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1 Introduction  
 
1.1  Many patients who are admitted to Cumbria Northumberland, Tyne and Wear NHS 

 Foundation Trust (the Trust/CNTW) in-patient (IP) units do so with their agreement 
 and consent on an Informal/voluntary basis, usually following the advice of 
 mental health professionals. Of these patients, the majority will follow the 
 treatment plan that is drawn up with them, which will include specific interventions 
 and a discharge plan. 

 
1.2  However, a minority of patients who are admitted informally/voluntarily choose 

 not to complete and/or follow their treatment plan and opt to take their own 
 discharge against the advice of the clinical staff involved in their care. Because of 
 their decision to do this, a discharge care plan may not have been formulated and 
 the necessary community care package may not have been set up.  
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1.3  There are 2 terms associated with self discharge: 
 

 Discharge against medical advice (DAMA) is where the patient 
takes their own discharge having been seen by a medical 
professional and chooses to ignore the advice given  

 

 Discharge against clinical advice (DACA) is where the patient 
takes their own discharge not having been seen by a medical 
professional and chooses to ignore the advice given by nursing staff 
or non medical Approved  Clinician 
 

1.4 These patients may currently or have previously been, identified as presenting a 
risk to themselves, risk to others or risk of self neglect, and in need of follow up 
care, even though they have taken their own discharge and do not reach the criteria 
for the application of holding powers under Section 5 of the Mental Health Act 
(MHA) 1983 (as amended by the Mental Health Act 2007) the time.  
 

1.5 It is therefore considered imperative that they do not lose contact with mental 
 health / learning disability services and professionals and it is also important that 
 all staff and carers who are involved in the patient’s care be informed of their self-
 discharge from hospital.  
 
1.6 Staff must carry out an assessment of the risk to the patient and/or others using 

the recognized tool for their service area if they were to leave the ward by taking 
their own discharge. When an informal/voluntary patient wants to leave the ward 
and staff feel there is a significant risk, different authority exists which can be used 
to prevent them from  doing so. Which authority is used will depend upon the 
individual circumstances at the time. Generally speaking there are four different 
categories: 

 Use of holding powers – Section 5(2) and Section 5(4) where the patient 
meets the qualifying criteria (See Trust policy CNTW(C)55 – Mental Health 
practice guidance note (PGN), MHA-PGN-02 – Holding Powers)  

 Mental Capacity Act 2005 – where the patient does not have the capacity to 
consent to their care and treatment and this is in their best interests – (See 
Trust policy CNTW(C)34 – Mental Capacity Act)  

 If a patient is making attempts to leave but it is assessed that they have no 
capacity in relation to this decision then staff must consider whether their 
actions  are resulting in a deprivation of the patient’s liberty.  If staff should 
feel that action will be required that might deprive an incapacitated informal 
patient of their liberty they should seek advice from the Mental Health Act 
office. Out of hours advice should be sought from the relevant Point of 
Contact/Senior Manager/medical staff. This may prompt a Deprivation of 
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Liberty request for authorisation or a Mental Health Act Assessment. See Trust 
policy, CNTW(C)26 - Deprivation of Liberty for more detailed guidance on this 
point.  

 Community Treatment Order Recall – where a supervised community 
treatment patient has been admitted voluntarily to hospital. (See Trust policy 
CNTW(C)47 – ) 
 

 Common Law – Common law has established that sufficient authority exists 
for a mental health professional to act swiftly to prevent a mentally disordered 
person from causing harm to him/her, another person or to property. Any force 
used must be no more than is necessary and be proportionate to the harm 
threatened. It must be emphasised that these powers only allow for an informal 
patient to be detained for a limited period and will fall away when the crisis has 
subsided. Common Law should not be used or relied upon as an alternative to 
using the Mental Health Act 1983 or the Mental Capacity Act 2005 

 

2 Process to be followed : Duties  
 

2.1 In Patient care team  
 

2.1.1 If there is a history of the patient taking unplanned leave or a strong suspicion that 
they may wish to discharge themselves at short notice then the clinical team, 
liaising with appropriate community staff, should discuss this within the Multi-
Disciplinary Team (MDT) meeting/care coordination review and document 
strategies for that eventuality within the IP crisis/risk management plan. 
 

2.1.2 In line with the Trust’s policy, CNTW(C)34 - Mental Capacity Act an assessment of 
the patient’s capacity to consent to care and treatment and admission should also 
be made and recorded within progress notes clearly identified as Assessment of 
Capacity and updated as any changes occur. Where capacity may be an issue this 
should also be referred to in care plans. 

