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Summary - Children and Young People attending the 
Emergency Department (ED) in crisis flow chart 
 

 

 

 

 

 

       

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child / Young Person presents to ED in Crisis 

Child / Young Person is triaged by triage nurse 

Child / Young Person brought to ED by 
Ambulance 

Immediately escalate* 
* Please use Multi Agency Crisis Protocol 

Further investigations/treatment as 
required 

No Physical Health need Physical Health need identified 

Admit if required  
ED 

Coordinator 

Discharge once fit 

Unable to discharge 
once med fit as 
unsafe due to 

Mental Health or 
Social need 

ED 
Consultant 

ADULT MENTAL 
HEALTH 
 

24hrs 7 days per week 
Psychiatric Liaison  
Bleep via x1300 
 
(Advice only)  
 

 

 

CHILD MENTAL 
HEALTH  
 

Working hours: 8 - 8 
CAMHS Crisis: 01208 
251300 
 
Out of hours: 
Duty CAMHS: 01208 
251300 
 

CHILD SOCIAL CARE 
 
Working hours: 9 - 5 
MARU: 0300 123 
1116 
 
Out of hours: 
On call Social Worker:  
01208 251300 

 

ADULT SOCIAL 
CARE 
 
Mon-Fri 8:30-18:30 
Weekends 08:30–
16:30: Onward Care: 
x2696 
 
Out of hours: 
MARU: 0300 1234 131 
 

 
Refer to the 

relevant 
Service(s)  

Matron & Site-
co-ordinators 

Follow Patient 
Flow Policy 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/PatientAccess/PatientFlowPolicy.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefOperatingOfficer/PatientAccess/PatientFlowPolicy.pdf
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Aim/Purpose of this Guideline 
1.1. This policy aims to set out best practice for all healthcare professionals dealing 
with children and young people presenting with Mental Health Concerns. The document 
sets out the requirements to ensure all children and young people receive a quality 
service when being treated for mental ill health and/or self-harm at RCHT. This policy 
applies to children and young people up to their eighteenth birthday. 

1.2. This version supersedes any previous versions of this document. 

1.3. Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation  
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We can’t rely on Opt out, it must be 
Opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

For more information about your obligations under the DPA18 please see the 
‘information use framework policy’, or contact the Information Governance Team 
rch-tr.infogov@nhs.net  

The Guidance 
2.1. Definitions / Glossary: 

2.1.1. CAMHS: Child and Adolescent Mental Health Service 

2.1.2. Self-harm: “deliberate act to cause harm or injury to him / herself”. This 
includes overdoses, lacerations or expressing intent to harm and may more rarely 
include more violent methods such as self-strangulation. This includes those 
admitted to a place of safety following expression of self-harm / suicidal thoughts. 
The medical seriousness of the self-harm is not a good guide to the seriousness 
of the suicidal intent. In the case of alcohol or taking of street drugs there will need 
to be a clinical judgment as to whether there is a mental health concern and 
therefore a need to refer to CAMHS. Those young people deemed not to have a 
mental health concern should be referred to YZUP. 

2.1.3. Emotional dysregulation: Emotional dysregulation refers to the inability 
of a person to control or regulate their emotions. Possible manifestations of 
emotional dysregulation may include: angry outbursts, behavioural outbursts, 
throwing objects, disassociation, aggression towards self or others, and threats to 
harm or kill self. 

2.2. Ownership and Responsibilities: 

2.2.1. Clinical Team Manager, CAMHS has responsibility for: 

• Ensuring appropriate processes are in place for the management of mental 
health concerns and self-harm in children and young people 
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• Services are in place to support the delivery of this Guideline 

2.2.2. Matron Child Health and Matron for Emergency Care have responsibility 
for: 

• Monitoring and adherence to this Guideline 
• Ensuring Services are in place to support the delivery of the Guideline  

2.2.3. Line managers are responsible for: 

• Ensuring this Guideline is disseminated to appropriate staff and is 
adhered to 

2.2.4. All staff members are responsible for: 

• Reading and adhering to this Guideline 

2.3. Standards and Practice 

2.3.1. Presentation: 

Children and young people with immediate mental health concerns and/or self-
harm most often present through the Emergency Department (ED). Occasionally 
they may be referred by their GP, out of hour’s services or other health care 
professionals. 

