Mental Health Act

R.R.O. 1990, REGULATION 741
Amended to O. Reg. 616/00

GENERAL

Historical version for the period December 1, 2000 to October 20, 2004.
This is the English version of a bilingual regulation.

1.  In this Regulation,


“psychiatric facility” means a facility that the Minister designates as such under section 80.2 of the Act.  O. Reg. 616/00, s. 1.

Standards


2.  Plans and specifications for the creation, establishment, construction, alteration or renovation of a psychiatric facility shall be submitted to the Minister for approval.  R.R.O. 1990, Reg. 741, s. 2.


3.  Revoked:  O. Reg. 616/00, s. 2.


4.  (1)  Unless exempted therefrom by the Minister under subsection 80.2 (1) of the Act, every psychiatric facility shall offer a program that includes the following essential services:


1.
In-patient services.


2.
Out-patient services.


3.
Day care services.


4.
Emergency services.


5.
Consultative and educational services to local agencies.  O. Reg. 616/00, s. 3 (1).


(2)  Any alteration in the program of a psychiatric facility that limits or restricts any of the essential services listed in subsection (1) shall be submitted to the Minister for approval.  R.R.O. 1990, Reg. 741, s. 4 (2).


(3)  The list of psychiatric facilities designated by the Minister, their classifications, as well as any exemption from the requirement to provide the essential services mentioned in subsection (1), is available on the Internet through the web site of the Ministry of Health and Long-Term Care at www.gov.on.ca/health.  O. Reg. 616/00, s. 3 (2).


5.  The observation, care and treatment of patients of a psychiatric facility shall be under the direction and supervision of a psychiatrist except at the Woodstock General Hospital and the St. Joseph’s Care Group, Westmount St. Site, in Thunder Bay.  O. Reg. 616/00, s. 4.

Returns


6.  The Minister may require a psychiatric facility to furnish such returns, reports and information as he or she may from time to time consider necessary.  R.R.O. 1990, Reg. 741, s. 6.

Application of Parts II and III of Act


7.  The psychiatric facilities designated by the Minister as belonging to the class of facilities not required to provide in-patient services are exempt from the application of,


(a)
Part II of the Act, except section 13, clause 26 (3) (b), sections 35, 36, 36.1, 36.2 and 36.3, subsections 38 (4), (5), (6), (7), (8) and (9) and subsections 48 (1) and (3); and


(b)
Part III of the Act.  O. Reg. 616/00, s. 5.

Bringing Information before Justice under Section 16


7.1  For the purposes of section 16 of the Act, information on oath may be brought before a justice of the peace orally or in writing, and may include documents and other recorded materials relevant to the subject matter of the proceeding  O. Reg. 616/00, s. 6.

Taking into Custody by Facility


7.2  (1)  Where a person is taken to a psychiatric facility under section 33 of the Act, the officer in charge or his or her delegate shall ensure that a decision is made as soon as is reasonably possible as to whether or not the facility will take custody of the person.  O. Reg. 616/00, s. 6.


(2)  The staff member or members of the psychiatric facility responsible for making the decision shall consult with the police officer or other person who has taken the person in custody to the facility.  O. Reg. 616/00, s. 6.


(3)  A staff member designated for this purpose shall communicate with the police officer or other person about any delays in the making of the decision.  O. Reg. 616/00, s. 6.


(4)  Where a decision is made to take the person into custody, the designated staff member shall promptly inform the police officer or other person of the decision.  O. Reg. 616/00, s. 6.

Community Treatment Orders


7.3  A physician is qualified to issue or renew a community treatment order if he or she is,


(a)
a psychiatrist;


(b)
a physician who practises in the area of mental health; or


(c)
a physician who is an employee or staff member of a psychiatric facility.  O. Reg. 616/00, s. 6.


7.4  Where a physician issues an order for examination under subsection 33.3 (1) or 33.4 (3), the physician shall ensure that the police,


(a)
have complete and up-to-date information about the name, address and telephone number of the physician responsible for completing the examination required under the order and, if the information changes, shall provide the police with the changed information; and


(b)
are immediately notified if the person subject to the order voluntarily attends for the examination or, for any other reason, the order is revoked prior to its expiry date.  O. Reg. 616/00, s. 6.

Absence without Authorization


8.  (1)  Where the absence without authorization of a patient who is subject to detention in a psychiatric facility becomes known to the officer in charge, he or she shall forthwith issue an order for return in the approved form and notify the appropriate law enforcement authorities.  O. Reg. 616/00, s. 7.


(2)  Where the officer in charge has issued an order for return and has notified the appropriate law enforcement authorities, he or she shall notify those authorities forthwith if the patient returns or if the patient does not return and is deemed discharged from the facility under subsection 28 (4) of the Act.  O. Reg. 616/00, s. 7.

Board


9.  The officer in charge shall complete and transmit to the Board a notice in the approved form of the filing of a fourth certificate of renewal or a subsequent fourth certificate of renewal respecting a patient.  R.R.O. 1990, Reg. 741, s. 9; O. Reg. 15/95, s. 2 (2); O. Reg. 616/00, s. 8.


