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1.0 Introduction
Under Chapter 2 of Part 3 of the Domestic Violence, Crime and Victims Act 2004 (”DVCVA))
victims of specified offences of a sexual or violent nature are afforded rights to receive certain
information, and to make representations, about the release of the offender from prison or from
detention under the Mental Health Act 1983 (“MHA”). The relevant offences are specified in
Schedule 15 of the Criminal Justice Act 2003.
These rights have applied to the victims of restricted Chapter 2 patients since 1st July 2005 but
are managed by the Probation Trust and the Ministry of Justice Mental Health Unit.
With effect from 3 November 2008 (as a result of section 48 and Schedule 6 of the Mental
Health Act 2007), these rights were extended to victims of unrestricted patients, including those
who are then discharged from hospital onto community treatment orders (CTOs).

1.1 Purpose of policy
This policy outlines the Trust’s duties in respect of victims’ rights under Chapter 2 of Part 3
DVCVA from 3 November 2008 as a result of changes made to that Act by the Mental Health
Act 2007.

1.2 Definitions
Care Co-ordinator

The professional responsible for coordinating services and drawing
up and reviewing care plans

Community
Treatment
Order (CTO)

A CTO (under section 17A MHA) allows a patient to live in the
community (initially for 6 months, but this is extendable) subject to
recall to hospital by their RC. To be eligible, patients must be
detained on section 3 or section 37 MHA (unrestricted hospital
order). Conditions, e.g. regarding residence or treatment, may be
imposed. The patient may appeal.

Conditional
Discharge

Conditional discharge (under section 42 or 73 MHA) by the
Secretary of State or the Tribunal allows a restricted patient to be
discharged into the community subject to conditions (e.g. regarding
residence or treatment) subject to recall to hospital. To be eligible,
patients must be subject to restrictions (under section 41 or 49).

Hospital
Managers

In relation to Sussex Partnership NHS Foundation Trust, the
Trust Board, which delegates its responsibilities under the
DVCVA to Responsible Clinicians, Approved Mental Health
Professionals and the Mental Health Act department (see MHA
Code of Practice, chap. 30).

Hospital
Managers’
hearing

A hearing before a panel of Sussex Partnership NHS Foundation
Trust Associate Hospital Managers, appointed and trained to
exercise the power to discharge unrestricted hospital order (s. 37
MHA) patients in certain circumstances.
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MHAC

Sussex Partnership NHS Foundation Trust Mental Health Act Coordinator

Offender

A person who has committed one or more of the Criminal Justice
Act 2003 Schedule 15 offences (see Appendix B)

Patient

A mentally disordered offender who has been diverted out of the
criminal justice system into hospital

Probation
Trust
Responsible
Clinician (RC)

Surrey and Sussex Probation Trust

Restricted
patients

Offenders who have committed specified sexual or violent offences
who become patients subject to specific provisions of the Mental
Health Act 1983 and to whom a restricted hospital order, a limitation
direction, or a restricted transfer direction order is in force, including
patients who have been conditionally discharged.

Section 37
MHA Hospital
Order

An order (with or without restrictions) made by a magistrates’ or
Crown Court on the evidence of two doctors that the defendant is
suffering from mental disorder which makes hospital treatment
appropriate and that hospital treatment is the most suitable method
of dealing with the case

Section 41
MHA
Restriction
Order

When combined with a hospital order (or hospital direction or
transfer direction), a restriction order (or limitation or restriction
direction) places restrictions on the extent to which a patient’s RC
can grant leave or transfer or discharge a patient. The Secretary of
State (in practice, the MHU) must always give consent.

Section 45A
MHA Hospital
Direction

For most purposes, this works in the same way as a hospital order,
or a hospital order with restrictions when combined with a limitation
direction. Because they are subject to a prison sentence, the
Tribunal cannot discharge patients subject to hospital and limitation
directions or sentenced prisoners subject to restricted transfer
directions with the Secretary of State’s consent. If the Secretary of
State does not consent to the discharge, patients are removed to
prison instead, unless the Tribunal has recommended that a patient
who would be entitled to conditional discharge should remain in
hospital.

Section 45A
MHA
Limitation
Direction

See Section 41 Restriction Order

The Approved Clinician with overall responsibility for the patient’s
care. An Approved Clinician is a person appropriately trained and
approved for the purposes of the MHA by the Secretary of State.
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Section 47
Transfer
Direction

This occurs where the Secretary of State transfers a sentenced
prisoner from prison to detention in hospital for treatment of mental
disorder. Because they are subject to a prison sentence, the
Tribunal cannot discharge patients subject to hospital and limitation
directions or sentenced prisoners subject to restricted transfer
directions with the Secretary of State’s consent. If the Secretary of
State does not consent to the discharge, patients are removed to
prison instead, unless the Tribunal has recommended that a patient
who would be entitled to conditional discharge should remain in
hospital.

Section 49
Restriction
Direction
Social
Supervisor

See Section 41 Restriction Order

SPOC

Sussex Partnership NHS Foundation Trust Single Point of Contact
between the probation services and clinical team (unrestricted only).