2.3.2. In the Emergency Department (ED): 

2.3.2.1. Where there is a mental health concern the triage nurse must 
complete the CAMHS triage assessment tool alongside the usual triage 
documentation. This must remain with the patients’ healthcare records. 

2.3.2.2. The triage nurse should notify CAMHS of a child/young person 
presenting with a mental health concern/self-harm at the earliest opportunity 
via Bodmin Hospital Switchboard (Tel: 01208 251300). 

2.3.2.3. The patient will be medically assessed to identify any specific 
urgent medical needs. Treatment should be commenced as required.  

2.3.2.4. Any child/young person attending with mental health concerns 
and/or self-harm should be referred to the Multi Agency Referral Centre.  

2.3.2.5. Where there is no physical health need that requires inpatient 
treatment, the child/young person will remain in ED pending the initial 
Psycho-Social Risk Assessment during CAMHS working hours. Outside of 
working hours an assessment will be made by ED staff regarding the safety 
or discharge with a return to clinic the following day. CAMHS on-call clinician 
is available to discuss with and advise out of hours.   

2.3.2.6. Alternative placements may be needed, depending on age, 
circumstances of the child and their family, time of presentation, child 
protection issues for example. This must be discussed on a case by case 
basis with the senior ED Consultant and Senior Paediatric Consultant. 
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2.3.2.7. There may be cases when it is not thought appropriate or required 
for the child to be admitted but these cases must be discussed with the senior 
doctor on duty in ED. 

2.3.2.8. ED, in consultation with CAMHS, has the option of inviting the 
child/young person to return for a CAMHS clinical appointment the following 
day. CAMHS will follow up any non-attendances to clinics. 

2.3.2.9. Where there is a physical health need which requires inpatient 
treatment the usual admission pathway is to be followed.  

2.3.2.10. If the Child or young person is being admitted to a paediatric ward 
the Risk Assessment of where the child would be best placed within the 
department must be completed by the senior nursing team of the paediatric 
ward – this must be done prior to placement of the child/young person. 

2.3.2.11. In some cases the young person and/or parents may refuse 
admission. The doctor must make an assessment of the presenting 
complaint and risks, mental capacity (≤16 years) / Gillick competence and 
parental views. Possible outcomes could be Discharge with community 
follow up, discharge with appointment to return to CAMHS clinic or Mental 
Health Act Assessment. 

2.3.2.12. Any Child/Young Person in care presenting with mental health 
concerns or self-harm a “Child in Care” form should also be completed and 
emailed to rch-tr.cornwallchildrenincarehealthteam@nhs.net (or by fax on 
01872 254517) 

2.3.3. In other hospital ward/departments: 

2.3.3.1. All children/young people with a mental health concern/self-harm 
must be referred to CAMHS at the earliest opportunity via Bodmin Hospital 
Switchboard (Tel: 01208 251300). 

2.3.3.2. Any child/young person with mental health concerns and/or self-
harm should be referred to the Multi Agency Referral Centre. 

2.3.3.3. Children should not be accommodated on the ward when there 
are only Social Care issues. In circumstances where the child is medically fit 
for discharge but cannot be discharged to their usual address, then, 
Children, Schools and Families have a responsibility to accommodate the 
child. See Summary Flowchart. 

2.3.4. Mental Health Assessment 

2.3.4.1. A member of the CAMHS crisis team will contact ED and Fistral 
Ward on a daily basis including weekends and bank holidays. 

