M Od U | e 2 .  Learning outcomes and aims

. * Recap of learning from Module 1 — Developing the
Developing awareness
|in k pIi POl |Cy w * Section 1: Introduction p5 Aims P6 What it covers P7-8
]  Human Rights p8-10 Applies to p10-13
CO miMmun |ty tO e Section 2. Requirement - S1 Key Definition p15
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M = nta | H cd |th Today’s Program and key learning

U N |t * Section 2 Mental Health Units responsible person.
» Section 3. policy on use of force.

* Section 4. Information about use of force — Knowing
your rights

* Using an Advanqe choice document — reduce use of
restrictive practice

* Introducing Section 5 and homework tasks
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Where are they — what do they do

e Sharon Spain Executive Director of Nursing
Executive Medical Director at South West London and St
George's Mental Health. Responsible person

e Zoe Mears Head of Social Work at South West London and St
George's Mental Health NHS Trust

ain
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e Executive Medical Director at South West London and St
George's Mental Health NHS Trust



* In your group you must allocate the
following task using the statutory guidance
provided. Ten minutes.

* One person — Key role of the responsible

Sections 2-3- person P16-18

4.

* One person — Key points on Section 3 —
policy use of force p18-24

I

* One person — Key points on Section 4 — /
information about use of force P24-29.

> 4
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Feedback. Section 2 MH responsible person

Role Leap impact analysis

Legal responsibility minimize harm — Appoint Involvement in appointment
responsible person

Understanding patients, children, learning Leap definition from theory
disabilities change
Develop understanding of use force — action Impact for Communities

plans to reduce use force

Support senior managers —challenge practice Leap definition

Appoint one each unit and a Deputy —RP Contribute towards ID

Aolacgatoe 1inAar cortinn 10 (INAANTS 1)



Feedback Section 3. Policy use of force

Purpose

Policy reflects needs of patient- needs BME Equality Act
2010 —Cultural identity — Discrimination Black men
Modern slavery — Risk poverty — Violence - Trauma

1.Protect human rights — reduce use force BAME
2.Trust reduce use force —recognize impact trauma

3. Preventative Action 4. Monitor Equality Act
5.Staff understand safeguarding responsibilities

6.Risk assessment prior to technique used
7. Children rights separated — Environ Contact

8. Circumstance using force — Sec 6
9. Risk associated use of force

10 Trainine nrocram RRN Section

LEAP impact analysis

Linked to theory change
Community guidance on risk
factors

Leap Human rights guidance
Leap perspective on trauma —
Preproduction model

Leap equality impact — qualitative
research good practice

Use MHA model significant harm
Linked School and young person

See above
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Feedback Section 3. Policy use of force.

Purpose

12. Information staff follow individual care plans
13. Patient/Families - raise concerns impact NICE

14.Information recording 15. How mana information
inform policy
15.16. Trust coproduce policies local population needs

17. Policy published communicated patients — families —
18. Principles of staff safe/effective care — skills

19. Impact on staff and emotional support
20. Details of Health care Policy policies management

21. Details how often the policy will be review —whom —
include role of patient — families — careers

Leap impact analysis

Leap guidance

Leap website

Leap dashboard

Leap coproduction model
Lead website

See above



Section 3 Feedback

POLICY LEAP IMPACT ANALYSIS

Patient not restrained bloc airway Positive Proactive Leap good practice guide
Care 2014 reduce need reduce restraint

RP consult former patient bereaved/family - staff over Leap coproduce with PR
representation of groups - coproduction networks

Staff codesign meaningful coproduction equal See above
reciprocal partners —Policy signed off by board

Policy published for all — different language RP regular ~ See above
review —Local management all incidents

Data analyse in relation to themes Extends communication LEAP
RP ensure all staff aware of Policy



Section 4. Information use of force

Purpose Lived experience impact

Patient/families/ information on rights from Mental @ Leap legal model — David |2
Health units published by RP on website

Coproduction equal valued relationship Leap coproduction model
framework report

Details types of force — parent Advocates involved Leap Cultural competency care
in planning MHA MCA EA — Patient legal right to plan model I5
independent advocate

Details breach —recordings -glossary terms — Need Leap information guidance
to consult — Coproduce police BAME — Duty
information

| l_afAarmatrinm ACAD ~Armiicecinam waritqynAacen~nd FAvQAA linl,AA +A 1D
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Role play Mental Health Assessment Developing

awareness — COm mu n|ty tO hOSpita| < Kingston Police - World Mental Health Day...

* Grounds -Why am | on Section 1367?

* Section 136 allows you to be taken to a place of
safety, if a police officer is concerned that you
may have a mental disorder and should be seen
by a mental health professional. The police
officer must think that you may be in need of
immediate care and that it is necessary in your
interest or for the protection of others for you to

}% Kingston Police
22y World Mental Health Day

be ta ken to d place Of Safety to be assessed- Superintendent Mark Lawrence, the Met's Mental Health
Lead, said:
¢ POIlce for 24 hou rS - 36 hou rS - eXtended to 72 “Today, 10 October, is World Mental Health Day. Mental
hours Seen Approved Mental health Practitioner Sl 11 prodminanit Reshiieae e s mevatto
+Doctors feels you need to be admitted they will plcnntecsgtly
get a second doctor e
Seni's Empowerment Community network. Copy rights. 21/04/2022 will be times when we are needed and times when we

should step off the pathway and let other agencies take



The case study

* Mr A is seventeen years of age, he lives alone in a council flat, his parents
are originally from Jamaica and he visits them once a week. His relationship
with his father broke down at the age of 14, as his father was physically
threatening towards him. He has just been expelled from school after
assaulting a teacher and he was also stabbed in the back after defending
his sister at a youth club. He has developed morbid feelings about his
mother, and feet life ix not worth living. He has not eaten for one week, he
stays in doors and can be heard talking to himself, shouting ‘white people
are evil’. When members of his family come to visit him he has taken a
knife to them, chased them from his door, then often sleeps for long
periods of time. Despite this he is known as a bright child who has under-
achieved, he has no close friends, and often said to be ‘in a world of his
own’. He has been picked by the Police and is in the 136 Suite



Role play mental health Assessment —Select one person for

each of the following roles.