10.  Every psychiatric facility in respect of which the Board has jurisdiction shall provide applications for review and envelopes pre-addressed to the Board having jurisdiction and an application and envelope shall be furnished forthwith to any person who requests them.  R.R.O. 1990, Reg. 741, s. 10; O. Reg. 15/95, s. 3.


11.  Revoked:  O. Reg. 15/95, s. 4.


12.  Revoked:  O. Reg. 616/00, s. 9.

Forms


13.  (1)  An application under subsection 15 (1) or (1.1) of the Act shall be in Form 1.  O. Reg. 616/00, s. 10.


(2)  An order under subsection 16 (1) or (1.1) of the Act shall be in Form 2.  O. Reg. 616/00, s. 10.


(3)  A certificate of involuntary admission shall be in Form 3.  O. Reg. 616/00, s. 10.


(4)  A certificate of renewal shall be in Form 4.  O. Reg. 616/00, s. 10.


(5)  An order under subsection 21 (1) of the Act shall be in Form 6.  O. Reg. 616/00, s. 10.


(6)  An order under subsection 22 (1) of the Act shall be in Form 8.  O. Reg. 616/00, s. 10.


(7)  An order to admit a person coming into Ontario under subsection 32 (1) of the Act shall be in Form 13.  O. Reg. 616/00, s. 10.


(8)  A community treatment order under subsection 33.1 (2) of the Act shall be in Form 45.  O. Reg. 616/00, s. 10.


(9)  An order for examination under subsection 33.3 (1) or 33.4 (3) of the Act shall be in Form 47.  O. Reg. 616/00, s. 10.


(10)  Where the Minister approves a form and requires its use under section 80.1 of the Act, the form shall be available on the Internet through the website of the Ministry of Health and Long-Term Care at www.gov.on.ca/health.  O. Reg. 616/00, s. 10.

Rights Advice


14.  (1)  The Minister shall designate one or more persons or categories of persons to perform the functions of a rights adviser under the Act in each psychiatric facility designated as an institution under the Mental Hospitals Act and may revoke such a designation.  O. Reg. 616/00, s. 11.


(2)  A psychiatric facility that is not an institution under the Mental Hospitals Act shall designate one or more persons or categories of persons to perform the functions of a rights adviser under the Act in the facility.  O. Reg. 616/00, s. 11.


(3)  A psychiatric facility acting under subsection (2) may designate a person or persons or a category of persons designated by the Minister under subsection (1) but on doing so the facility shall inform the Minister of the designation.  O. Reg. 616/00, s. 11.

(4)  A psychiatric facility may revoke a designation made under subsection (3).  O. Reg. 616/00, s. 11.


(5)  A designation or revocation by a psychiatric facility shall be made on its behalf by the officer in charge.  O. Reg. 616/00, s. 11.

14.1  The Minister shall designate one or more persons or categories of persons to perform the functions of a rights adviser under the Act with respect to a person who is being considered for the issuance or renewal of a community treatment order where the person is not a patient in a psychiatric facility and may revoke such a designation.  O. Reg. 616/00, s. 11.


14.2  Only persons who meet the following requirements may be designated to perform the functions of a rights adviser under the Act whether in a psychiatric facility or with respect to a person who is being considered for the issuance or renewal of a community treatment order: 


1.
The person must be knowledgeable about the rights to apply to the Board provided under the Act and the Health Care Consent Act, 1996;


2.
The person must be knowledgeable about the workings of the Board, how to contact the Board and how to make applications to the Board.


3.
The person must be knowledgeable about how to obtain legal services.


4.
The person must have the communications skills necessary to perform effectively the functions of a rights adviser under the Act.


5.
The person must have successfully completed a training course for rights advisers approved by the Minister and have been certified as having completed such a course.  O. Reg. 616/00, s. 11.


14.3  (1)  A physician who is considering issuing or renewing a community treatment order for a person under section 33.1 of the Act shall give notice of his or her intention in the approved form to the person, the person’s substitute decision-maker, if any, and to a rights adviser.  O. Reg. 616/00, s. 11.


(2)  A rights adviser who receives notice under subsection (1) shall promptly,


(a)
provide rights advice to the person unless the person refuses the provision of rights advice;


(b)
provide rights advice to the person’s substitute decision-maker, if any.  O. Reg. 616/00, s. 11.


(3)  The rights adviser shall explain to the person and the substitute decision-maker, if any, the requirements for the issuance or renewal of a community treatment order, the significance of such an order, including any obligations that the person or the substitute decision-maker may be required to meet under the order.  O. Reg. 616/00, s. 11.


(4)  Where a rights adviser who receives notice under subsection (1) believes that it is in the best interest of the person to receive rights advice from another rights adviser, he or she shall ensure that a second rights adviser provides such advice.  O. Reg. 616/00, s. 11.


(5)  Where a rights adviser provides rights advice to the person and the substitute decision-maker, if any, the rights adviser shall promptly provide confirmation of that fact to the physician in the approved form.  O. Reg. 616/00, s. 11.

