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I nt roduct ion: 

This updated Authorised Officer Policy is the result  of the HSE’s 

Mental Health Act  I m plem entat ion Group (MHAIG)  undertaking a 

review of the funct ioning of the Authorised Officer by consult ing 

with all relevant  stakeholders. The role of the Authorised Officer has 

m ade a posit ive cont r ibut ion to service delivery;  in facilitat ing the 

least  rest r ict ive alternat ive to involuntary adm ission to hospital, in 

taking the onerous role of m aking an applicat ion for adm ission from  

fam ily m em bers and providing a source of knowledge regarding the 

im plem entat ion of the Mental Health Act  2001 to Registered Medical 

Pract it ioners and m em bers of the public.  

 

1 .0   Policy Statem ent :  

1.1 Part  2 of the Mental Health Act , 2001 (MHA)  Sect ion (S)  9. (8)  

Lays down the process of m aking an applicat ion for 

involuntary adm ission, of a person suffer ing from  a m ental 

disorder to an approved cent re. The Act  int roduces the role of 

the “authorised officer” . 

 

1.2 The MHA – S. 8(1) , states that  a person can be involuntar ily 

adm it ted to an approved cent re pursuant  to an applicat ion 

under sect ion 9 or 12.  

 

1.3 Sect ion 9 details persons who m ay apply for involuntary 

adm ission. Am ong the four categories of person eligible, the 

Act  ident ifies ‘an authorised officer ’ which it  describes in 

Sect ion 9, sub-sect ion 8, as “an officer of a health board 

[ HSE]  who is of a prescribed rank  or grade and who is 

authorised by the chief execut ive officer to exercise the 

powers conferred on authorised officers by this sect ion” .  

 

1.4 The Mental Health Act  2001 (Authorised Officer)  Regulat ions 

2006 -  APPENDI X A, STATUTORY I NSTRUMENT  (S.I . No. 550 

of 2006) , sets out  the officers of the Health Service Execut ive 

who m ay apply to have a person (other than a child)  

involuntarily adm it ted for care and t reatm ent  in a psychiat r ic 

hospital or unit . For the purposes of sect ion 9 of the Mental 

Health Act  2001, the rank and grade of “authorised officer”  is 

prescribed as:  Local Health Manager, General Manager, Grade 

VI I I ,  Psychiat r ic Nurse, Occupat ional Therapist , Psychologist  

or Social Worker.   
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1.5 “Prescribed”  in this context  m eans prescribed in regulat ions 

m ade by the Minister for Health and Children. I n relat ion to 

Authorised Officers, S 9.(2) , states that  the Authorised Officer 

shall be disqualified for m aking an applicat ion in respect  of a 

person if:  

 

1.5.1 The authorised officer is a relat ive of the person or of 

the spouse of the person 

1.5.2 The authorised officer has an interest  in the paym ents 

( if any)  to be m ade in respect  of the taking care of the person 

concerned in the approved cent re concerned, 

1.5.3 I m plicat ions of S 9.(2) ,(c)  & (d)  m eans that  any m ental 

health staff working in an approved cent re, i.e. part  of the 

rostered staff of the approved cent re, will be excluded from  

the role of authorised officer. 

 

1.6 The Authorised Officer Working Group are working in good 

faith and on the assum pt ion that  the following staff will be 

disqualified from  act ing as authorised officers within their  

approved cent re as part  of a full authorised officer service. 

• Director of Nursing 

• Assistant  Director of Nursing with responsibilit y for the 

Approved Cent re 

• Adm inist rator for the Approved Cent re 

• Any discipline rostered to work within the Approved Cent re 

• Authorised Officers who are related or m arr ied to any of the 

ident ified disqualified persons will also be ineligible to act  as 

an authorised officer for that  approved cent re S 9(2) ,( f) . 

 

1.7 The requirem ent  of an authorised officer, as determ ined by 

the HSE Authorised Officer Working Group, is that  of a 

suitably t rained independent  applicant  whose funct ion is to 

assess and consider an applicat ion for involuntary adm ission 

of a person to an approved cent re. He / she will consider the 

best  interests of the person, balanced with any r isk to the 

person or others, whilst  m aintaining the least  rest r ict ive 

opt ion of care. The authorised officer will be a professionally 

qualified person with experience of working in a com m unity 

m ental health team . This lat ter requirem ent  will ensure that  

Authorised Officers will have an awareness of what  support  

services are available locally.  
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1.8 The person undertaking the role will place a st rong em phasis 

on hum an r ights and t reatm ent  to benefit  the person;  

inform at ion giving to the person, relat ives and carers;  act  as 

a resource for the person and the fam ily at  a t im e when they 

are vulnerable and in need of support . Thus, they m ust  be 

able to give or source support  in a cr isis and be skilled in 

negot iat ing care opt ions using best  pract ice intervent ions.  

  

1.9 The person undertaking the role m ust  be capable of 

responding as a pr ior ity, to the situat ion. Response from  t im e 

of referral to face to face contact  with the person, who is the 

subject  of the applicat ion, should be as soon as pract icable. 

 

1.10 I n term s of the operat ionalisat ion of the role of the authorised 

officer to m eet  the ident ified object ives, best  pract ice would 

indicate the locat ion of the author ised officer to be within local 

com m unity m ental health team s (CMHT)  /  com m unity 

services. This will assist  in the aim  of achieving the least  

rest r ict ive alternat ive, as the authorised officer working within 

the com m unity will be aware of all relevant  services and any 

available alternat ives to involuntary adm ission. 

. 

