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Objectives

Review the Mental Health Act
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& | Have alook at the Forms

\' Ask questions
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What is the Mental
Health Act?



/ What is the Mental Health Act?

e Provincial legislation regulating mental
health care in Ontario

\

treatment of a person with a mental
disorder in a psychiatric facility

e Defines the rights of patients in

I e Regulates the assessment, admission &
I psychiatric facilities
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HOw DOES A PERSON GET ADMITTED
To A PSYCHIATRIC FACILITY?



From Community to ED

~* \oluntarily

'* Under the order of
someone else

— Form 1
— Form 2

— Independent Statutory
Authority of Police —section 17

— Form 3 or4




1

n tal Health Act

The Forms
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Ministry Foem 1 cation by Physiclan for
@ of Moty Ml Act mw
Health

Form 1 — e

Application for e, S

Psychiatric Assessment s -

You sy onfy sign this Form 1 ¥ you hwes parsonally sxamined e poson winis 50 past Seven days.
A deoiding I a Form 1 & apgaveniale, you mus! completn aither Box A (manous havm teed) or Sox § (pevsons
who are ncapabie of consenting 12 reatment and meed e specifad ciwin bed) babw

Box A~ Section 15(1) of the Mental Health Act
Serlous Harm Test
The Past | Present Test (check one or man)
| B esssonatin cansmn %0 bebave that the parson:
(7] has theeatised or & thratning %o cause bodily harm % himself or hersalt
[T] has atlemptod or is anemeting to ciuss bodly Farm 1o biseal or harsal
[ has behaved or is behaving vickentty Ancther persan
[ ] teas csatsnnd o i causing ancther person 1o foar bodily ham 4om hiss o her, ee
[]nas shown < is showing & back of competincs 10 care for himsedt or herselt

| Baan thes betal on P ‘ollowing idormation (you may, 25 rate i the my an any
combination of your own ctsenvalons and nfrmadion commenicared 12 you by othes. )

Ny o olaervations:

Facts communcaied 1o me by cthees:

The Future Test (check ane o moe)

1 am of the opinkon hat the persos & appanantly suffeing from mental discrder of 3 nature or guality hat
Bcady will reesalt inc

[ mericus bodiy ham 1o temselt or herselt,

[TInericus bodty harm to amoter parson,

[ sarious phosical imgeinment of bimsel! or harmal

(Dapondie en i Peopeie) Zo0 reverze




- Form 1

Provides detention to allow assessment of a person's mental state

This can only occur when the MD reasonably believes the person
is at risk of self harm, harm to others or unable to care for self
without psychiatric treatment

Valid for up to 72 hours
Completed by MD
Can be stopped by any MD when not required

If patient leaves without authorization police can be notified to
return patient



Form 42

Notice to Patient

under Section 15 or an Order
under Section 32 of the Act

Ministry Form &2 Notice to Person under Subsection 38.1 of
@ of Menital Hoath Act the Act of for Psychiatric
Health

Chack
Bowies)

Check
Bowes)

Part] (complele only T appeopriste)

LN

I y—

of

This i 10 o you that

Py
mined you o wed huss mads we spplcyion for you o

o o —— Y o |

have @ gorpchisdric sasessment

Part A sndior Part B must be completed

PartA
Thit plrysécien has certfed that ha'she hes rasscnabin cause 1o bebemes at you have:
D or o are Ol g 10 cause bodlly hamm 35 yoursel,

[:] behaved of re Dehaving WolenDy Iowinds another perscn of fuvi caused of e cwssing ancther
person o fear bodiy harm Fom your or

] shown or are showing a lack of Competissce 1 care for yourt.
And hak you e slfueng rom 3 mectal dsorder of 3 nature or qualty Tat By wil resul in:

[T marious bosty tarm 1o yoursett
Dmmwnmw;u
[] sarious physical impaiment of yeu

PantB
That physcian has certifed that haste has ressconabls caues o belave that you;

0] have previcusly receved troaatment for mental Ssorder of an ongoing o recuming serkure that, when nof
traaind, & of 8 nature or quakty hat Moly wil resst in