(6)  Where a person refuses the provision of rights advice, the rights adviser shall promptly provide confirmation of that fact to the physician in the approved form.  O. Reg. 616/00, s. 11.

rights advice for patients found Incapable with respect to treatment of a Mental Disorder


15.  (1)  If a person who has been admitted to a psychiatric facility as a patient is 14 years old or older and if the person’s attending physician proposes treatment of a mental disorder of the person and finds that the person is incapable with respect to the treatment within the meaning of the Health Care Consent Act, 1996, the attending physician shall ensure that,


(a)
the person is promptly given a written notice indicating that he or she has been found by the attending physician to be incapable with respect to the treatment; and


(b)
a rights adviser is promptly notified of the finding of incapacity.  O. Reg. 103/96, s. 3.


(2)  A rights adviser who is notified of a finding of incapacity shall promptly meet with the person who has been found incapable and shall explain to the person the significance of the finding and the right to apply to the Board under the Health Care Consent Act, 1996 for a review of the finding.  O. Reg. 103/96, s. 3.


(3)  Subsection (2) does not apply if the person who has been found incapable refuses to meet with the rights adviser.  O. Reg. 103/96, s. 3.


(4)  At the request of the person who has been found incapable, the rights adviser shall assist him or her in applying to the Board under the Health Care Consent Act, 1996 for a review of the finding and in obtaining legal services.  O. Reg. 103/96, s. 3.


(5)  This section does not apply if,


(a)
the person has a guardian of the person appointed under the Substitute Decisions Act, 1992 who has authority to give or refuse consent to the treatment;


(b)
the person has an attorney under a power of attorney for personal care given under the Substitute Decisions Act, 1992, the power of attorney contains a provision waiving the person’s right to apply to the Board for a review of the finding of incapacity and the provision is effective under subsection 50 (1) of the Substitute Decisions Act, 1992;


(c)
the person is in a coma, is unconscious, is semi-conscious or is unable to communicate comprehensibly despite reasonable efforts to understand the person; or


(d)
the attending physician is of the opinion that there is an emergency within the meaning of subsection 25 (1) of the Health Care Consent Act, 1996.  O. Reg. 103/96, s. 3.


(6)  If a rights adviser has met with a person who was admitted to a psychiatric facility and was found incapable with respect to a treatment of a mental disorder, and if the rights adviser has provided the person with the explanation required by subsection (2), this section does not apply to any subsequent finding of incapacity made in respect of the person during his or her stay in the facility pursuant to that admission, whether the subsequent finding is made in relation to the same treatment or a different treatment.  O. Reg. 103/96, s. 3.

Explanation by Rights Advisers


16.  (1)  A rights adviser fulfils his or her obligation under this Regulation to explain a matter to a person if the rights adviser explains the matter to the best of his or her ability and in a manner that addresses the person’s special needs, even if the person does not understand the explanation.  O. Reg. 103/96, s. 3.


(2)  In circumstances other than those described in subsections 14.3 (5) and (6), where a rights adviser is required to explain a matter to a person under the Act, he or she shall provide confirmation that the explanation has been given to the attending physician or the officer in charge, as the case may be, in the approved form.  O. Reg. 616/00, s. 12.

Schedules 1-5 Revoked:  O. Reg. 616/00, s. 13.

Form 1
APPLICATION BY PHYSICIAN FOR PSYCHIATRIC ASSESSMENT
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O. Reg. 616/00, s. 14.
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ORDER FOR EXAMINATION (Section 16)
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O. Reg. 616/00, s. 14.

Form 3
CERTIFICATE OF INVOLUNTARY ADMISSION
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O. Reg. 616/00, s. 15.

Form 4
CERTIFICATE OF RENEWAL
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O. Reg. 616/00, s. 15.

FORM 5 Revoked:  O. Reg. 15/95, s. 6.

Form 6
ORDER FOR ATTENDANCE FOR EXAMINATION
Mental Health Act
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R.R.O. 1990, Reg. 741, Form 6.

Form 7 Revoked:  O. Reg. 15/95, s. 6.
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R.R.O. 1990, Reg. 741, Form 8.

Forms 9-12 Revoked:  O. Reg. 15/95, s. 6.

Form 13
ORDER TO ADMIT A PERSON COMING INTO ONTARIO

Mental Health Act
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O. Reg. 616/00, s. 15.

Forms 14-44 Revoked:  O. Reg. 15/95, s. 6.

Form 45
COMMUNITY TREATMENT ORDER

Mental Health Act

Insert regs\Graphics\Source Law\2000\616\616045ae.tif

[image: image12.wmf] 


Insert regs\Graphics\Source Law\2000\616\616045be.tif

[image: image13.wmf] 


Insert regs\Graphics\Source Law\2000\616\616045ce.tif

[image: image14.wmf] 


O. Reg. 616/00, s. 15.

Form 47
ORDER FOR EXAMINATION (Subsections 33.3 (1) and 33.4 (3))

Mental Health Act
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O. Reg. 616/00, s. 15.
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[image: image1.png]Now therefore, I order you, the said police officers, or any of you, to take the said person in custody forthwith to an appropriate place for examina-
tion by a physician.

