be discharged from
hospital by means of a CTO.

EXTENSION OF COMMUNITY TREATMENT PERIOD

Within two months before the expiry date of the CTO, the RC must examine the patient IN PERSON (this
cannot be undertaken remotely) Derbyshire Healthcare NHS Foundation Trust v Secretary of State for
Health and Social Care (- opens in a new tab) and, if it appears to them that the conditions are satisfied
and that the AMHP has agreed in writing, the RC must complete a Form CP3. Before providing the report
the RC must consult one or more other persons who have been professionally involved with the patient’s
medical treatment.

The report, would extend the CTO for the prescribed period. Unless the hospital managers discharge the
patient under section 23, the care coordinator as delegated by the hospital managers would inform the
community patient of the renewal.

DISCHARGE OF A COMMUNITY PATIENT FROM A CTO

A community patient ought to be discharged from a CTO if the patient no longer meets the grounds for
CTO. Such a patient can be discharged from CTO in the following ways:

e Discharge by the RC at any time;

e By the hospital managers under section 23 of the Act;

e For Part 2 patients following application by their Nearest Relative (NR) giving 72 hours’ notice;

e By the MHRT;

e Following the patient’s reception under guardianship.

TRAINING

The Health Board will provide ongoing training for staff who are involved with the care and treatment of
patients subject to Community Treatment Orders. Details of training available can be found by contacting
the MHA Administrator.

MONITORING

Day to day monitoring of all aspects of MHA documentation are carried out by the MHA Administration
team. Areas of non-compliance are addressed immediately with the patient’s multi-disciplinary team. If
the issues are to do with treatment, they can be escalated to the Medical Director and Service Manager.
If the issues are to do with care co-ordination they are raised with the Team Lead. If there is a need to
escalate further these issues can be discussed at MH Legislation Scrutiny Group, Medical Staff
Committee and ultimately Mental Health Legislation Committee.
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Responsibilities

Chief Executive

The Chief Executive Officer has overarching responsibility for ensuring that Hywel Dda University Health
Board is compliant with the law in relation to the MHA.

Executive Lead
The Deputy Chief Executive is the Executive Lead for Mental Health and Learning Disabilities. He has
overarching responsibility for ensuring compliance with the contents of this policy.

Community Team Managers/Service Managers

It is the responsibility of all clinical managers to:

e Ensure that this policy is brought to the attention of all their staff, and that they understand and adhere
to the guidance/procedure contained within.

e Ensure that all staff involved in the care and treatment of CTO patients have received adequate
training and are competent to carry out these guidelines.

Mental Health Staff
Community mental health team staff will follow the guidance within the policy ensuring that patients
subject to CTO’s are supported and that their CTOs are reviewed regularly

REFERENCES
All staff will work within the Mental Health Act 1983 and in accordance with the Mental Health Act Code
of Practice for Wales 2016, Mental Capacity Act 2005, and Human Rights Act 1998.

o Mental Health Act 1983 — http://www.legislation.gov.uk/ukpga/1983/20/contents (opens in a new
tab)

o Mental Capacity Act 2005 - http://www.legislation.gov.uk/ukpga/2005/9/contents (opens in a new
tab)

o Mental Health Review Tribunal for Wales- http://mentalhealthreviewtribunal.gov.wales/mhrtw-
about/?lang=en (opens in a new tab)

o Human Rights Act 1998 - www.legislation.gov.uk/ukpga/1998/42/contents (opens in a new tab)

. Domestic Violence, Crime and Victims Act 2004
http://www.leqgislation.gov.uk/ukpga/2004/28/contents (opens in a new tab)

o Mental Health (Hospital, Guardianship, Community Treatment and Consent to Treatment) (Wales)
Regulations 2008 http://www.legislation.gov.uk/wsi/2008/2439/contents/made (opens in a new
tab)

o Derbyshire Healthcare NHS Foundation Trust v Secretary of State for Health and Social Care

o Overview | Transition between inpatient mental health settings and community or care home
settings | Guidance | NICE

o CP forms: Community treatment order (CTO) forms, for use under the Mental Health Act |
GOV.WALES
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Equality Impact Assessment (EqlA) Screening Template

When to complete an EqlA Screening

An EqlA Screening Template must be completed when reviewing, changing and developing
procedures/ proposals/ projects/ policies. This is a first step and is used to consider whether
there are any negative impacts that may arise.