Tribunal office

The administration office of the Tribunal

Tribunal
Procedure
Rules 2008

The Tribunal Procedure (First-Tier Tribunal) (Health, Education and
Social Care Chamber) Rules 2008, SI 2008/2699 (reproduced in
Jones (2013))

Unrestricted
Patients

A patient subject to a hospital order or guardianship order under
Part 3 of the Act, or who has been transferred from prison to
detention in hospital under that Part, who is not also subject to a
restriction order or direction. For the most part, unrestricted patients
are treated in the same way as Part 2 patients, although they cannot
be discharged by their nearest relative.

Victim

“Victim” includes any person who appears to be, or to act for, the
victim of the specified sexual or violent offence in question.

The practitioner responsible for monitoring the conditionally
discharged patient in the community, liaising with the ministry of
justice, providing regular reports on progress and when necessary
invoking the power of recall. For unrestricted patients.

The definition of “victim” includes any person who appears to the
local Probation Board (in the case of restricted patients) or to the
hospital managers (in the case of unrestricted patients) to be, or to
act for, the victim(s) of an index offence. This would include a
victim’s family in a case where the offence has resulted in the
victim’s death or incapacity or where the victim’s age or personal
circumstances make it appropriate to approach a family member in
the first instance.
Victim Liaison
Officer (VLO)

A Probation Officer with special responsibility for liaising with victims
of sexual or violent offences.
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1.3 Scope of policy
Enabling victims to exercise their rights under the DVCVA is the responsibility of the hospital
managers, responsible clinicians, approved mental health professionals (when considering
whether to agree to discharge under a Community Treatment Order) and Mental Health Act
Services (for Chapter 2 unrestricted patients only).

1.4 Principles
Disclosure of such information may serve to reduce the danger of harmful confrontations
between patients and victims when victims are unaware that patients have been discharged.
Without prejudicing a patient’s rights to confidentiality, care teams should be ready to discuss
the benefits of enabling some information to be given by professionals to victims within the spirit
of the Code of Practice for Victims of Crime.
Where a patient detained under Part 3 MHA is both competent and willing to agree to the
disclosure to victims of specified information about their care, this should be encouraged to
enable victims and victims’ families to be informed about progress, if that is what the victim
wants.

2.0 Policy Statement
Through this Policy, the Trust will enable victims to exercise their rights under the DVCVA and
will ensure that all relevant staff are aware of their responsibilities and are enabled to fulfil these
as required by the MHA 2007 and DVCVA 2004.

3.0 Duties
3.0

Internal

3.1.1 Director of Corporate Affairs
Ensure a fit for purpose, ratified policy is in place.
3.1.2 Mental Health Act Services Manager
Take responsibility for ensuring relevant victims are identified and recorded and to
appoint a single point of contact (“SPOC”) within the Mental Health Act Services Team
who will report directly to the Mental Health Act Services Manager and monitor ongoing
compliance with the DVCVA. To ensure MHA office staff are aware of responsibilities.
3.1.2 MHA Information & Quality Manager
To be responsible for ongoing reporting to the Mental Health Act Committee on use of
DVCVA use for unrestricted Chapter 2 patients.
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3.1.3 Responsible clinicians (“RC”)
Must contact victims and the MHA Office if they are considering discharging relevant
unrestricted patients and if they make certain decisions relating to those patients.
They must also consider victims’ representations when deciding what conditions to
include in the CTO of an unrestricted patient.
Providing certain information direct to victims (chapter 2 unrestricted patients only).
3.1.4 Approved Mental Health Professionals (“AMHP”)
Will consider victims’ representations when deciding whether to agree to the proposed
conditions to be included in a CTO for a relevant unrestricted patient being discharged
onto a CTO.
3.1.5 Single Point of Contact (Mental Health Act Service Officers)
To receive notification from Probation Services relating to victims of relevant
unrestricted patients, and to ensure the details are passed to the relevant Mental Health
Act office. To ensure that that MHA Services staff are aware of their responsibilities
under the DVCVA.

3.1.6 Mental Health Act Offices
To identify all patients who would be classified as an unrestricted Chapter 2 patient, and
to maintain the paper and electronic records accordingly.
To ensure victim details are recorded on Carenotes using the form in Appendix D and
the clinical team notified. To advise victims’ of relevant unrestricted patients of
discharge/transfer and pending hearings. To liaise with receiving hospitals when
relevant unrestricted patients are transferred to a new hospital/clinic.

3.2

External

3.2.1 National Probation Service
The Victim Liaison Service (VLS) offers an information service to victims of
violent/sexual crimes or those who have a family member who has been a victim of
crime.
The service is provided by the Probation Service Victim Liaison Unit (VLU) and is
primarily staffed by Victim Liaison Officers (VLO). Although VLOs are employed by the
Probation Service they have no contact with offenders. The VLS is governed by
legislation and is outlined in “The Code of Practice for Victims of Crime”, which sets
outs the responsibilities of all criminal justice agencies to victims of crime and/or their
families.
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All victims who choose to take up the service are offered a meeting with a VLO so that
they can:






provide key information regarding the offender(s) sentence and to share their
views;
to request non contact and exclusion zones;
to be given information regarding the offender(s) sentence and the role of the
Forensic Mental Health Services and Mental Health Tribunals;
to receive an explanation of how information provided is used;
to receive details of other organisations that may be of use.