* Approved Mental Health Practitioner; A Mental Health Act Assessment is an assessment
to decide whether you should be detained in hospital under the Mental Health Act to
make sure you receive care and medical treatment for a mental disorder. You ask the
social and family questions.

e Consultant Psychiatrist — Sec 12 approved - you ask about mental and physical health:
the problem that brought you to see them. general questions about your life and
thoughts.

* Second Medical Doctor — Has knowledge of the person. Ask general questions

e Considering 2 Mental Health Act lasts for 28 days, and its main purpose is to assess a
patient in hospital (although it does also permit treatment). S. 3 MHA lasts for a maximum
of 6 months, and is for the purpose of treatment.

 Compulsory admission to hospital may take place when the patient is suffering from a
mental disorder and detention is necessary in the interests of his or her own health or
safety or for the protection of others.

21/04/2022 Seni's Empowerment Community network. Copy rights. 11



Role play

* The person is waiting in the 136 Suite

* Each person/role will have 5 five minutes to prepare
their questions

e The interview will last 10 minutes

* Option — No concerns — Voluntary admission — Sec 2
or Sec 3

* Please complete the relevant forms provided

* Do you need a staff or police to restraint
* To be filmed.

21/04/2022 Seni's Empowerment Community network. Copy rights.

12



Seni's Empowerment Community network. Copy rights.

Reflections from the film —1In 2’s !

21/04/2022

How is the
person feeling

De-role How do | feel

What shaped

o Moving on.
my decisions

13



Preferences and Advance decisions for Crisis and Treatment

Section 5. Information for professionals completing a Mental Health Assessment.

Discussion ideas If | were to ask someone | trust how | Answer ideas | would prefer to be assessed in a clinic/in
they would tell if | needed a Mental Health Act my home If you believe forced entry to my home is

assessment required, please consider these options... Hospital
admission can help me avoid risks like...

Signs that | may need a Mental Health Act assessment and inpatient treatment

Nearest relative in the event of a Mental Health Act Assessment

Preferred contact in the case of a Mental Health Act Assessment

Section 6: Key crisis contacts

Legal documents: Advance statements of wishes
and feelings and Advance Decision to Refuse Treatment

Section 7: Confirmation of mental capacity to complete PACT

| confirm that ......cccooovviiiieii has the mental capacity to make the following Advance Statements of

wishes and feelings and Advance Decisions to Refuse Treatments.

Nys vziowaie An Fho rantant Af +thoca AAdvirancra CHatormaoante snd Advianrcre DNDacicinane +A Rofiico Traatmonte aro cot A+




Group Discussion — Tick box — Did you consider the following

CONSIDERATIONS YES NO

Least restrictive — Choice — Person needs — Therapeutic benefit
Values of Human Rights — Check your cards
Mental Health Capacity — A presumption of capacity Support DOL

TS A. Montgomery — Involving patient in plans care-Treatment
TS B. Respect past/present wishes — Nearest relative - Family

TS C. Respect diversity — Trauma informed approach
TS D. Avoiding unlawful discrimination/Harassment/Victimization

TS E. The use of tech to avoid or reducing use of force
TS F. The risks associate with use of force —Physical - Psychological

TS G. Impact of traumal(historical) patient’s mental TS H physical health
TS. |. Impact patient development TS.J) . Safetv Patient/Public



Advance Choice Document

Section 9: Advance statement of wishes and feelings about the care | receive if | am admitted to hospital

Discussion ideas: If | were to have an admission which | could look back on as being overall
helpful for me this would have happened. You will know my mental health is improving when
...

Personal Support from ward Managing Pischarge Planning
arrangements staff compulsory

if | am admitted to treatment

hospital

Care | want/would prefer to receive if lam  Care we agree should be given during a
admitted to hospital and why hospital admission

Health professional comments



Review and trauma

21/04/2022

e Name 3 Leads for mental health
* Hany hours 136
* How days Sec 2

* How many month Sec 3

* Name 3 people involved in MHA

- HEART

Seni's Empowerment Community network. Copy rights.
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Future modules 2-4

Module Recap Features of Legislation Developing and effecting network

Module 2 Consolidating M1 S2.Role Responsible Representing our
Terms-Legislation - person values, principles and
S3.Policy of the Act racialized theories

Module 3 Embedding Roles and Sec 4 information of  How Lived experience
Policy to Lived use of force can influence training,
experience model. Section 5 Training importance historical

Section 6 Recording trauma.

Module 4 Community training  Section 9 Network

3.1 Inclusive and and ofsted model Investigation Accountability Mental
shared decision death/serious injuries = Health — Community -
making Section 10 Delegation Ward