Purpose of an EqlA Screening Template

The purpose of this short exercise is to ensure that you have shown appropriate due regard
when considering the impact for people with protected characteristics in your decision
making. The screening process is designed to help you consider the circumstances and to
inform evidence-based decisions.

If the proposal is of a significant nature and it is apparent from the outset that a full EqIA will
be required, then it is not necessary to complete this Screening Template, you can proceed
to complete the full EqlA.

If no negative impacts are identified following completion of the EqIA screening then it is not
necessary to undertake a full EqIA however, the decision and justification must be clearly
recorded in this document.

On completion of the Screening Template:

» Ensure that all the white boxes within the screening are completed.

» Ensure that the Procedure/ Project/ Proposal/ Policy owner has signed and dated the
Screening Template.

» Send a copy of the completed template along with the related policy or project
proposal to Inclusion.hdd@wales.nhs.uk for the Diversity & Inclusion Team to review.

» Each Screening Template will be reviewed by the Diversity & Inclusion Team and
feedback will be provided to the Procedure/ Project/ Proposal/ Policy owner. This
may include recommendations for further action to inform robust decision-making.

Support

For further support please visit the EqIA Sharepoint or contact:
Email: Inclusion.hdd@wales.nhs.uk

Tel: 01554 899055



https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
mailto:Inclusion.hdd@wales.nhs.uk
https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
mailto:Inclusion.hdd@wales.nhs.uk

Director and Directorate Andrew Carruthers - Executive Director of
Operations

Service Area Mental Health and Learning Disabilities Service

Title of Procedure, Project, 625- Community Treatment Order Policy

Proposal, Policy being

screened:

Description of the Procedure/ Project/ Proposal/ Policy being screened
(including key aims and objectives)

The aim of this policy is to advise staff of local process in relation to Community
Treatment Orders. It provides guidance on the duties of practitioners involved in
the management of CTO patients.

The purpose of a CTO is to enable eligible patients to be treated safely in the
community rather than under detention in hospital and to provide a way to help
prevent relapse and any possible harm to the patient and others. ACTO is
intended to help the patient to maintain stable mental health outside hospital,
promote recovery in the least restrictive way.

CTOs allow conditions to be applied to patients and gives the Responsible
Clinician (RC) the power to recall the patient to hospital for treatment if it becomes
necessary. For suitable patients, CTOs will provide a positive alternative to
treatment in hospital and an opportunity to minimise the disruption in their lives
and reduce the risk of social exclusion.

The aim of this document is to :
- Ensure staff are aware of their individual and collective responsibilities
when considering and assessing individuals for CTOs.
- Provide clear guidance to staff in relation to their legal responsibilities under
the Act.
- Ensure that statutory requirements under the Act are met.
This will be achieved by the following objectives:
- The purpose of a CTO
- The process for assessing the suitability for the use of a CTO.
- The duties of the practitioners and agencies involved in the management of
patients subject to a CTO.

Evidence considered (including staff and population data, relevant research,
expert and community knowledge etc.)



This policy aligns with legislative requirements. All relevant persons are required to
comply with this document and must demonstrate sensitivity and competence in relation to
the nine protected characteristics as defined by the Equality Act 2010. It will be the
responsibility of each person enacting this policy to ensure that it is implemented fairly and
equitably, with dignity and respect. There will be no recommended changes to the policy
document or process at this current time. Due to the Mental Health Act 2025 receiving
Royal Assent in December 2025 changes are anticipated to a number of areas (including
Section 5(2)) to be phased in over the next few years and at such time a full Equality
Impact Assessment will be undertaken.

References

All staff will work within the Mental Health Act 1983 and in accordance with the

Mental Health Act Code of Practice for Wales 2016, Mental Capacity Act 2005,

and Human Rights Act 1998.

. Mental Health Act 1983 —
http://www.leqislation.gov.uk/ukpga/1983/20/contents

o Mental Capacity Act 2005 -
http://www.leqislation.gov.uk/ukpga/2005/9/contents

. Mental Health Review Tribunal for Wales-
http://mentalhealthreviewtribunal.gov.wales/mhrtw-about/?lang=en

o Human Rights Act 1998 - www.leqgislation.gov.uk/ukpga/1998/42/contents

° Domestic Violence, Crime and Victims Act 2004
http://www.leqislation.gov.uk/ukpga/2004/28/contents

. Mental Health (Hospital, Guardianship, Community Treatment and Consent
to Treatment) (Wales) Regulations 2008
http://www.legislation.gov.uk/wsi/2008/24 39/contents/made

. Derbyshire Healthcare NHS Foundation Trust v Secretary of State for Health
and Social Care

Assess which protected characteristics will potentially be affected by the
proposal in the table below (please v the relevant box to confirm positive, negative
or no impact).