(Municipality where order signed)

NOTES FOR APPLICANT/INFORMANT

1. You may wish to provide your telephone number on this form so that you can be contacted by the police or the examining physician after this
order is issued. This is entirely voluntary. You are not required to give this information for the order to be issued or for the order to be
legally valid.

NAME: vt ene Telephone NUMDET: ......ovcviiiiminsiiciiini s e e et sesessenss

2. You may wish to seck legal advice concerning this order, including the effect of this order and your legal rights.

3. You may wish to inform the police, the examining physician and/or an appropriate health care professional of the evidence you gave to the
justice of the peace, if you consider it appropriate in all the circumstances to do so. If you decide to do so, please use the space provided
below. Use the back of this form if necessary. You are not required to give this information for the order to be issued or for the order to be
legally valid.
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WHEREAS I have reasonable cause to believe that the above person may come or be brought into Ontario from:

And that the above person is suffering from mental disorder of a nature or quality that likely will result in:
a) serious bodily harm to the person, OR
b) serious bodily harm to another person,

unless the person is placed in the custody of a psychiatric facility.

I therefore order You t0 take the ADOVE PEISOM 10! ..cccecnvieriniieiniiiimiseriorssescosissssisssssirsisiersisssssisssssesisssssssssssesessessssssessesssassesserssasbesestssessssersssanesrsses
(name of psychiatric facility)
I\./'I'inister of Health and Long-Term Care
DAte: ..ottt sa s ssanesssenren

(day) (month) (year)
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[image: image1.png]To the police officers of Ontario:
WHETEES c.vriiriiisrni it ssse bbbt bbbt sa st b s s s e st s iatsssese e st ot aet e s s et et asaessseset PR et et an st Ras s bR e b SR a R ke s et e b e e b e b s Ak e b e R e bbbt b nE e e s s hate

OF oottt et e ae s n et aees N ehetestoeshan ety s eR b e s E e e O ks e e u s SRR AR S bRt SR s bR e R bbb e st s br i e be e E SR e sae e eresrabebers
(address of person subject to community treatment order)

is subject to a community treatment Order ISSUEA OF TENEWEA O ...c.evvviveirrerierererererieeseteresierssrsssestsesesesesessssenrsssssnsesmsssesssssetsasssasasssetasesesssesesssasesssssassns
(date of order)
DY e ettt e et e s s s R e e e e A e e e Re e e AR bR e RS RS AT SRR e R ke ke e ARt b e R Ae e eses e bRk batobababetete ea s babetebobeberseteRererare e easteRerereres
(name of issuing or renewing physician)
O et e rae e e b nesasebe b e anets Ceteesrieseesensestseeresesteeatere er e b aee b et e aeesareaR s Eae Ee et et b ee SRS e basarebe s b e v e s e setnesratsnrbaee , and

(business address of issuing or renewing physician)
‘Whereas such person has:
[ 1 failed to attend appointments or comply with treatment in accordance with subsection 33.1 (9) of the Mental Health Act, or

[1 failed to PErmUt ..ot esnsterenas to
(name of physician)

review his/her condition, in accordance with subsection 33.4 (2) of the Mental Health Act, and
Whereas I have reasonable cause to believe that such person:
(i) is suffering from mental disorder such that he/she needs continuing treatment or care and continuing supervision while living in the com-
munity;
(ii) meets the criteria for the completion of a Form 1 (an application for psychiatric assessment under subsection 15 (1) or (1.1) of the Mental
Health Act) and is not currently a patient in a psychiatric facility; and

(iii)  if the person does not receive continuing treatment or care and continuing supervision while living in the community, he/she is likely,
because of mental disorder, to: (choose one or more of the following):

[ 1 cause serious bodily harm to himself/herself,

[ ] cause serious bodily harm to another person,

[ 1 suffer substantial mental or physical deterioration of the person,
*[ 1 suffer serious physical impairment of the person.

Now therefore, T hereby issue this Order for Examination for any of you to take such person in custody forthwith to

(address of physician, agency or psychiatric facility where the person will be examined)

for an examination by me or by a physician named below appointed to carry out this responsibility in accordance with subsection 33.5 (2) of the
Mental Health Act.

(name of physician, agency or psychiatric facility responsible for examination of the person)

This order is in force for 30 days after the date upon which it is issued and will expire at MIANIGNE O11 ....covrererrrerriveriirsecsrnessreerisessnmseessssesessssrsssanss
(date order will expire)

Dated At ...ccocorvirereriiirererree et e sas s
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(address)
TO o e e e s
(name of psychiatric facility)
WHEREAS ... .. i i
(name of person in full)

............. (address) R .
Strike out is charged with
inapplicable {
words has been convicted of (offence)
contrary to section . .. .. ofthe ... o ;

AND WHEREAS he/she has appeared before me and I have reason to
believe that he/she suffers from mental disorder;

AND WHEREAS I have ascertained from ....................

