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Aim of Presentation

} Review of process for involuntary admission
of an adult

How the role developed beyond the Act

Benefits of a functioning service

Challenges !!!

Case examples of AQOO0Os ex
Review of the 2001 Act, HSE plans

Are adult mental health social Workers well
placed to take a lead role?
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Background to role of Authorised
Officer

Key Documents

v 1. Mental Health Act 2001.

v 2.Mental Health Commission Authorised
Officer Report 2006.

1 3.HSE Authorised Officer Policy 2009,




Development of the AO Role (Re 2)

1 The Mental Health Commission formed a
working group in Dec. 2005 to produce a
report;

1.To consider operational, training,
resource and implementation issues.

2. To 1 nform the MH Co
would advice the government on the
required regulations.

+ The Group included HSE Staff, 2 service
user organisations and staff of the Mental
Health Commission.




Development of the AO Role

; Based on feedback from service users and
best practice in other jurisdictions (UK
ASW), the applicant 0s
Incorporate;

* Information giving
* advice
* a co - ordinating role

1+ This would also be in line with the
principles of best interests of the person, as
laid down In the Mental Health Act, 2001,

Section 4.
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HSE AO Policy Guidelines 2:1

1 Training 5 days

1 AO I1s member of the local area mental health
service

Principle of least restrictive alternative
Stresses AO makes own judgement

Outlines eligible professionals for role

Local management responsibilities

On call arrangements: availability list

}
}
}
}
}




AO Policy Outlines....: 2:2

1 Referral process: (Plan to go live to
GPs/public, availability 24/7)

1 Planning: Info gathering, the interview,
language issues, Co - ordinating assessment
with GP

} Risk assessment tool: if urgent gardai as
applicant Sec 12,

v Protection of house, children, animals
1 Confidentiality:

} Continuous personal development of AOs:
Supervision etc




Staff eligible for Authorised Officer
role & HSE Policy requirements.

1 Employed by the HSE as a mental health
professional (Psychiatric Nurse,
Occupational Therapist, Psychologist or
Social Worker).

} Based in a community mental health team
(2 years appropriate experience In
community), willing to undertake the
required 5 day training programme,

1 Not staff of the approved centre, (not
rostered)




Staff disqualified from acting as an
AO 1:2

}

}

Authorised Officer: if a relative or a spouse of the
person being assessed

Staff of the approved centre,( a member of the
governing body, or the person in charge of the
approved centre)

Any person with an interest in payments in respect
of the admission and detention of the person.

The spouse, parent, grandparent, brother, sister,
uncle or aunt, of any of the disqualified persons
above, are also deemed to be disqualified.

Such relationships may be: Whole blood
relationships,

BHalf blood relationships,
or relationships arising by virtue of marriage



Staff disqualified from acting as an
AO 2:2

+ Director of Nursing

1 Assistant Director of Nursing with
responsibility for the approved centre

+ Administrator for the approved centre

1 Any discipline rostered to work within the
approved centre
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Authorised Officer

+ The role of the Authorised Officer Is that of
ano applicantdo to a regi
practitioner, for a recommendation for
iInvoluntary admission to an Approved
Centre.

1 The key difference between the AO and
other categories of applicant is that he /she
will offer a professional assessment In
considering whether a person meets the
criteria, identified within the MHA 2001 for
iInvoluntary admission.
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Two key principles central to the
AO role

1 Firstly to actively seek the least restrictive

alternative to involuntary admission (hence
the reason to operate in the local mental
health catchment area as a means o use
knowledge of community based services)

1 Secondly to provide a service to carers and
family members who would prefer not to
make an application.
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“Jeopardise my relationship with

patient”
. Evidence from UK mental health and child
care I f ostatutory power

courteously, sensitively, the relationship is
usually not harmed, and can indeed be
enhanced. 6 (Gi |l bert 2003
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Role of the AO in the assessment

1 Preparation: Discuss with referrer
orofessional or family:

1 Review Notes
1 Plan assessment

1 Assess risks based on all known
Information

1 Assess urgency (should Gardai act in an
emergency as applicant)

1 Co- ordinate assessment with GP? Or
colleague




The Interview

1 Clarify with patient/family the AO role and
reason for calling

1 Engage patient

1 Seek explanation f or
1 Allow GP to interview patient

} Take a break to consult

1 Advise patient/ family of decision

r ef

15



Least restrictive alternative

1 If patient requires treatment
1 Options: outreach, inpatient care
1 Assess If carer can support team in plan
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Are Social Workers suited to role