If at any point a negative impact has been identified (actual or potential), you
do not need to proceed with the completion of this form, as a full EqIA must be
undertaken: Equality Impact Assessments (EglAs) (sharepoint.com)

Age

Iss?t likely to affect older and younger people in different ways or affect one age group and
not another?

Positive Impact | | Negative Impact | | No Impact | v
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Disability

Is it likely to affect those with a physical disability, learning disability, sensory loss or
impairment, mental health conditions, long-term medical conditions such as diabetes?
Positive Impact | | Negative Impact | | No Impact | v
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Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Gender Reassignment
Is it likely to affect those who either:
+ Have undergone, intend to undergo or are currently undergoing gender
reassignment.
* Do not intend to undergo medical treatment but wish to live in a different gender
from their gender at birth

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Marriage / Civil Partnership

Under the Equality Act, the characteristic of Marriage and Civil Partnerships is only
protected in the workplace/ employment.

Is it likely to affect those who are married or in a Civil Partnership? This means someone
who is legally married or in a civil partnership.

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Pregnancy and Maternity
Is it likely to affect those who are pregnant or have recently had a baby? Maternity covers
the period of 26 weeks after having a baby, whether or not they are on Maternity Leave.

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Race / Ethnicity

Is it likely to affect people of a different race, nationality, colour, culture or ethnic origin
including non-English / Welsh speakers, Gypsies/Travellers, asylum seekers and migrant
workers?

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Religion or Belief
Is it likely to affect people who have a religion or belief? The term ‘religion’ includes a
religious or philosophical belief.

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Sex




Is it likely to affect people who are mostly male or female. Where it applies to both equally
does it affect one differently to the other?

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Sexual Orientation
Whether a person's sexual attraction is towards their own sex, the opposite sex or either.

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Armed Forces Community

Consider whether this impacts on members of the Armed Forces and their families, whose
health needs may be impacted long after they have left the Armed Forces and returned to
civilian life. Also consider their unique experiences when accessing and using day-to-day
public and private services compared to the general population. It could be through
‘unfamiliarity with civilian life, or frequent moves around the country and the subsequent
difficulties in maintaining support networks, for example, members of the Armed Forces
can find accessing such goods and services challenging.’

For a comprehensive guide to the Armed Forces Covenant Duty and supporting resource
please see:
Armed-Forces-Covenant-duty-statutory-quidance

Positive Impact [ | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Socio Economic Duty

Consider those on low income, economically inactive, unemployed or unable to work due
to ill-health. Also consider people living in areas known to exhibit poor economic and/or
health indicators and individuals who are unable to access services and facilities. Food /
fuel poverty and personal or household debt should also be considered.

For a comprehensive guide to the Socio-Economic Duty in Wales and supporting
resources please see:
more-equal-wales-socio-economic-duty

Positive Impact | | Negative Impact | | No Impact | v

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

Welsh Language
Is it likely to impact on opportunities for people to use the Welsh language? The Welsh
language should be treated no less favourably than the English language.

Positive Impact | | Negative Impact | | No Impact | v



https://www.gov.uk/government/publications/armed-forces-covenant-duty-statutory-guidance
https://gov.wales/more-equal-wales-socio-economic-duty

Justification of impact identified:
No specific impact identified. The policy applies equally and does not present
barriers unique to any protected group.

If a negative impact has been identified, you are not required to complete this form as a full
EqlA must be undertaken. A full EqIA template and guidance can be found on the following
link: Equality Impact Assessments (EqlAs) (sharepoint.com)

Screening Completed Name Sarah Roberts
by: Title Mental Health Legislation Manager
Contact details Sarah.roberts@wales.nhs.uk
Date 25/6/2026
Screening Approved Chair Liz Carroll, Service Director MH&LD CCG
at BPPAG: Date 04/08/26
Guidance has been Name Alan Winter
provided by Diversity & Title Senior Diversity & Inclusion Officer
Inclusion Team: Contact details Alan.winter@wales.nhs.uk
Date
Diversity and Inclusion
Team additional
Comments:

Please note: The D&l team will save a copy of the completed form for reference. If any
changes are made after the date of review, it is the directorate’s responsibility to
update the EglIA and inform the D&l team.


https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
mailto:Sarah.roberts@wales.nhs.uk
mailto:Alan.winter@wales.nhs.uk
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