(name of senior physician, as defined in the Act)

the senior physicianof ........... ... o i
(name of psychiatric facility)

that the services of the said psychiatric facility are available to the

above-named person;

I HEREBY ORDER that the above-named person attend, by appoint-
ment, the said psychiatric facility for examination.
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[image: image1.png]TO the Peace Officersinthe .............. of ...
AND TO ... e
(name of psychiatric facility)
WHEREAS

(address)

is a person in custody chargedwith .. ............. .. ... ... ...

contrary to section ... ofthe........... .. .. ... . i ;

AND WHEREAS he/she has appeared before me and I have reason to
believe that he/she suffers from mental disorder;

AND WHEREAS 1 have ascertained from

(name of senior physician, as defined in the Act)
the senior physicianof ......... . ... .. . ol
(name of psychiatric facility)
that the services of the said psychiatric facility are available to the
above-named person;

I HEREBY ORDER that the above-named person be remanded for
admission as a patient to the said psychiatric facility for a period of not

morethan .............. ... 0.,

AND I FURTHER ORDER and direct you, the said Peace Officers,
or any of you, to convey him/her to the said psychiatric facility;

AND I AUTHORIZE you, the authorities at the said psychiatric
facility to admit him/her in accordance with this order.
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The physician who issues an order for examination shall ensure that the police have complete and up-to-date information about the name,
address and telephone number of the physician responsible for completing the examination required under an order for examination and
shall ensure that the police have such information at all times that the order for examination is in force.

The physician who issues an order for examination shall ensure that the police are immediately notified if the person who is subject to the
order for examination voluntarily attends for an examination or, for any other reason, the order for examination is cancelled prior to its
expiry date.

The police may need a physical description of the person named in your Order for Examination so that the person may be located and
returned to you for an examination. Please use the space below to provide the police with relevant information about the person’s physical
description.

The police may ask you for information about the person’s physical description, in addition to the information you have provided below.
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Note: The person and his or her substitute decision-maker, if applicable, must receive rights advice before the order is issued.

I am satisfied that the substitute decision-maker of the person, if applicable, has consulted with a rights adviser and been advised of his or her legal
rights, AND

I am satisfied that the person:
[ 1 has consulted with a rights adviser and been advised of his or her legal rights, OR

[ ] has not consulted with a rights adviser because he or she has refused to consult a rights adviser.

Community Treatment Plan
Note: A copy of the community treatment plan must be attached to this order.
1 am satisfied that a community treatment plan has been devised for the person.
1 have consulted with all the persons named in the community treatment plan.
I am satisfied that:
[[1 theperson, OR
[ ] theperson’s substitute decision-maker, if the person is incapable, consents to the community treatment plan.
The community treatment plan for the person is:

(Describe the community treatment plan. Use back of this form if necessary. The community treatment plan must be attached to this
order.)

PART 2 — TO BE FILLED OUT BY THE PERSON OR THE PERSON'S SUBSTITUTE DECISION-MAKER

Undertaking of Person or Person’s Substitute Decision-Maker
(to be completed by the person or the person’s substitute decision maker, if applicable)

Iam:
[ ] theperson named above. Ipromise to comply with all my obligations as set out in the community treatment plan, OR

[ ] the person’s substitute decision-maker. I promise to use my best efforts to ensure that the person named above complies with all the obliga-
tions as set out in the community treatment plan.

By my signature at the bottom of this order, I signify that I consent to the community treatment plan, and I consent to, and am assuming my under-
takings as stated in, the community treatment plan.

PART 3 — TIME IN FORCE — TO BE COMPLETED BY THE EXAMINING PHYSICIAN
This community treatment order is in force for six months, including the day upon which it is signed, and expires at midnight on the ............ day of
............................................................................. 2 ........... unless it is terminated at an earlier date.

PART 4 — PATIENT RIGHT TO APPLY TO CONSENT AND CAPACITY BOARD

A person who is subject to a commumty treatment order, or any person on his or her behalf, may apply to the Board using a Form 48 to inquire
into whether or not the criteria for issuing or renewing this community treatment order have been met.

SIZNEA AL covivereieerierc ettt ettt st re e s et et ae bR R e R E R eSS4 s A s A SR eSS RS AR AR SRS u SR TR SRS RS e R R e PE e RO e ettt snene b eetann

(signature of substitute decision-maker [if applicable])
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The following actions must be taken by the physician who signs this order immediately after the order is signed:
1. A copy of this order, including the community treatment plan must be given to:

a) the person;

b) the person’s substitute decision-maker, if applicable;

c) the officer in charge of a psychiatric facility, if applicable;

d) any other health practitioner or other person named in the community treatment plan.