[ ] senous bodity harm o yourse,
[] sericasm bodkly harm to sncther parson,
[ substantat montat or prysicat dutercniton of you, ot
[ sericass prysicat impairmant of you:
b hawe shown chrical ITErovement as & st of the beatsnt,;

o) are miflaring from e same mental disorder a5 he 0ne o Which you previcusly recsved
trastmant or from s mentsl deonder that s smdar to the previcus one;

(DNpOnies a0 version fasgato) Sew revees



/ Form 42
i

~ * Notification to the patient that he or she is
now on a Form 1 and the reason why

e Completed by MD who is detaining the
patient at the psychiatric facility

\

* Must be given promptly to the patient

* Original is given to patient and documented
on Form 1 when it was given



Form 2
Order for Examination under Section 16

* Filled out by a Justice of the Peace, based on information
presented by other members of the public (which can
include but is not limited to an MD)

 Similar criteria to Form 1 — danger to self or others &/or
inability to care for self secondary to mental disorder

» Valid for 7 days -> not detainment just apprehension




Form 2
Order for Examination under Section 16

* Allows the police to bring a person to an appropriate
place for psychiatric assessment

* Patient must be assessed upon arrival, and either:
e placed on Form 1
e admitted as a voluntary patient
* allowed to leave without admission



Health

Form 3 —— —

et v o pirywoant

Certificate of Involuntary s i S

Date of
Yoy

Admission sy ety o e e ot e

1. 1personally examined e patient on e die sl cut kbove,
2. 1am of $e opnion that the patient named abve i st Suitetie 1or voluntary or mlomal status.

3. Complete one or more boxes as appeopriate,
D | 2 of the opinion hat the patiant named above Meets The criteda sat out in Box A
(aase completa Box A balow)
D | e ¢l the opinion $at the patient named abave meets each of the critaria 561 ot in Box B,
(Ploase complete Box B balow)

Ministry Form 3 Certificate of Involuntary
@ of Mantal Hoath Act Admission

Box A ~ Risk of Serious Harm

Note: Check one or more boxes as apprepriate.

The patient is suffaring from mental dsorder of a natues or quakty that bkaty will rosult in:
[ ] seeus bodiy harm to e patient,

[] sercus bodty ham to ancther perscn

[] sedous physical imgaimment of the patient

wnliss he Of she remaies i the custody of a psychatric facilty.

Box B - Patients who are Incapabie of Consenting 1o Trestment and Meet the Specified Criteria
Note: The patient must meet all of the following five criteria.
L mmmmmwmumwmmmmu 1596 of

g 10 g or Pt ins facifty and he consent of his or her substitge
decacn-makar hax baen
2. The patiert has d for menisl dsorder of an nature that,
mmmbanmammmmmmmummumfm
VxACATe one or more)

[} swricus bodiy barm 10 the patient,

[] serious bodity harm to ancther person,

(] ments of physce d of the patient, or
[] soricus physical impaimaent of the patieet.

(DMponeie o bpesen Nasgaie | See covevse
) N Sy Pt b O, 008 -y




- Form 3

* Signed by a different MD than the Form 1-at
LHSC this is done by psychiatrist

\\J * Can last for up to 14 days

* Form 4 is the renewal form of a Form 3,
lasting longer

* Person now becomes an involuntary patient



Form 30

Notice to Patient regarding
Rights Advice

Mnistry Form 30 Notice to Patient under Subsection
of Mot Haath Act 38(1) of the Act
Heath

e a0

T

s p—

o

e -

This i 9 inborm you thet pou Sre being Setiined crader the suhosty of &

{Dmummmay
w

[[] Contbcnte of Pasewst (Fom 4)
whnch eapises on

—
1 s o

Part A sndior Part B mast b compleiad
Part A
1 of tha opinkon hat
= yos are salfering Yom mental Geoster of 0 NI Of quaity that Keely wil resst in,
[ wnetous oy Rarm 10 yousset.
Dmmm—u-m.m
[lreciows shysical ingaimrent of you,
wrdun you remeen in e cusiody of & peychiania ol ane
B 1haf pou are nOf Sutabie fOr Adrison o conbruaion ax an inkoerual or vy poriast