The VLS is primarily an information providing service, although VLO’s will signpost
victims
to
appropriate
agencies
for
specialised
support.
The Victim Liaison Officer will notify the Single Point of Contact of the contact details
of any victim who wishes to receive information or make representations (Chapter 2
unrestricted patients only).

4.0 Procedure
4.0

MHA patients to whom the provisions apply (“Chapter 2 patients”)

In this policy, patients to whom the DVCVA applies are referred to as “Chapter 2
patients”. With effect from 3 November 2008, these apply to patients who were
convicted of a specified offence (or found not guilty by reason of insanity, or to be under
a disability but to have done the act or made the omission charged against them) who
are detained in hospital on or after 3 November 2008 under:


a hospital order (section 37 MHA) (with or without restrictions under section 41
MHA);



a hospital and limitation direction (if the associated prison sentence is for 12
months or more) (section 45A MHA) (including where the limitation direction
subsequently ceases to have effect); or



a transfer direction (if the associated prison sentence is for 12 months or more)
(section 47 MHA) (with or without restrictions under section 49 MHA or where the
restriction direction is removed).

The provisions continue to apply to such patients if they are either:


conditionally discharged; or



discharged onto a community treatment order (CTO).
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4.2

Victims’ rights in respect of Chapter 2 patients
Victims have two main rights in respect of Chapter 2 patients:


they have the right to make representations about conditions to which patients
should be subject when discharged from hospital, and



they have the right to receive information about any conditions to which the
patient is subject when discharged from hospital.

The first right means that victims who ask to make representations must be informed
when the patient’s discharge is being considered, so that they have an opportunity to
make representations about any conditions to be attached to that discharge.

The second right means that victims who ask to receive information about discharge
conditions must be informed:



if patients are discharged from hospital subject to conditions (either through
conditional discharge or a community treatment order);



of the details of any conditions which relate to contact with the victim or their
family (and if those conditions are changed or removed);



if the patient is discharged from hospital unconditionally, or ceases to be subject
to conditional discharge or a community treatment order;



if a restricted patient is otherwise to cease to be subject to restrictions (e.g.
because the patient’s restriction order is to be lifted, or a restriction direction is to
come to an end); and



of any other information the relevant authority thinks is appropriate.

Victims have the right to submit information for consideration at a Mental Health
Tribunal hearing. The probation service will support the victim and will liaise directly
with the Tribunal office.

Victims have the right to request and receive any information in a format that is
understandable to them, such as Easy Read, large print, audio or other community
language.
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4.3

Responsibilities in relation to unrestricted Chapter 2 patients
In order to carry out their duties in respect of unrestricted Chapter 2 patients, hospital
managers must have arrangements in place to meet the following requirements:


Identifying relevant patients



Maintaining records of victims who have asked to make representations or to
receive information



Inviting and passing on representations from victims



Giving victims required information



Deciding whether or not to give victims additional information



Informing new hospital managers where patients are transferred or re-assigned

4.3.1 Identifying relevant patients
The MHA Office will identify which patients, either detained or subject to a CTO,
are unrestricted Chapter 2 patients.
For patients given hospital orders by the courts, the MHA office will check to see
whether any of the offences for which the patient has been sentenced are specified
offences (Appendix D) which make the offender a Chapter 2 patient. Probation Services
should be contacted by the MHA Office if there is any doubt.
Where the Secretary of State for Justice makes an unrestricted transfer direction, the
Ministry of Justice Mental Health Unit (“MHU”) will tell the MHA Office, if the patient is
an unrestricted Chapter 2 patient.
4.3.2 Maintaining records of victims’ information
When an offender becomes liable to be detained in hospital as an unrestricted Chapter
2 patient, or a restricted patient becomes an unrestricted patient, the Probation Trust
will notify the SPOC if the victim wishes to receive information and make
representations. The Probation Trust will provide the SPOC with the name and address
of the victim/s.
SPOC will provide the relevant MHA office with the name and address of the victim/s.
The MHA office must pass the contact details of the victim to the Responsible Clinician
and Care Co-ordinator.
Victims may also approach the MHA office directly to make representations or ask to
receive information. Where the MHA office is unsure whether the person requesting the
right to make representations is a “victim”, the MHA office should contact the SPOC
who will liaise with the probation service to advise on how they identify eligible victims.
The MHA office will keep a record of which victims have asked to make representations
and/or to receive information.
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4.3.3 Responsible Clinician responsibilities
Responsible Clinicians are responsible for ensuring that contact is made with the
victim/s to determine if the victim would like to make a representation on any of the
following plans:


A plan to discharge the patient from a section; A plan to allow the section to
lapse;



A plan to discharge on a CTO;



Conditions of a CTO that may be relevant to the victim;



Changes to the conditions of a CTO that may be relevant to the victim; The expiry
of, revocation of or discharge from a CTO.

