COMMUNITY TREATMENT ORDERS (CTOs)
WHAT ARE CTOs?
A CTO allows patients of any age who have been detained in hospital for
treatment to be treated in the community in order to help them maintain
stable mental health outside hospital and to promote recovery. A CTO must
contain conditions, which usually involve taking medication. While a patient
cannot be compelled to take medication in the community, a CTO also
provides the RC with the power to recall the patient to hospital where
treatment can be administered compulsorily or the CTO may be revoked,
following which the patient will become detained in hospital again.

may be discharged on a new CTO if appropriate.
The CTO policy sets out the legal requirements, responsibilities and
procedures regarding the implementation and application of CTOs. This
policy is to be implemented by all Trust staff according the legal
requirements of the MHA and the statutory guidance in the Code. CTOs are
designed to operate in the community, but CTO patients may also be
recalled to hospital for treatment, so this policy must be applied Trust-wide.

To be eligible for a CTO, a patient must be detained for treatment (usually on
section 3 or 37 MHA). When the CTO takes effect, the treatment section
does not expire and remains suspended (without needing to be renewed)
regardless of how long the patient is subject to the CTO and how many times
the CTO is extended. If the CTO patient is recalled to hospital and their CTO
is revoked, the suspended treatment section is automatically revived and the
patient is once again detained in hospital as though the CTO had never
existed, without the patient having to undergo a full MHA Assessment by an
AMHP and two doctors. Following treatment in hospital, the detained patient

THE POLICY SHOWS HOW:
• to make CTOs, set conditions for CTOs, extend (renew) CTOs and discharge
patients from CTOs absolutely
• when the power of recall may be exercised and in what circumstances and
when a CTO may be revoked
• in what circumstances CTO patients may receive treatment
in hospital without having been formally recalled
• SEE CTO PROCESS FLOWCHART (Appendix B)

RECALL

REVOCATION

The community RC (or the RC providing cover) has the power to recall a CTO patient to
hospital in order to respond to evidence of relapse or high-risk behaviour relating to mental
disorder before the situation becomes critical. While a CTO patient can be recalled even
though they are complying with the conditions of the CTO, a patient’s refusal of medical
treatment for mental disorder is not itself sufficient grounds to trigger a recall.

A CTO can only be revoked when the patient is detained in
hospital as a result of recall. If a CTO patient is receiving
treatment in hospital without having been formally recalled (see
4 below), they must be recalled before the CTO can be
revoked.

The RC may recall a CTO patient to hospital if they break either of the two mandatory
conditions by failing to make themselves available for medical examination (by the RC or a
Second Opinion Appointed Doctor). (In this case the recall notice may be served by post.)

If the patient is likely to require in-patient treatment for longer
than 72 hours after arrival at the hospital, the in-patient RC
should consider revoking the CTO. The effect of revoking the
CTO is that the patient will again be detained in hospital under
their original treatment section (e.g. section 3 or 37).

In all other circumstances, the RC may only recall a CTO patient to hospital for treatment if the
patient needs to receive treatment for mental disorder in hospital (either as an in-patient or as
an out-patient) AND there would be a risk of harm to the health or safety of the patient or to
other people if the patient were not recalled (“the recall criteria”).
The RC completes a formal recall notice which must be served (in paper format) on
the CTO patient. The recall period lasts up to 72 hours from the patient’s arrival in
hospital (unless they are already there), during which time they may be
compulsorily treated

The patient is then detained for treatment exactly as before
going onto their CTO.
A new detention period of six months begins on the date that
the CTO is revoked for the purposes of renewal and
applications to the Tribunal.
The three month consent to treatment (“3 month rule”) period
does not restart.

CTO PATIENTS IN HOSPITAL
When the issue of recall is discussed with them or when they are presented with a recall
notice, a CTO patient may elect to come into hospital voluntarily for treatment. In addition,
following the expiry of the 72 hour recall period, there is nothing to prevent a CTO patient
from remaining in hospital for further treatment.
However, it is important to be aware that when CTO patients are in hospital but have not
been formally recalled or where their CTOs have not been revoked, they are subject to the
same arrangements as they are when in the community. This means that they cannot be
compulsorily treated without their consent and they cannot be prevented from leaving the
hospital should they choose to do so.
If the in-patient RC decides that a CTO patient who is receiving treatment voluntarily in
hospital (or who wishes to leave) needs to be detained in hospital for treatment and their
CTO needs to be revoked, it will be necessary to recall the patient formally to hospital (even
though the patient is already in hospital) prior to revoking the CTO, as revocation may only
take place during the 72 period of recall (see 3, above).

GET TRAINING!
If you still have questions, ask! It is important that this information
makes sense to you in your role, if you are not clear, tell
someone. Please read the CTO policy and which can be found on
the staff intranet.
For further queries please contact Jolene Pont on 07748 112673
or at Jolene.pont@sussexpartnership.nhs.uk