2. A notice in the approved form (Form 46) must be given to the person that he or she is entitled to a hearing before the Consent and Capacity
Board.
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[image: image1.png]COMMUNITY TREATMENT ORDER
PART 1 — TO BE FILLED OUT BY EXAMINING PHYSICIAN

NAIME OF PEISOM .ottt e bbbt bbb s e RSSO S A S LS E S4B SRS RS R S S RSO SO SRS RS R s B R se s R R s b s b e s RS s b s e bR bt obe

NAIME OF PRYSICIAN: c.evvviirniiiniiiiiesii st e sS04 s b e bR s A SE LS04 88 SE LSOO RS RS E A SO RSO E 01 HE R SRS B F A s E SRS e b b SRR LSRR R0

Name of substitute decision-maker (if apPHCADIEY: ...ttt s ebs e ase s bbb e bbb

Name of psychiatric facility (if appliCable): ........covcueeiemiieniniericiri e e eeacie et esesesesesesaesenenssenensannens

Date 0f EXAMINALION: .....ccceiiieeriirieeeirireeirecireeesieeesesssestesrssssssseessasssssnessassannes etvesrreeestresesbeesaseeaeesteeeRseenaeraeensnesraesnsas

This community treatment order for the above named person is the:

[ 1 firstfor this person

[ et s s et s s e et e e e eSSk R R RS bR e E b s bR Rs bbb renewal
(number of times CTO has been renewed)

Date of issue of previous community treatment order (if applicable): .....coveceriiiicneererse ettt

Date of expiry of previous community treatment order (if DPHCADIE): .....cccoveerririrrerenretrverersieeossisesisisesesesesessssesssssessncssressesiesssseseseasesesesesesssesesesessssss

During the previous three-year period, the person named above:

has been a patient in a psychiatric facility on two or more separate occasions or for a cumulative period of 30 days or more during that three-
i deR P P
year period,

[ 1 hasbeen the subject of a previous community treatment order.

Criteria for Community Treatment Order
(Note: All the criteria set out below must be met for this order to be valid.)
I'am of the opinion that,

a) the person is suffering from mental disorder such that he or she needs continuing treatment or care and continuing supervision while living in
the community; AND

b) if the person does not receive continuing treatment or care and continuing supervision while living in the community, he or she is likely,
because of mental disorder, to: (choose one or more of the following)

[ 1 cause serious bodily harm to himself or herself, OR
[ ] cause serious bodily harm to another person, OR
[ ] Ssuffer substantial mental deterioration of the person, OR
[1] ' suffer substantial physical deterioration of the person, OR
[ 1 suffer serious physical impairment of the person; AND
¢) the person is able to comply with the community treatment plan contained in the community treatment order; AND
d) the treatment or care and supervision required under the terms of the community treatment order are available in the community; AND

e) if the person is not currently a patient in a psychiatric facility, the person meets the criteria for the completion of an application for psychiatric
assessment under subsection 15 (1) or (1.1).

The facts on which I formed the above opinion are as follows:
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1) This certificate is valid for 14 calendar days, including the day upon which it was signed.
2) The following actions must be taken promptly after this form is signed:
a) The signing physician must give the patient a properly executed Form 30 notice and notify a rights adviser.

b) The rights adviser must meet with the patient and explain to him or her the significance of the certificate and the right to have it
reviewed by the Consent and Capacity Board.
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[image: image1.png]Name of patient: .......ccoveveeennne

Name of PhYSICIAN: ..ottt ettt srs s sessse e e e e nere

Name of psychiatric facility: ........ccocoerirnrenenceiereeeenre e

Date Of EXAMUNALION: .....cvecveieiieiinieniirreerisres et e st essesesressestesossssbassensenessensonsssesonsos

The person’s status at the psychiatric facility is that he/she is,

[ ] aninvoluntary patient subject to a Certificate of Involuntary Admission Which eXPires 01l ........ovueveeviserimisiiniiississsesesessssisnee ,or

[ ] aninvoluntary patient subject to an existing Certificate of Renewal WhiCh EXPITeS Ol ......cccveverureserermrierersmiesessresseseseeiesensesssssersssseresssersssances

You must complete one or more of BOX A OR BOX B for this form to be valid.

BOX A
You must be satisfied that both criteria are met

I am of the opinion that:
1. the patient is suffering from mental disorder of a nature or quality that likely will result in: (choose one or more of the following)

[ 1 serious bodily harm to the patient,
[ 1 serious bodily harm to another person,
[ 1 serious physical impairment of the patient,

unless the patient remains in the custody of a psychiatric facility; AND

2. _the patient is not suitable for continuation as an informal or voluntary patient.

BOXB
You must be satisfied that all six criteria are met
I am of the opinion that:

1. the patient has been found incapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her treatment in a
psychiatric facility and the consent of his or her substitute decision-maker has been obtained, AND

2. the patient has previously received treatment for mental disorder of an ongoing or recurring nature that, when not treated, is of a nature or
quality that likely will result in (choose one or more of the following):

[ 1 serious bodily harm to the patient,

[ 1 serious bodily harm to another person,

[ 1 . substantial mental or physical deterioration of the patient, or
[ ] serious physical impairment of the patient, AND

3. has shown clinical improvement as a result of the treatment, AND

4. is suffering from the same mental disorder as the one for which he or she previously received treatment or from a mental disorder that is
similar to the previous one, AND

5. given the patient’s history of mental disorder and current mental or physical condition, the patient is likely to: (choose one or more of the
following)

[ ] cause serious bodily harm to himself or herself,

[ ] cause serious bodily harm to another person,

[ 1 suffer substantial mental or physical deterioration, or
[ 1 suffer serious physical impairment;

6. the patient is not suitable for continuation as an informal or voluntary patient.