 
2.2  Ward / Unit Nursing Staff  
 

2.2.1 When a patient wants to self-discharge nursing staff should ascertain why he/she 
wishes to leave and the reasons given should be noted in progress notes on the 
electronic patient record (RiO). Wherever possible, and if felt appropriate the 
patient should be encouraged to stay.  

 

2.2.2 The on call Doctor and/or the patients’ Consultant Psychiatrist/Approved Clinician 
should be called to see him/her prior to their leaving the ward/unit. If the patient 
does not fulfill the criteria for detention under the Mental Health Act then they are 
to be asked to sign the ‘Discharge against medical/clinical advice form.  Appendix 
1  
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2.2.3 Nurses should exercise their professional judgment as to the action they should 
take if there is a delay in the on call Doctor or the patients Psychiatrist/Approved 
Clinician arriving to see the patient. 

 

2.2.4 In some circumstances there may be a section in the patients’ care plan by the 
Consultant Psychiatrist/Approved Clinician recommending what action to take if the 
patient wishes to self-discharge. This may state the patient be allowed to discharge 
themselves. This can be considered guidance and the decision must be based on 
professional assessment at the time discharge is requested. If the care plan 
contains this section it is important that it is discussed regularly by the MDT and 
kept up to date in light of the patient’s current clinical presentation and behaviour.  

 

2.2.5 If the patient is unwilling to remain on the ward until the arrival of the ‘On-call’ or 
ward doctor / Approved Clinician, then the nurse in charge of the ward is required 
to assess him/her and make a decision about management. If the patient does not 
fulfill the criteria for detention under the Mental Health Act then they are to be asked 
to sign the ‘Discharge against medical/clinical advice form.  Appendix 1; the patient 
may then leave the hospital.  

 
2.2.6 If the patient refuses to sign the Discharge against medical/clinical advice form, this 

should be written on the form by a member of medical / nursing staff.  
 

2.2.7 The Discharge against medical/clinical advice should be scanned on to electronic 
patient record (RIO) with an appropriate entry made in progress notes.  

 
2.2.8 Where appropriate to the patient, the accessible ‘easy to read’ version of the form 

may be used Appendix 2. 
 

2.2.9 Ward staff should re assess risk and update the FACE Risk profile if required. If 
the Face Risk profile remains current this should be recorded by re-dating the 
FACE Risk profile on the electronic patient record (RiO).  If indicated by the risk 
assessment, ward staff should notify the relevant crisis team of the patients’ 
discharge. 

 
2.2.10 If it is known the patient is to resume contact with children, this should trigger an 

assessment with medical staff as to whether there are actual or potential risks. The 
assessment should draw on as many sources of information as possible, including 
concordance with treatment.  If risks are identified and the on call or ward doctor is 
a junior member of staff advice from a more senior doctor should be sought. 

 
2.2.11 If the patient has delusional beliefs involving children or there are risks that a child 

may be harmed as part of a suicide plan and the on call or ward Doctor is a junior 
member of staff, they must get advice from a Consultant. 

 
2.2.12 If potential or actual risks are identified staff should follow guidelines on how to 

refer to local authority children’s services including accessing the pathway out of 
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hours. 
 

2.2.13 Staff should also have an awareness of the role of the designated lead for child 
protection and the process of appropriate information sharing 
 

2.2.14 If the patient is discharging themselves within Pharmacy opening hours then any 
 required prescription will be dispensed as per normal unless the ward contacts 
 the respective pharmacy dept to request if a quicker turnaround is possible. If a 
 compliance aid is required, pharmacy requires 24 hours to complete the 
 transaction. 
 
2.2.15  If the patient is discharging themselves outside of Pharmacy hours and requires 

mediation/prescription, the Trust’s PGN , UHM-PGN-01 Safe and Secure Medicine 
Handling and Supply, section 4.4.6 Ward discharge and leave medicines Out of 
Hours should be followed 

 
2.2.16 Ward staff should offer telephone follow up within 24 hours of the discharge and 

offer the patient a copy of crisis/risk management plan that: 
 

 Details telephone follow up within 24 hours of the discharge 
 

 Any medication provided and the arrangements for the patient to return to 
the ward to collect medication or if the advice is to contact their GP  

 

 Local contact numbers and information necessary to access the 
service if problems occur 

 
2.2.17 If the patient refuses a copy this should be recorded on the  risk management plan 

and in progress notes  
 

2.2.18 Ward staff must complete an electronic incident report (IP PGN-01 Incident 
Reporting and Management- VO4- Issue 2 Sep 17) and make an entry in the 
patient record, which should include on it information as to who has been informed, 
patient’s destination (if known) and any risks he/she may present.   

 
2.2.19 The Ward Manager/or Point of Contact should be informed at the earliest 

opportunity.  
 