The MHA Office will provide a follow-up written letter to the victim/s (using approved
templates) advising of the discharge/transfer/CTO (as appropriate.)
It is the responsibility of the RC, whenever possible, to give the above information (and
relevant dates) sufficiently far in advance to allow victims to make representations,
however, discharges should not be delayed purely to allow representations to be made.
If the RC is actively considering discharge onto a CTO, the RC must also pass the
victim’s representations on to the AMHP who is considering whether to agree to the
proposed CTO.
RCs must consider any representations made by victims when deciding what conditions
to include in a patient’s CTO. Victims might, for example, want RCs to consider
imposing a condition that the patient stays away from the area in which the victim lives.
(Note – this is not an “exclusion zone”, and therefore a breach does not automatically
mean recall is necessary).
If victims make representations about conditions after a patient has already been
discharged onto a CTO, RCs should consider whether the conditions ought to be varied
as a result.
The DVCVA does not affect the rule in section 17B(2) MHA that RCs may only include
conditions in a patient’s CTO which they think are necessary or appropriate for ensuring
the patient receives medical treatment, preventing risk of harm to the patient’s health or
safety or protecting other people.
4.3.4 Mental Health Tribunal ("Tribunal")
The MHA office will inform the Tribunal if the patient being considered is a Chapter 2
unrestricted patient and there is a victim who wishes to make a representation. If the
victim wishes any part of the submission to be withheld from the patient this must be
clearly specified, including the reasons for withholding. Victims should be made aware
that no guarantees can be given that any representations they make will not be
disclosed to the patient.
The MHA office will forward any representations to the Tribunal, the RC and to the
patient’s legal representative.
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The MHA office will manage communication between the victim and the Tribunal as
necessary.
The MHA office is responsible for advising the victim of the outcome of the hearing.
The victim is not entitled to a copy of the decision form.
4.3.5 Hospital Manager’s Hearings
Victims may also make representations in writing to Hospital Managers hearings, at
which the patient may be discharged. The MHA office will ensure that the victim is
aware of the proceedings and will ascertain whether the victim wishes to make
representations. The MHA office will pass any such representations to the RC and to
the patient’s legal representative.
If the victim wishes any part of the submission to be withheld from the patient this must
be clearly specified, including the reasons for withholding. Victims should be made
aware that no guarantees can be given that any representations they make will not be
disclosed to the patient.
The MHA office is responsible for advising the victim of the outcome of the hearing.
The victim is not entitled to a copy of the decision form.
4.3.6 Giving victims additional information
The DVCVA requires RCs (on behalf of the hospital managers) to give victims who
have asked to receive information any further information which they think is
appropriate in all the circumstances of the case.
This provides RCs with discretion to provide information intended to reassure victims. It
is not intended to permit disclosure of any information which would otherwise be treated
as confidential patient information.
For example, if there is a possibility that the victim(s) may come into contact with
patients who are on leave, it may be appropriate for RCs to disclose to a victim that a
patient has been allowed leave, without giving details about the timing or purpose of the
leave, so that the victim knows the patient has not absconded.
In cases where the patient is competent and willing to consent to further information
about their progress being given to the victim this can also be passed on if the victim
wishes to receive it.
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4.3.7 Transfer of an unrestricted Chapter 2 patient
If an unrestricted Chapter 2 patient is transferred (or assigned, in the case of a CTO
patient) to a new hospital under different hospital managers, the MHA office will alert
the new hospital managers to:


the fact that the patient is an unrestricted Chapter 2 patient;



the names and addresses of any victims who have asked to receive information
or make representations; and



any representations those victims have already made.

The MHA office will inform victims of the name and address of the new hospital.
If an unrestricted Chapter 2 patient is transferred to another ward or unit within Sussex
Partnership under the care of a different RC, the MHA office will inform the new RC,
and relevant MHA office of the patient’s status and inform victims of the name and
address of the new Unit/ward
4.3.8 SPFT patients in independent hospitals
An unrestricted Chapter 2 patient’s Sussex Partnership RC must inform the managers
of the relevant independent hospital if they are:


considering using their power under section 23(3) MHA to discharge an
unrestricted Chapter 2 patient from detention in the independent hospital; or



considering discharge of an unrestricted Chapter 2 CTO patient for whom the
independent hospital is their responsible hospital. The RC must ensure the MHA
office is informed.

5.0 Development, consultation and ratification
Policy and Procedure to be reviewed and amended by the Mental Health Law
Services Team in consultation with key clinical leads and the Probation Service. To
be ratified by the Professional Practice Forum
6.0 Equality and Human Rights Impact Analysis (EHRIA)
The policy has been equality impact assessed in accordance with the Procedural
Documents Policy.
7.0 Monitoring Compliance
7.1 MH Law Services - MHA Service Manager / MHA Service Officers

The MHA Service Manager/MHA Service Officers acting as the Single Point of Contact
will keep a record of all victims who have requested to be informed about the Chapter 2
patient’s circumstances of discharge.
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7.2 Mental Health Act Committee
The MHA Committee meets quarterly and receives reports on the Use of the Mental
Health Act submitted by the MHA Information & Quality Manager. The existence of
Chapter 2 unrestricted patients detained within the Trust will be included in this report,
including whether victims have asked to exercise their rights under the DVCVA.
The MHA Committee will formally receive and scrutinise the report and action taken to
ensure victims are enabled to exercise their rights appropriately.