............................................................................................... certificate of renewal

(day) (month) (year)

Date of SIgnature: - ........cocevvvieeecenenesreresneresesansens

Signature of attending phySiCian: ........co.coerveerrererierencerserererinressesens
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[image: image1.png]Name of patient: .......ccovrevnverenensinenenenns et e bbb bR e R s s b e e SRR eSS R e AR b e E R sh e s e e s

NEINE OF PRYSICIAN:  .vevrrvereceerirereriraerirreestesessesssessostsnssesessesessostasssastesessssestsessesssesesesessestsassessossasstsnessasoststssssessssisstsessessstossssosssintasssssssssssssssssssensossss

Name of psychiatric facility: ................. st esaeaenren reereeereree b et ae b e e e st e AR bas ks sE s e SO s e s e n b s aes

DAte Of EXAMINATION: ...cccievviieriieiirrieerrrerrerrerresrisesererussserssessesstersesssasssersssssasssssssssesssessestassssstestessesssssstersesssesssssssessessssssessessessessnessastersesstessersessasssas

1 hereby certify that the following three pieces of information are correct:

1.
2.
3.

I personally examined the patient on the date set out above.

I am of the opinion that the patient named above is not suitable for voluntary or informal status.

Complete one or more boxes as appropriate.

[ 1 Iam of the opinion that the patient named above meets the criteria set out in Box A. (Please complete Box A below).

[ 1 1am of the opinion that the patient named above meets each of the criteria set out in Box B. (Please complete Box B below.)

Note: Check one or more boxes as appropriate.

The patient is suffering from mental disorder of a nature or quality that likely will result in:

unless he or she remains in the custody of a psychiatric facility.

[ 1 serious bodily harm to the patient,
[ 1 serious bodily harm to another person,
[ ] serious physical impairment of the patient,

BOX A — RISK OF SERIOUS HARM

BOX B — PATIENTS WHO ARE INCAPABLE OF CONSENTING TO TREATMENT AND MEET THE
SPECIFIED CRITERIA

Note: The patient must meet all of the following five criteria.

1.

The patient has been found incapable, within the meaning of the Health Care Consent Act, 1996 of consenting to his or her treatment in a
psychiatric facility and the consent of his or her substitute decision-maker has been obtained.

The patient has previously received treatment for mental disorder of an ongoing or recurring nature that, when not treated, is of a nature or
quality that likely will result in one or more of the following: (please indicate one or more)

serious bodily harm to the patient,

serious bodily harm to another person,

substantial mental or physical deterioration of the patient, or
serious physical impairment of the patient.

— e e

The patient has shown clinical improvement as a result of the treatment.

The patient is suffering from the same mental disorder as the one for which he or she previously received treatment or from a mental disor-
der that is similar to the previous one.

Given the patient’s history of mental disorder and current mental or physical condition, the patient is likely to: (please indicate one or
more)

cause serious bodily harm to himself or herself,
cause serious bodily harm to another person,

suffer substantial mental or physical deterioration, or
suffer serious physical impairment.

et ey ey ey
et e e )

DALE Of SIZIALUIE: ......cveveirvrieeetrreeressesarsserraseesesassesesesesasssssassetesesesensstssasasesasesasesesasesesssssssetsesessssssesesestsestensssssssassssesesssssssssesentssnssnssnsarstssatssess

Signature of attending PRYSICIAN: .....cccccvviriiireeiricininresceireesee st esesneccsessesesmn s st s ssa st s asassassessbsnss s








_1254299939.doc
[image: image1.png]BOX B — SUBSECTION 15 (1.1) OF THE MENTAL HEALTH ACT
PATIENTS WHO ARE INCAPABLE OF CONSENTING TO TREATMENT AND MEET THE SPECIFIED CRITERIA

Note: The patient must meet the criteria set out in each of the following conditions.

I have reasonable cause to believe that the person:

1. Has previously received treatment for mental disorder of an ongoing or recurring nature that, when not treated, is of a nature or quality that
likely will result in one or more of the following: (please indicate one or more)

[ 1 serious bodily harm to himself or herself,

[ ] serious bodily harm to another person,

[ ] substantial mental or physical deterioration of himself or herself, or
[ 1 serious physical impairment of himself or herself;

AND

2. Has shown clinical improvement as a result of the treatment;
AND

1 am of the opinion that the person,

3. Is incapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her treatment in a psychiatric facility and the
consent of his or her substitute decision-maker has been obtained;

AND

4. Is apparently suffering from the same mental disorder as the one for which he or she previously received treatment or from a mental disorder
that is similar to the previous one;

AND
5. Given the person’s history of mental disorder and current mental or physical condition, is likely to: (choose one or more of the following)

[ 1 cause serious bodily harm to himself or herself, OR

[ 1 cause serious bodily harm to another person, OR

[ 1 suffer substantial mental or physical deterioration, OR
[ 1 suffer serious physical impairment.

I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any combination of your own observa-
tions and information communicated to you by others):

My own observations:

..................................................................................................................................................................................................

I have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality of the person's mental disorder. I
hereby make application for a psychiatric assessment of the person named.