2.3.4.2. CAMHS cover is 8am – 8pm daily. Outside of these hours the 
CAMHS on call practitioner is available for urgent professional advice. No 
Psycho-Social Risk Assessments will take place outside of working hours 
and the on call practitioner does not need to be informed of overnight 
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presentations to hospital. The CAMHS crisis team worker should be notified 
the following day. 

2.3.4.3. All children and young people who have mental health concerns 
or have self-harmed should undergo a Psycho-Social Risk Assessment 
within 24hrs. This is in accordance with the NICE guidelines (CG16 Self 
Harm, July 2004) and advice from the Royal College of Psychiatrists. 

2.3.4.4. Following a Psycho-Social Risk Assessment by a member of the 
CAMHS Crisis team, they will determine whether the child /young person is 
safe to be discharged with respect to their mental health and whether any 
follow-up needs to be arranged. If they deem the child unsafe to discharge a 
request for a Consultant Child and Adolescent Psychiatric assessment. This 
is available between 9-5 Monday to Friday. 

2.3.4.5. A copy of the Psycho-Social Risk assessment will be available in 
the medical notes once completed. Each assessment will include a safety 
plan. 

2.3.4.6. If any young person is deemed a risk to themselves or others 
due to their mental health and unwilling to stay in hospital the use of the 
Children’s Act. Mental Capacity Act or Mental Health Act should be 
considered.  

2.3.4.7. The use of a Section 5(2) can be applied, to inpatients only. The 
CAMHS Crisis team (during 8am-8pm), or the Home Treatment Team 
(8pm-8am) must be notified immediately in the event of a Section 5(2) 
being applied. A Mental Health Act Assessment will need to be carried out 
within 72 hours following this. 

2.3.4.8. For Children/Young People waiting for a psychiatric admission 
daily contact from a member of CAMHS and from a member of the RCHT 
medical team will be provided.  

2.3.4.9. For Children/Young People waiting for a psychiatric admission 
CAMHS will provide a daily update to the RCHT care team regarding status 
of bed availability/discharge plans. 

2.3.5. Care Planning: 

2.3.5.1. Children and Young People who are admitted to RCHT and have 
mental health concerns and/or self-harm should have a multi-agency care 
plan detailing personalised interventions to support them during their 
admission. This should be printed and placed in the healthcare records. 

2.3.5.2. RCHT Mental Health Passport can also be used to support the 
Child and Young person. This can be used whilst an inpatient or be given to 
the child/young person to take away with them as use their own personal 
handheld record as required. 

2.3.5.3. Children and Young People who also have Autism and/or a 
Learning disability will require a Blue Light/Care Education and Treatment 
Review (CETR).  The aim of this review is to prevent people with autism 
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and/or learning disabilities being admitted unnecessarily into inpatient 
facilities. The CAMHS Crisis team will manage this process. 

2.3.5.4. If the child or young person has a learning disability and or 
autism, the RCHT Learning Disabilities and Autism Team should be notified. 

Monitoring compliance and effectiveness  

Element to be 
monitored 

1. Number of Children and young people detained subject to the 
Mental Health Act 

2. Referral rate to CAMHS Crisis team 

Lead 

1. Lerryn Hogg – Advanced Nurse Practitioner for Mental Health 
and Complex Cases, RCHT Safeguarding Services 

2. Graham Garside – CAMHS Crisis Team manager 

Tool 
1. RCHT Mental Health Detention Database 

2. CAMHS referral information 

Frequency Ongoing data collection 

Reporting 
arrangements 

• Safeguarding Children Operational Group 
• CAMHS In-reach meeting 
• Multi-Agency Crisis Response meeting 

Acting on 
recommendations  
and Lead(s) 

• Lerryn Hogg – Advanced Nurse Practitioner for Mental 
Health and Complex Cases, RCHT Safeguarding 
Services 

• Graham Garside – CAMHS Crisis Team manager 
• Safeguarding Children Operational Group 
• CAMHS In-reach meeting 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
the Safeguarding Children Operational Group and/or the CAMHS In-
reach meeting. 
A lead member of the team will be identified to take each change 
forward where appropriate.   
Lessons will be shared with all the relevant stakeholders 

Equality and Diversity  
4.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

4.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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Health and Complex Cases, RCHT 
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Brief summary of contents 
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professionals dealing with children and 
young people presenting with Mental Health 
Concerns. To set out the requirements to 
ensure all children and young people receive 
a quality service when being treated for 
mental ill health and/or self-harm at RCHT. 
Policy applies to children and young people 
up to their eighteenth birthday. 
 