8.0 Dissemination and Implementation of policy
 Explanation of how the policy will be circulated. Should refer to the procedure
identified in the Policy for Procedural documents plus any additional local
arrangements.
 Explanation of how the policy will be implemented – including any training
needs analysis and how these training needs will be met.
 Where identified training needs fall under the heading of Essential training, a
cross reference to the Essential training policy should be made as standard.
This should be discussed with the Learning and Development Manager first.
The MHA Office will remind clinical staff of policy guidance, whenever a qualifying
patient is identified under this scheme.
The Mental Health Law Services Team are able to offer training on request to RCs and
AMHPs.

9.0 Document Control including Archive Arrangements
This policy will be stored and archived in accordance with the Trust Procedural
Documents Policy.

10.0 Reference documents
 A list of documents referred to in the main body of the text. A reference
document is any piece of printed material to which the author refers or quotes
directly or any other policy and procedure that has been referred to.


Department of Health/ Ministry of Justice (2008) Mental Health Act 2007:
Guidance on the extension of victims’ rights under the Domestic Violence, Crime
and Victims Act 2004. Publication date: 1 October 2008. Gateway reference: 9658.



Procedures concerning the rights of access to MHT hearings of victims of certain
criminal offences committed by patients. First-tier Tribunal – Health, Education
and Social Care Chamber (Mental Health). Publication date: April 2010.
http://hmctsformfinder.justice.gov.uk/courtfinder/forms/t119-eng.pdf
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His Honour Judge Sycamore (2011) Practice Direction on Procedures
Concerning Handling Representations from Victims in the First-Tier Tribunal
(Mental Health) (1 July 2011) (Tribunals Service, Health Education and Social
Care Chamber website)



Home Office Circular (2005) The Domestic Violence, Crime and Victims Act
2004: provisions for unfitness to plead and insanity (Circular no: 24/2005) (Date
for implementation: 31/03/2005).



Jones, Richard. (2019) Mental Health Act Manual. (22nd edition) London: Sweet
& Maxwell.



Ministry of Justice (2009) Duties to victims under the Domestic Violence, Crime
and Victims Act 2004: Guidance for clinicians. Publication date: 26 March 2009.
(Ministry of Justice website).



Department of Health (2013) Code of practice governing services to be provided
in England and Wales to victims of criminal conduct which occurred in England
and Wales, Publication date October 2013 (Department of Health website / ISBN
9780108512742)



Department of Health (2015) Code of practice to the Mental Health Act 1983

16

APPENDIX A - SUMMARY OF RESPONSIBILITIES FOR CHAPTER 2 UNRESTRICTED
PATIENTS - DOMESTIC VIOLENCE, CRIMES AND VICTIMS ACT 2004



Victim Liaison Officer (VLO) will send victim name/address to Single Point of Contact
(SPOC).



SPOC will send victim name/address to Mental Health Act Office.



Mental Health Act Office to send victim name/address to Responsible Clinician / Care
Co-ordinator.

Victims rights



the right to ask to be informed if the patient is to be discharged and about any conditions
attached to that discharge which relate to contact with them or their families, and
the right to ask to make representations about the conditions to which the patient should
be subject if conditionally discharged or discharged under a Community Treatment
Order.

RC responsibility



to ensure victims details are clearly recorded in the patient’s clinical notes.
to keep MHA offices advised of pending discharge/transfers/CTOs

To advise victim(s) of:







Pending discharge from section / CTO.
Planned transfer of patient to another unit.
Section 17 leave where conditions relate to contact with the victim or the victim’s family
If the patient is to be discharged onto a CTO
Variation of CTO conditions that relate to contact with the victim or the victim’s family.
Any other information that they consider to be appropriate in all the circumstances of the
case.

Mental Health Act Office responsibility
To advise victim(s) of:








Discharge from section/CTO having taken place.
Where the patient is transferred, pass the name/address of the victim to the MHA office
in the receiving hospital.
Advise the victim of the transfer to another hospital (including name/address of the new
hospital).
Advise the victim of a pending Hospital Managers hearing (including appeals or
renewal/extension of a Section 37/CTO (from s.37).
Send any information received from a victim to the Tribunal / Hospital Managers / legal
representative/ RC.
Advising the victim of any pending Tribunal hearings, including hearing outcome.
The victim is not entitled to receive a copy of the hearing decision.
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Appendix B: FLOWCHART FOR MANAGING VICTIMS’ RIGHTS UNDER
DVCVA 2004 (unrestricted Chapter 2 patients only)
1. Identify Relevant Patients

MHA office will check court paperwork to
identify Chapter 2 unrestricted offenders

MoJ Mental Health Unit (MHU) may also inform
the Trust

If Probation notify SPOC of victim details, SPOC will pass victim details to the MHA office

2. Maintaining records of victim information
MHA Services will keep records of relevant patients and victims

MHA office pass victim details to RC / clinical team

3. Required information to be given by the RC to the Victim
If patient to be discharged / discharged on CTO / detention is to expire
Details of any conditions to be included in the patient’s CTO which relate to contact with the victim / victim’s
family
Details of any subsequent variation of conditions which relate to victim/victim’s family
4. Giving Additional information
RC may give any further information which they think is appropriate in all the circumstances of the case.
5. Inviting and passing on representations

RCs must liaise with victim/s to establish if victim wishes to make representation.