1 25% of al | AOOS are socli

rWor k of Mi chael Sheppard
ASW, use of compulsory admissions
assessment schedule

Blmportance of social factors

BSocial risk orientation equal status to mental
disorder and the health or safety of the patient and
the protection of others, a lack of preconceptions of
risk, and a requirement of clarity in assessment of
risk
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Social Work is constantly reconstructing itself by
rebalancing 3 aims contained in all social work. Payne

2001)

1 (Social order
B(services within the welfare state)

+ Therapeutic empowering element
B(fulfilment & power over lives)

+ Transformational or emancipatory element:
B(stimulating social change, to promote service users
freedom from oppression)
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Theory: Vulnerability Stress
Model

. Mental disorders most likely
when combination of
vulnerabllity & stress factors
over whel ms an |
bio - psychosocial adjustment
capacity & triggers bio -
behaviour responses
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Vulnerability

Factors that predispose a person to develop a
particular syndrome

Genetic predisposition
Environmental stress

1.Ambient stress

2.Life event

Stress response early warning signs

—
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Implications of vulnerability
stress model

1 Teamwork approach to case
management that integrates
medical, nursing,
psychological, occupational &
soclial assessments and
treatment strategies with goal
of full recovery of community
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} Care Options

ome Care /
Out reach

CMHT

Key worke Day

Hosp
Support
groups

Other Vol. /
HSE
Services

Out Patients

Respite Vol/Invol

admission
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Case Example 1 (Anonymised)

} Jane Is a single mother of a 2 month old baby girl. Jane h:
a diagnosis of b1, P P VVALS. T . A >
chlldren are all in care.

p - 7 Y’ A ANV, N
machine shoutlng abuse at her Consultant for ruining her
life. Her CPN called the next day and reported that Jane
was pacing up and down while holding her baby. Her
Consultant feared she was relapsing and asked the
Authorised Officer to call the following morning regarding
application for involuntary admission.

} The Consultant arranged for the escort service (as there
might be a delay), GP, community care social workers anc
the police to be there
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The OQutcome

1 AO & GP interviewed Jane alone

1 She appeared calm & appeared appropriate in her
care of her baby, she admitted to feeling stressed

1 She agreed to a voluntary admission and to placing
her baby in voluntary care for 3 days

1 AO felt he would not have made an application if
Jane refused to go to hospital voluntarily, as she
did not meet criteria in Sec 3, but Child Care
Legislation could have been another option to
consider
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Example 2

Background

1 ? ' o c a | , YN B A

diagnosis of schlzophrenla He has had several admlssmns over the
years, it has been recorded by his psychiatrist that he lacks insight into
his iliness and he dislikes taking his medication.

Past history

| has completed a form 2 last year when Paul had become paranoid,
and verbally abusive during the interview, he was later admitted after a
number of days.

Recent events

Paul had been negotiating a reduction in his medication ohver the past
A, N> T ]

PN ~ 4

A4 A4

AL | > > P> S AN
AO make the appllcatlon as she did not want to.
Assessment

Paul was polite and friendly, he admitted being suspicious of some
young men locally but said he was fine, he did not want to take
medication.
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The OQutcome

1 Paul agreed to interview as stated with AO and GP

1 While Paul showed no obvious signs of being unwell other
than a reference to young men staring at him in the park,
the GP felt unless he accepted treatment he should go to
hospital.

1 | refused to sign form 2 but agreed with Paul that if things
deteriorated | would call again and he agreed that he would
consider treatment then.

1 Paul was admitted to hospital later that week, his mother
made an application the following day on the advice from
the CMHT
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Value for Money

1 Least restrictive alternative to
Involuntary Admission, avoids
Escort Service, Tribunals etc

1 Non monitory benefits for
patient étr auma

.
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Dublin West/ South West & East Coast Mental Health
Service Authorised Officers

AO Statistics July 2007>December 2010

(Research by Browne 2010)

Total Imvolluntzany | Voluntary | Not

Assessmantt| Admission | Admission |admitted
Form 2 Form 2 not |Form 2 not
Signed Signed signed

35 21 8 6
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Assessments with GP/Registrar
15

Number of Non 5
applications (Form 2 not

comiletedl

Number of Involuntary |5
admissions
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