Suggested Keywords: CAMHS, self-harm, children, young 
people, crisis, mental health, MH 
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Executive Director responsible for 
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Kim O’Keeffe, Director of Nursing, Midwifery 
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CQC Regulations 7, 1, 4, 2 and 16 
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Mental Health Act 1983 and Mental Health 
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Training Need Identified? No 
 

Version Control Table  

Date Version 
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(Name and Job Title) 

10 May 19 V1.0 Initial Issue 

Lerryn Hogg,  
Advanced Nurse for 
Mental Health and 
Complex Cases 

 
All or part of this document can be released under the  

Freedom of Information Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
This document is only valid on the day of printing 

 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager. 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingAdults/PolicyAndProceduresForTheSafeAndSupportiveObservat.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingAdults/PolicyAndProceduresForTheSafeAndSupportiveObservat.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Consent/RCHTPolicyForConsentToExaminationOrTreatment.pdf
http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Consent/RCHTPolicyForConsentToExaminationOrTreatment.pdf
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Appendix 2. Initial Equality Impact Assessment Form 
Name of the strategy / policy /proposal / service function to be assessed 

 
Children and Young People Presenting to RCHT with Mental Health Concerns Clinical 

Guideline V1.0 
 

Directorate and service area: 
Corporate 

 

Is this a new or existing guideline: 
New 

Name of individual completing assessment: 
Lerryn Hogg 

 

Telephone: 
01872 254551 

1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

To set out best practice for all healthcare professionals dealing with 
children and young people presenting with Mental Health concerns. To 
set out the requirements to ensure all children and young people 
receive a quality service when being treated for mental ill health and/or 
self-harm at RCHT. Policy applies to children and young people up to 
their eighteenth birthday. 

2. Policy Objectives* 
To ensure best practice for all healthcare professionals dealing with 
children and young people presenting with Mental Health concerns. To 
improve experiences and outcomes. 

3. Policy – intended 
Outcomes* To provide clear guidance and practical advice on what actions to take 

when a child or young people presents with Mental Health concerns. 

To ensure the correct referrals are made / agencies notified. 

4. *How will you 
measure the 
outcome? 

Ongoing monitoring of referral data and detentions of Children and 
Young people under the Mental Health Act. 

5. Who is intended to 
benefit from the 
policy? 

Children and young people presenting with Mental Health concerns, 
their families and the staff working with them. 

6a Who did you 
consult with 
 
 
 
b). Please identify 
the groups who 
have been consulted 
about this 
procedure. 

Workforce Patients Local 
groups 

External 
organisations Other 

X  X X  

 
CAMHS In-reach meeting 
Multi-Agency Crisis Response meeting 
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7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
Are there concerns that the guideline could have differential impact on: 

Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X  

 

Sex - 
(male, female, trans-
gender / gender 
reassignment) 

 X  

Race / Ethnic 
Communities/ 
Groups  X  

Disability - 
Learning disability, 
physical impairment, 
sensory impairment, 
mental health 
conditions and some 
long term health 
conditions. 

 X  

Religion/Other 
Beliefs  X  

Marriage and 
Civil Partnership  X  

Pregnancy and 
Maternity  X  

Sexual 
Orientation - 
Bisexual, Gay, 
Heterosexual, 
Lesbian 

 x  

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies 
which have been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 
 
8. Please indicate if a full equality analysis is recommended. Yes  No X 

What was the 
outcome of the 
consultation? 