2.2.20 Ward staff must inform the client’s IP Consultant Psychiatrist, the client’s GP and 
any other professionals involved.  
 

2.2.21 The ward staff will notify the patients care coordinator/lead professional or the 
CMHT/community learning disability team manager of the patients self discharge, 
the current assessment of risk and with the community member of staff agree the 
initial care plan to be implemented including 7 day follow up.  
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2.2.22 The discharge facilitator/Crisis Team should be consulted to discuss whether 
Home Based Treatment may be appropriate. 

 
2.2.23 The urgency of follow up should be informed by the current risk assessment and 

must be planned to be Face to Face.   
 
2.2.24 Ward staff will also inform relatives/carers with the consent of the patient. However 

if consent is not given and disclosure is felt to be justified in the public interest e.g. 
to protect the patient or someone else from harm then in these circumstances the 
information shared will always be kept to the minimum necessary. 

 
2.3  Duty/on call Doctor/Consultant Psychiatrist/Approved Clinician 
 
2.3.1 The on call Doctor and/or Consultant Psychiatrist/Approved Clinician should see 

the patient and ascertain the reasons why they wish to self-discharge and note 
these reasons in the electronic patient record - RiO progress notes. 

 
2.3.2 If the patient declines to stay, the on call doctor and/or the patients’ Consultant 

Psychiatrist/Approved Clinician have the discretion to prevent the patient leaving 
by implementing the Mental Health Act 1983, Mental Capacity Act or Common law 
as described in section 1.6 above.  

 
2.3.3 If it is known the patient is to resume contact with children, this should trigger an 

assessment with nursing whether there are actual or potential risks. The 
assessment should draw on as many sources of information as possible, including 
concordance with treatment.  If risks are identified and the on call or ward doctor is 
a junior member of staff advice from a more senior doctor should be sought. 

 
2.3.4 If the patient has delusional beliefs involving children or there are risks that a child 

may be harmed as part of a suicide plan and the on call or ward Doctor is a junior 
member of staff, they must get advice from a Consultant. 

 
2.3.5 If potential or actual risks are identified staff should follow guidelines on how to 

refer to local authority children’s services including accessing the pathway out of 
hours. 

 

2.3.6 Staff should also have an awareness of the role of the designated lead for child 
protection and the process of appropriate information sharing 

 

2.3.7    The Electronic Discharge Summary is completed (Clinical Flow Chart – Roles and   
Responsibilities) 

 

 The information surrounding the DAMA / DACA: 

 Patients name and date of birth 

 Destination ( if known) 

 Name of the hospital 
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 Date of admission and date of DAMA / DACA 

 Current prescription and medication provided on discharge 

 Any relevant risk information and concerns. 

 
2.4  Ward Managers/Unit Managers  
 
2.4.1 Upon receipt of the completed incident form, inform their line manager. 

 

2.4.2 Clarify and seek out any information not stated on the incident form.  
 

2.4.3 Monitor compliance with this procedure.  
 
2.5   Care Coordinator/Lead Professional 
 
2.5.1 The care coordinator/lead professional will ensure that the initial care plan agreed 

with ward staff plan is recorded on the electronic patient record (RiO). If the care 
coordinator/lead professional does not have access to Rio they will delegate this 
to an appropriate member of CNTW staff 

 
2.5.2 If no care coordinator/lead professional are in place the CMHT/ learning disability 

team manager will allocate as a matter of priority.  
 
2.5.3 The care coordinator/lead professional must ensure that they or a delegated 

colleague assertively attempt to make contact with the patient to ensure that the 
necessary community care is identified and/or implemented 

 
2.5.4 The care coordinator must formulate/review the patients’ Risk Management plan 

(this may necessitate further contact with staff working on the inpatient ward).  
 

2.5.5 If the patient has left without having had a care coordination meeting/review (if 
applicable), arrangements must be made by the care coordinator to arrange such 
a meeting.  

 
3  Service users who leave CNTW area on discharge  
 
3.1 If the patient has gone to an address outside the area covered by CNTW on a 
 temporary basis then telephone contact can be used for 7 day follow up. This will 
 usually be undertaken by the care coordinator/lead professional  
 
3.4  However, if indicated by risk assessment, then contact with the appropriate 

 services local to where the patient is residing should be initiated by ward staff to 
 try and further assess current clinical presentation. 

 
3.5  If the patient has gone to an address outside the area covered by CNTW on a 

 permanent basis then telephone contact can be used for 7 day follow up. This will 
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 usually be undertaken by the care coordinator/lead professional who will also 
 contact the appropriate services local to where the patient is now residing to 
 arrange transfer of care.  

 
4  Monitoring  
 
4.4  Ward Managers/Unit Managers to monitor ward nursing compliance with PGN.  
 