RC must consider representations.
If CTO, representations must be passed to AMHP for consideration before agreeing to any CTO conditions
MHA office must advise victim/s in writing once discharge/transfer occurs or CTO in place.

NB: The representations must only relate to (1) Whether conditions should be imposed on discharge and, if so
(2) What conditions?

6. New Hospital Managers (transfer to new hospital)
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MHA office will alert the new hospital managers of contact details of any victims who have requested info/to
make representations and inform victim(s) of the contact details of the new hospital.

Appendix C: FLOWCHART FOR MANAGING VICTIMS’ RIGHTS IN
RELATION TO PATIENT HEARINGS UNDER DVCVA 2004
(Unrestricted Chapter 2 patients only)
1. MHA office advise victim of pending hearing
MHA office will send a letter to the victim advising of a pending hearing (Hospital Managers or Mental
Health Tribunal) and ask if they wish to make written representation

Victim submits written representation to the MHA office (optional)

2. MHA office distribute written submission from victim
Written submission is marked as “not for disclosure to the patient” and circulated to the Tribunal, RC, care
co-ordinator, patient’s legal representative and made available for the Associate Hospital Managers(on the
day of the hearing).

3. MHA office advise victim of hearing outcome
The MHA office will advise the victim, in writing of the hearing outcome. The victim does not receive a
copy of the hearing decision.

Note – for Chapter 2 RESTRICTED patients, the Victim Liaison Officer from Probation Services will
liaise with the victim and invite representations for Tribunal hearings.
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Appendix D – Contact details for unrestricted Chapter 2 patients

Single Point of Contact (SPOC) = Mental Health Act Service Officers

Secure email: SPNT.DVCVspoc@nhs.net
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PRIVATE & CONFIDENTIAL – NOT TO BE DISCLOSED

Appendix E - email
template

Patient subject to the Domestic Violence, Crimes and Victims Act
(DVCV) – Chapter 2 unrestricted patients
Patient name:
CIS no:

Date of birth:

A victim has requested to
be notified.
See details and guidance
below.

Victims Details
PRIVATE & CONFIDENTIAL - NOT TO BE DISCLOSED TO PATIENT
Victim's name:
Victim's Address:
Victim's contact number

Date request received:

Victim’s rights



the right to ask to be informed if the patient is to be discharged and about any conditions
attached to that discharge which relate to contact with them or their families, and
the right to ask to make representations about the conditions to which the patient should be
subject if conditionally discharged or discharged under a Community Treatment Order.

Responsible Clinician responsibility to advise victim of:







Pending discharge from section / CTO.
Planned transfer of patient to another unit.
Section 17 leave where conditions relate to contact with the victim or the victim’s family
If the patient is to be discharged onto a CTO
Variation of CTO conditions that relate to contact with the victim or the victim’s family.
Any other information that they consider appropriate in all the circumstances of the case.

Mental Health Act Office responsibility to advise victim of:








Discharge from section/CTO having taken place.
For hospital transfers, pass victim name/address to MHA office in the receiving hospital.
Advise the victim of transfer to another hospital (including name/address of the new hospital).
Advise the victim of a pending Hospital Managers hearing (including appeals or
renewal/extension of a Section 37/CTO (from s.37).
Send information from a victim to the Tribunal / Hospital Managers / legal representative/ RC.
Advising the victim of any pending Tribunal hearings, including hearing outcome.
The victim is not entitled to receive a copy of the hearing decision.

MHA office further actions:


This email template to be completed and emailed to RC/Lead Practitioner/Ward Manager to advise of Victim
information. Upload email to Carenotes and save in the MHA tab. File heading to be called "DVCV Victim to be
notified - Confidential information". Create an Alert to advise of file entry.
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APPENDIX F - LIST OF SPECIFIED OFFENCES
Reproduced from Annex C of Probation Circular PC11/2008 issued 23 May 2008
________________________________________________________________

CRIMINAL JUSTICE ACT 2003 – LIST OF SCHEDULE 15 OFFENCES
Attention is drawn to the fact that the offences are divided into two parts with Part 1
specifying relevant violent offences and Part 2 to sexual offences.
________________________________________________________________

Criminal Justice Act 2003
SCHEDULE 15
• aiding, abetting, counselling, procuring or inciting the commission of an offence specified
in this Schedule; or
• conspiring to commit an offence so specified; or
• attempting to commit an offence so specified.
________________________________________________________________