 
Policy approved 
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9. If you are not recommending a Full Impact assessment please explain why. 
 
Not indicated 
 

Date of completion 
and submission 27/6/2019 

Members approving 
screening assessment  

 

Policy Review Group (PRG) 

APPROVED 

 
This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group.  

A summary of the results will be published on the Trust’s web site.  
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Appendix 3 Emergency Department Children and Young 
People CAMHS Triage & Assessment Form  
 

 

 

 

 

Please establish from the child or young person: 
Does the young person have anything with them that they could harm themselves or others 
with?     

Yes No 

Has the young person told you that they have self-harmed or overdosed? Yes No 
Has the young person indicated that they are fearful of harming themselves or others? Yes No 
When selecting the appropriate triage code for this Young person, please consider the following: 
Is the young person agitated or restless? Yes No 
Is the young person confrontational or threatening? Yes No 
Is the young person prepared to wait to be seen? Yes No 
Does the young person appear tearful or upset? Yes No 
Does the young person seem sad or hopeless? Yes No 
Is the young person appearing confused or disorientated? Yes No 
Does the young person make you feel uneasy? Yes No 

  Does the young person appear unable to understand information about their treatment Yes No 
Is the young person intoxicated with alcohol or drugs? Yes No 
Are they currently known to CAMHS ?  Yes No  
Are they known to Social care?  ( Complete MARU in all cases) Yes No 

 
TRIAGE CODE S0 
 
Presentation: 
No mental health 
difficulties apparent -  
No distress or agitation. 
No behavioural 
disturbance. 
Emotional problems. 
Chronic symptoms. 
Social crisis. 
Cooperative, compliant. 
Clinically well. 
 
 
 
 
 
Management: 

TRIAGE CODE S1 
 
Presentation: 
Some evidence of mild 
mental health 
difficulties -  
Emotional distress 
Anxiety 
Low mood 
Possible self-harm 
Social Crisis 
Cooperative 
Can give clear history. 
History of mental 
health difficulties. 
 
 
 
Management: 

TRIAGE CODE S2 
 
Presentation: 
Evidence of Significant 
mental health 
difficulties –  
Suicidal thoughts or 
intent expressed. 
Self-harm/Overdose. 
Moderate behaviour 
disturbance/severe 
distress. 
Agitated /restless. 
Psychotic symptoms or 
mood disturbance. 
May not want to wait 
for treatment. 
 
Management: 

TRIAGE CODE S3 
 
Presentation: 
Evidence of acute mental 
health difficulty – 
Making immediate 
threats to harm self or 
others. 
Suicide attempt or 
significant self-harm 
Extreme agitation or 
restlessness.  
Aggressive behaviour. 
Bizarre/disorientated 
behaviour/psychotic 
symptoms 
High absconding risk. 
 
Management: 
 

Please use form for all children and young 
people presenting with self-harm or mental 
health difficulties 

PLEASE ASSESS RECORD AND ACT ON THE TRIAGE  
CODE BY CONSIDERING THE QUESTIONS BELOW 

NHS Number: 

Name: 

Address: 

 

   

  

Emergency Department  
Children and Young People 

CAMHS Triage & Assessment Form 
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Intermittent 
observation. 
Consider re-triage if 
presentation changes. 
Discuss with CAMHS. 
Discuss with Social Care 
if appropriate 
MARU referral 

Intermittent 
observations. 
Consider re- triage if 
presentation changes. 
Discuss with CAMHS  
Discuss with social 
care if appropriate. 
MARU referral 
 
 

Advise not to leave in 
waiting room. 
Consider environmental 
them. 
Intermittent 
observations if suitable 
adult present 
Alert CAMHS at triage 
between the hours of 
08.00 and 20.00 
Contact CAMHS on call 
clinician out of hours via 
Bodmin switchboard 
01872 251300 for 
professional advice if 
required. 
Discuss with Social Care 
if appropriate 
MARU referral 
factors 
Inform security if 
required 
Continual observation if 
no suitable adult with  