Fan B
| am of the apiien hat

al mmnmmmmwmdmmuuwmmnm
N0t Madted, i Of & nilate or quakly that bialy wil seccl in

[ ] serins bocty ham bo yosrset,
[] sarious bosiy hamn 1o ascther person,
[ matmtartad mervat or phvpsical deterioaion of you, o¢
[T saricus phrpscal impaiment of yeu
b) you burss shown cinical imgrowamiaet 5 & feeult of the baatveet;

G YU a0 Sufedng Oom the sarve mental chsceder a3 the one for which you previously seoeived
Poaimant or oM O rentl dserder Ihal i simiar 1 the prvioes Soe;

eponitis a8 vamion fasgeise| Sew nevevse.

s Py O, 1



Form 30

* Notification to the patient she or heison a
Form 3 and why

* Completed by MD who completed Form 3 and
given promptly to patient

e Patient will get rights advice about right to
appeal




A Few Other Forms
e An extension of a Form 3
FO rm 4 e Longer and can be renewed

FO rm 9 e Order for Return

e If F1 or F3 patient AWOL's
F 10 e Memorandum of Transfer
O r m e F1 or F3 patient transferring

e Change to Informal of Voluntary Status
Form 5

There are many more Forms covered in the MHA, these are just those you
are most likely to encounter.




/ Community Treatment Orders

CTOs came into effect in Ontario on December 1,
2000, as part of the amendments to the MHA
designed to deal with the “revolving door”
patient.

CTOs were introduced to facilitate the
supervision of treatment in the community of
persons who had experienced two or more
admissions to a psychiatric facility or for a
cumulative period of 30 days during the prior
three-year period.



/ Community Treatment Orders

£+ Assetoutin the legislation itself, the purpose of
‘ CTOs is to get patients out of hospital and into
the community where they may be provided
with community-based treatment or care and
supervision that is less restrictive than being
detained in a psychiatric facility.

 The legislation goes on to provide that CTOs are
directed at developing a comprehensive
community treatment plan for the person who,
“as a result of his or her serious mental
disorder” experiences the following pattern




* The person is admitted to a psychiatric facility
where his or her condition is usually
stabilized; after being released from the
facility, the person often stops the treatment
or care and supervision; the person’s
condition changes and as a result the person
must be re-admitted to a psychiatric facility

e There are many rules and procedures



http://www.oha.com/CurrentIssues/keyinitiatives/MentalHealth/Documents/Final - Mental Health and the Law Toolkit.pdf

/ Key Points Ef K

- * AMHA form does suspend an individual’s
civil liberties

* MHA forms detain people, that is all. All
treatment occurs with consent ONLY

* Treatment is facilitated by the use of the
therapeutic relationship —observation and

empathic listening are your most valuable
skills.




Resources Pg 1

LHSC Policy: Patient Search

LHSC Policy: Consent to Treatment

A Practical Guide to Mental Health and the Law in

. Ontario. OHA 2012

A Guide to Consent and Capacity Law in Ontario
2016 Edition (2015). D'Arcy Hiltz & Anita Szigeti.
LexisNexis Canada, Inc.


https://policy.lhsc.on.ca/policy-listing/FSP007
https://policy.lhsc.on.ca/policy-listing/PCC035
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf

Resources

Consent & Capacity Board of Ontario

Psychiatric Patient Advocacy Office

Pg 2


http://www.ccboard.on.ca/scripts/english/index.asp
http://www.ccboard.on.ca/scripts/english/index.asp
http://www.ccboard.on.ca/scripts/english/index.asp
http://www.sse.gov.on.ca/mohltc/ppao/default.aspx
Psychiatric Patient Advocacy Office
https://www.oha.com/KnowledgeCentre/Library/Toolkits/Documents/Final - Mental Health and the Law Toolkit.pdf