Part I - SPECIFIED VIOLENT OFFENCES
An attempt to commit murder or a conspiracy to commit murder
Manslaughter
Kidnapping
False imprisonment

Offences Against the Person Act 1861
section 4 - soliciting murder
section 16 - threats to kill
section 18 - wounding with intent to cause grievous bodily harm
section 20 - malicious wounding
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section 21 - attempting to choke, suffocate or strangle in order to commit or assist in
committing an indictable offence
section 22 - using chloroform etc. to commit or assist in the committing of any indictable
offence
section 23 - maliciously administering poison etc. so as to endanger life or inflict grievous
bodily harm
section 27 - abandoning children
section 28 - causing bodily injury by explosives
section 29 - using explosives etc with intent to do grievous bodily harm
section 30 - placing explosives with intent to do bodily harm
section 31 - setting sprung guns etc. with intent to do grievous bodily harm
section 32 - endangering the safety of railway passengers
section 35 - injuring persons by furious driving
section 37 - assaulting an officer preserving a wreck
section 38 - assault with intent to resist arrest
section 47 - assault occasioning actual bodily harm

Explosive Substances Act 1883
section 2 - causing explosion likely to endanger life or property
section 3 - attempt to cause explosion, or making or keeping explosive with intent to
endanger life or property

Infant Life (Preservation) Act 1929
section 1 - child destruction

Children and Young Persons Act 1933
section 1 - cruelty to children

Infanticide Act 1938
section 1 - infanticide
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Firearms Act 1968
section 16 - possession of a firearm with intent to endanger life
section 16A - possession of a firearm with intent to cause fear of violence
section 17(1) - use of a firearm to resist arrest
section 17(2) - possession of a firearm at time of committing or being arrested for an
offence specified in schedule 1 to that Act
section 18 - carrying a firearm with criminal intent

Theft Act 1968
section 8 - robbery or assault with intent to rob
section 9 - burglary with intent to: (a) inflict grievous bodily harm on a person; or (b) do
unlawful damage to a building or anything in it
section 10 - aggravated burglary
section 12A - aggravated vehicle-taking involving an accident which caused the death of
any person

Criminal Damage Act 1971
section 1 – arson
section 1(2) - destroying or damaging property other than an offence of arson

Taking of Hostages Act 1982
section 1 - hostage-taking

Aviation Security Act 1982
section 1 – hijacking
section 2 - destroying, damaging or endangering safety of aircraft
section 3 - other acts endangering or likely to endanger safety of aircraft
section 4 - offences in relation to certain dangerous articles
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Mental Health Act 1983
section 127 - ill-treatment of patients

Prohibition of Female Circumcision Act 1985 (c. 38)
section 1 - prohibition of female circumcision

Public Order Act 1986
section 1 – riot
section 2 - violent disorder
section 3 – affray

Criminal Justice Act 1988
section 134 – torture

Road Traffic Act 1988
section 1 - causing death by dangerous driving
section 3A - causing death by careless driving when under influence of drink or drugs

Aviation and Maritime Security Act 1990
section 1 - endangering safety at aerodromes
section 9 – hijacking of ships
section 10 - seizing or exercising control of fixed platforms
section 11 - destroying fixed platforms or endangering their safety
section 12 - other acts endangering or likely to endanger safe navigation
section 13 - offences involving threats

Part II of the Channel Tunnel (Security) Order 1994 (S.I. 1994/570)
offences relating to Channel Tunnel trains and the tunnel system
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Protection from Harassment Act 1997
section 4 - putting people in fear of violence

Crime and Disorder Act 1998
section 29 - racially or religiously aggravated assaults
section 31(1)(a) or (b) - racially or religiously aggravated offences [under section
4 or 4A of the Public Order Act 1986]

International Criminal Court Act 2001
section 51 or 52 - genocide, crimes against humanity, war crimes and related offences,
other than one involving murder

Female Genital Mutilation Act 2003
section 1 - female genital mutilation
section 2 - assisting a girl to mutilate her own genitalia
section 3 - assisting a non-UK person to mutilate overseas a girl's genitalia

Domestic Violence, Crime and Victims Act 2004
section 5 – causing or allowing the death of a child or vulnerable adult.

Part II - SPECIFIED SEXUAL OFFENCES
Sexual Offences Act 1956
section 1 – rape
section 2 - procurement of woman by threats
section 3 - procurement of woman by false pretences
section 4 - administering drugs to obtain or facilitate intercourse
section 5 - intercourse with girl under 13
section 6 - intercourse with girl under 16
section 7 - intercourse with a defective
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section 9 - procurement of a defective
section 10 - incest by a man
section 11 - incest by a woman
section 14 - indecent assault on a woman
section 15 - indecent assault on a man
section 16 - assault with intent to commit buggery
section 17 - abduction of woman by force or for the sake of her property
section 19 - abduction of unmarried girl under 18 from parent or guardian
section 20 - abduction of unmarried girl under 16 from parent or guardian
section 21 - abduction of defective from parent or guardian
section 22 - causing prostitution of women
section 23 - procuration of girl under 21
section 24 - detention of woman in brothel
section 25 - permitting girl under thirteen to use premises for intercourse
section 26 - permitting girl under sixteen to use premises for intercourse
section 27 - permitting defective to use premises for intercourse
section 28 - causing or encouraging the prostitution of, intercourse with or indecent assault
on girl under 16
section 29 - causing or encouraging prostitution of defective
section 32 - soliciting by men
section 33 - keeping a brothel