Advise not to leave in 
waiting room. 
Consider environmental 
factors 
Inform security if 
required 
Continual observation if 
no suitable adult with 
them. 
Intermittent observations 
if suitable adult present 
Consider risk to young 
person & others. 
Alert CAMHS at triage 
between the hours of 
08.00 and 20.00 
Contact CAMHS on call 
clinician out of hours via 
Bodmin switchboard 
01872 251300 for 
professional advice if 
required. 
Discuss with Social Care if 
appropriate 
MARU referral 
Consider use of the 
Mental Health Act or the 
police if required 
Defusing techniques.  

 

Consider re triage if presentation changes. Intoxication by 
drugs and alcohol may cause escalation in behaviour. 

 
Clinician (print name): Position: 

 
Signature: Date and Time: 

 
 
 

Date: 
Time seen: 

Doctor: 
Attendances in last 3 months: 

History 
Overdose 
 

Time of ingestion: 

Substances ingested: 

Self-injury 
 
Time of self-injury: 

Mode of self-injury: 

Site of self-injury: 

 

TRIAGE CODE:  
 

Assessment 
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Alcohol taken at time?        Yes         No              Units: 

Vomited since ingestion?   Yes         No              Time: 

Other self-harm?                  Yes         No              Specify: 

Previous self-harm/overdose? 

 

Reason for self-harm / triggering event: 

 

 

Who called for help: 

 

Additional information: 

 

 

 

 

When determining degree of intent, consider: (pierce scale) 

Isolation   Final acts in anticipation Premeditation   

Predictable outcome  Timing    Suicide note   

Reaction to act   Lethality – young person’s Precaution against rescue 
                                                                             beliefs 

Stated intent   Acting to gain help  Death without medical treatment 

Past psychiatric history     Social circumstances 

Previous self-harm Alcohol    Social situation  Employment 

Drug problems   Known mental health issues Dependent children Domestic violence 
          

Family history       Past medical history    
  

       Drug History  

 

Mental state examination 

Appearance:     
   

Speech: 

 

Thought: 

 

Behaviour: 

 

Mood: 

 

Perception: 
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Cognition: Insight: 

Physical examination 

SaO2: 
 
Pulse: 
 
GCS: 
 
BP: 
 
ECG: 

K: 
 
Creat: 
 
Paracetamol: 
 
Hb: 
 
WCC: 
 
INR: 

Na: 
 
Urea: 
 
GFR: 
 
Salicylate: 
 
MCV: 
 
Plat: 

Injuries / relevant other systems: 
 
 
 
Risk assessment 
Risk to self: 
 
Protective factors: 
 
Risk to others: 
 
Protective factors: 
 
Risk from others: 
 
Protective factors:  
 
Risk of neglect: 
 
Protective factors: 
 
Risk to other children: 
 
Protective factors: 
 
Following above risk assessment complete MARU referral    

  

 

NoK:   Name:   Relationship:        Contact number: 

Address: 

Mental capacity 
An assessment of capacity must be made in relation to the particular decision that needs to be made 
at the time the decision is required. Is the young person able to: 
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• Understand the information relevant to the decision; 
• Retain the information; 
• Use or weigh the information; 
• Communicate the decision (by any means) 

 
Where an individual fails one or more parts of this test, then they do not have the relevant capacity 
and the entire test if failed. 
This young person should remain in the department under Mental Capacity Act (2005)? 
  Yes          No  
 
If ‘Yes’ please specify why (e.g Organic / acute mental illness / intoxication / emotional crisis / drug 
toxicity AND necessity to treat): 
 
 
 
 
 
 
Impression: 
 
 
 
 
 
 
Plan 
 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
 
5. 
 
 
Medically fit for discharge following psychiatric assessment?   Yes          No  
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