Today’s Date: ..ot Today’s TIME: ..o e
Examining PhySiCian’s SIZNALUTE: ........ccccreceermrererercesirmrtsnssieiesemseseierssssesasssssssesessesssesessssssssssssssesasns

This form authorizes, for a period of seven days including the date of signature, the apprehension of the person named and his or her detention in a
psychiatric facility for a maximum of 72 hours.

FOR USE AT THE PSYCHIATRIC FACILITY

Once the period of detention at the psychiatric facility begins, the attending physician should note the date and time this occurs and must promptly
give the person a Form 42.

Date and Time detention COMMENCES: ......ccevrrrrneeereururierreaisnersenssetrsesessesnsssesasnsonses Physician’s Signature: ... s

Date and Time Form 42 delivered: .........ccoocenimenenncnicennnenreneeerseseneesesenses Physician’s Signature: ..........ccocevvevecmermcncceinnsincnencrceesesenenne
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[image: image1.png]To the police officers of Ontario:

Whereas information upon oath has been brought before me, a justice of the peace in and for the province of Ontario

OF et e e e oA SR SRRSO bR ERSSS R S RS R SRR S h SRR eSS eR b AR AR SRR b er bbb bes
(address of person bringing information)
I TESPECE OF .ovverivincneiictiii e enueeereeeste st eses e atsnstebe e s s e e st e e e easseatrt s e st eestbes et s e e st s e ee bbb e b e R e A S et et st R bR eae e bt bee bbb ee s e s b sebasmanebessueborbasshsasbebs Rt st ot
(print full name or other description of person to be examined)
Of v

(home address, if known)
PART A OR PART B MUST BE COMPLETED
PART A — SUBSECTION 16 (1)
Information has been brought before me that such person:

[ 1 has threatened or attempted or is threatening or attempting to cause bodily harm to himself or herself;

[ ] has behaved or is behaving violently towards another person or has caused or is causing another person to fear bodily harm from him or her;
or

[ 1 has shown or is showing a lack of competence to care for himself or herself.

In addition, based upon the information before me I have reasonable cause to believe that the person is apparently suffering from mental disorder of
a nature or quality that likely will result in,

[ ] serious bodily harm to the person;
[ ] serious bodily harm to another person; or
[ ] serious physical impairment of the person.

PART B — SUBSECTION 16 (1.1)
Information has been brought before me that such person:

a) has previously received treatment for mental disorder of an ongoing or recurring nature that, when not treated, is of a nature or quality that
likely will result in serious bodily harm to the person or to another person or substantial mental or physical deterioration of the person or seri-
ous physical impairment of the person; and

b) has shown clinical improvement as a result of the treatment;
In addition, based upon the information before me I have reasonable cause to believe that the person:

c) is apparently suffering from the same mental disorder as the one for which he or she previously received treatment or from a mental disorder
that is similar to the previous one;

d) given the person’s history of mental disorder and current mental or physical condition, is likely to,

cause serious bodily harm to himself or herself,

cause serious bodily harm to another person,

suffer substantial mental or physical deterioration of the person, or
suffer serious physical impairment of the person; and

— -
— et et )

€) is apparently incapable within the meaning of the Health Care Consent Act, 1996 of consenting to his or her treatment in a psychiatric facility
and the consent of his or her substitute decision-maker has been obtained.
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[image: image1.png]PRYSICIAN AQAIESS:...ccuiiiremieniierrieerieresesseseetsesnrsesen e et sestesaesescasssesasestacssassesessesesenesesessensss asassesssstsessassesssassestseerassssssestrssssststsssotosssssnsssbessasessossesns

Telephone Number: ( ) ..o Fax Number: () v

ON i sens , I personally eXamined ...t bbb sa s s
(date) (print first and last name of person)

whose address is: ......coveiieinccrnnenenns e eheet Rt bbb SRS RSO IR eSSBS RS RS ES RO RSO S S RO RO RS SRR SRR LSS bR b R et

You may only sign this FORM 1 if you have personally examined the person within the past seven days. In deciding if a Form 1 is appro-
priate, you must complete either Box A (serious harm test) or Box B (persons who are incapable of consenting to treatment and meet the
specified criteria test) below.

BOX A — SUBSECTION 15 (1) OF THE MENTAL HEALTH ACT
SERIOUS HARM TEST

The Past/Present Test (Check one or more)
I have reasonable cause to believe that the person:

]  has threatened or is threatening to cause bodily harm to himself or herself,
] has attempted or is attempting to cause bodily harm to himself or herself,
] has behaved or is behaving violently towards another person,

1 has caused or is causing another person to fear bodily harm from him or her, or
[ 1 hasshown or is showing a lack of competence to care for himself or herself.

-

1 base this belief on the following information (you may, as appropriate in the circumstances, rely on any combination of your own observations
and information communicated to you by others):

My own observations:

The Future Test (Check one or more)
I am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that likely will result in:

[ ] serious bodily harm to himself or herself,
[ ] serious bodily harm to another person,
[ 1 serious physical impairment of himself or herself.

I base this opinion on the following information (you may, as appropriate in the circumstances, rely on any combination of your own observa-
tions and information communicated to you by others):

My own observations:

..................................................................................................................................................................................................