Mental Health Act 1959
section 128 - sexual intercourse with patients

Indecency with Children Act 1960
section 1 - indecent conduct towards young child

Sexual Offences Act 1967
section 4 - procuring others to commit homosexual acts
section 5 - living on earnings of male prostitution
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Theft Act 1968
section 9 - burglary with intent to commit rape

Criminal Law Act 1977
section 54 - inciting girl under 16 to have incestuous sexual intercourse

Protection of Children Act 1978
section 1 - indecent photographs of children

Customs and Excise Management Act 1979
section 170 - penalty for fraudulent evasion of duty etc [in relation to goods
prohibited to be imported under section 42 of the Customs Consolidation Act 1876
(indecent or obscene articles)]

Criminal Justice Act 1988
section 160 - possession of indecent photograph of a child

Sexual Offences Act 2003
section 1 – rape
section 2 - assault by penetration
section 3 - sexual assault
section 4 - causing a person to engage in sexual activity without consent
section 5 - rape of a child under 13
section 6 - assault of a child under 13 by penetration
section 7 - sexual assault of a child under 13
section 8 - causing or inciting a child under 13 to engage in sexual activity
section 9 - sexual activity with a child
section 10 - causing or inciting a child to engage in sexual activity
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section 11 - engaging in sexual activity in the presence of a child
section 12 - causing a child to watch a sexual act
section 13 - child sex offences committed by children or young persons
section 14 - arranging or facilitating commission of a child sex offence
section 15 - meeting a child following sexual grooming etc.
section 16 - abuse of position of trust: sexual activity with a child
section 17 - abuse of position of trust: causing or inciting a child to engage in sexual activity
section 18 - abuse of position of trust: sexual activity in the presence of a child
section 19 - abuse of position of trust: causing a child to watch a sexual act
section 25 - sexual activity with a child family member
section 26 - inciting a child family member to engage in sexual activity
section 30 - sexual activity with a person with a mental disorder impeding choice
section 31 - causing or inciting a person with a mental disorder impeding choice to engage
in sexual activity
section 32 - engaging in sexual activity in the presence of a person with a mental disorder
impeding choice
section 33 - causing a person with a mental disorder impeding choice to watch a sexual act
section 34 - inducement, threat or deception to procure sexual activity with a person with a
mental disorder
section 35 - causing a person with a mental disorder to engage in or agree to engage in
sexual activity by inducement, threat or deception
section 36 - engaging in sexual activity in the presence, procured by inducement, threat or
deception, of a person with a mental disorder
section 37 - causing a person with a mental disorder to watch a sexual act by inducement,
threat or deception
section 38 - care workers: sexual activity with a person with a mental disorder
section 39 - care workers: causing or inciting sexual activity
section 40 - care workers: sexual activity in the presence of a person with a mental disorder
section 41 - care workers: causing a person with a mental disorder to watch a sexual act
section 47 - paying for sexual services of a child
section 48 - causing or inciting child prostitution or pornography
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section 49 - controlling a child prostitute or a child involved in pornography
section 50 - arranging or facilitating child prostitution or pornography
section 52 - causing or inciting prostitution for gain
section 53 - controlling prostitution for gain
section 57 - trafficking into the UK for sexual exploitation
section 58 - trafficking within the UK for sexual exploitation
section 59 - trafficking out of the UK for sexual exploitation
section 61 - administering a substance with intent
section 62 - committing an offence with intent to commit a sexual offence
section 63 - trespass with intent to commit a sexual offence
section 64 - sex with an adult relative: penetration
section 65 - sex with an adult relative: consenting to penetration
section 66 – exposure
section 67 – voyeurism
section 69 - intercourse with an animal
section 70 - sexual penetration of a corpse
The majority of offences listed at Schedule 4 of the Criminal Justice and Courts Services
Act 2000 are included in Schedule 15 of the Criminal Justice Act 2003, however several
remain on statute and have been replaced below:

Sexual Offences Act 1956
Section 12 – committing buggery with a child under the age of 16
Section 13 – committing an act of gross indecency with a child
Section 30 – (man living on earnings of prostitution) in a case where the prostitute is a child
Section 31 – (woman exercising control over prostitute) in a case where the prostitute is a
child

Misuse of Drugs Act 1971
Section 4(3) – (i) supplying or offering to supply a Class A drug to a child; (ii) being
concerned in the supplying of a drug to a child; (iii) being concerned in the making to a child
of an offer to supply such a drug.
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Child Abduction Act 1984
Section 1 – abduction of child by parent

Sexual Offences (Amendment) Act 2000
Section 3 – abuse of trust
- aiding, abetting, counselling, procuring or inciting the commission of an offence against a
child, or
- conspiring or attempting to commit such an offence.
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