1.11 An Authorised Officer is professionally accountable, within the 

term s of the Mental Health Act  2001 for his/ her act ions whilst  

carrying out  funct ions under the Mental Health Act  2001. 

Authorised Officer 's should therefore exercise their  own 

judgem ent  and not  act  at  the direct ion of any person who 

m ight  be involved with the persons' welfare.  

 

1.12 Authorised Officers will undertake a t raining program m e.  I n 

undertaking the Authorised Officer t raining program m e, staff 

are m aking a com m itm ent  to be available to provide 

Authorised Officer services as requested. 

 

1.13 The new arrangem ents laid down in this policy will replace the 

inter im  arrangem ents put  in place by the HSE, to m eet  the 

requirem ent  of the MHA Act  2001 to date.  

 

1.14 This policy will develop in response to em erging stakeholder 

needs and developm ents within m ental health services. 
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2 .0   Purpose:  

2.1.1 Hum an and civil r ights are a fundam ental tenet  of our society. 

Such r ights are enshrined in the I r ish Const itut ion and in the 

European Convent ion on Hum an Rights Act  2003. I n m aking a 

decision under the Mental Health Act  2001 concerning the 

care and t reatm ent  of a person, including a decision to m ake 

an applicat ion for an adm ission order, “ the bests interests of 

the person concerned shall be the pr incipal considerat ion with 

due regard being given to the interests of other persons who 

m ay be at  r isk of serious harm  if the decision is not  m ade” . 

The legal and civil status of the person, who is the subject  of 

an applicat ion and recom m endat ion, is that  of any other 

person. 

 

2.1.2 The purpose of this policy is to direct  HSE Authorised Officers 

in the process of giving considerat ion to the need for an 

applicat ion, for a person to be involuntarily detained as 

legislated within the MHA 2001. 

 

3 .0   Scope:  

3.1 This policy relates to all professional m ental health 

pract it ioners (Social Workers, Psychologists, Occupat ional 

Therapists and Nurses)  em ployed and authorised by the HSE 

to act  as authorised officers following com plet ion of the 

approved Authorised Officer t raining program m e.   

 

3.2 This policy should be read in conjunct ion with the MHA 2001, 

S.I . No. 550 of 2006, Mental Health Act  (2001)  (Authorised 

Officer)  Regulat ions, Standards and Policy on Assisted 

Adm issions and other relevant  docum entat ion from  the Mental 

Health Com m ission. 

 

3.3 The scope of the policy relates to all HSE m ental health 

pract it ioners working in m ental health services in order to 

support  and assist  the role of the Authorised Officer as a 

m eans to achieving the least  rest r ict ive alternat ive to an 

involuntary adm ission. I f the applicat ion is not  m ade by the 

Authorised Officer and the person, the subject  of the referral 

is willing to at tend for an outpat ient  appointm ent ;  this 

appointm ent  should be facilitated as a pr ior ity by the 

appropriate m ental health team . 
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4 .0  Legislat ion/ Other Related Policies 

 

4.1 Authorised Officers will com ply with all Nat ional and Local HSE 

policies, including:  

4.1.1 Docum entat ion and Recording policy 

4.1.2 Lone working Policy 

4.1.3 Assisted Adm ission Policy 

4.1.4 Mem orandum  of Understanding between An Garda 

 Síochána and the HSE 

4.1.5 Authorised Officer Policy 

4.1.6 MHC Codes, Regulat ions and Rules 

4.1.7 Children’s Legislat ion 

4.1.8 Approved Cent re Adm ission Policies. 

 

5 .0  Definit ions 

5.1 Applicant :  m eans a person who, under Sect ion 9 of the MHA 

2001, m ay m ake an applicat ion to a registered m edical 

pract it ioner to have a person involuntar ily adm it ted to an 

Approved Cent re. 

 

5.2 Applicat ion:  m eans an applicat ion ( to a registered m edical 

pract it ioner by a person under Sect ion 9 of the MHA 2001)  for 

a recom m endat ion that  a person be involuntar ily adm it ted to 

an Approved Cent re. 

 

5.3 Adm ission order:  An order (signed by a consultant  psychiat r ist  

responsible for the care and t reatm ent  of the pat ient )  for the 

recept ion, detent ion and t reatm ent  of the person the 

adm ission order relates to (MHA 2001, S. 14(1, a) ) . 

 

5.4 Approved “Cent re” :  a hospital or other inpat ient  facilit y for the 

care and t reatm ent  of persons suffer ing from  m ental illness or 

m ental disorder (MHA 2001, S. 62) .  

 

5.5 Assisted Adm ission:  Where a recom m endat ion under Sect ion 

10, MHA 2001 is m ade and the applicant  concerned (other 

that  an applicat ion m ade under sect ion 12 of the MHA 2001)  

is unable to arrange for the rem oval of the person to the 

Approved Cent re the clinical director of the approved cent re 

specified in the recom m endat ion or a consultant  psychiat r ist  

act ing on his or her behalf shall,  at  the request  of the 

registered m edical pract it ioner   who m ade the 

recom m endat ion, arrange for the rem oval of the person to the 



PPPG Code;  PPPG Tit le;  Authorised Officer  ( Considerat ion of an 

applicat ion for  involuntary adm ission follow ing assessm ent  by an 

Authorised Officer as defined w ithin the Mental Health Act  

2 0 0 1 ) .Revision no.1. Approved;  2012. 

Page 8 of 27 

 

approved cent re by m em bers of the staff of the approved 

cent re. 

 

5.6 Assisted Adm ission Co-coordinator:  A Health Service 

Execut ive senior nurse m anager of the Approved Cent re who 

coordinates the assisted adm ission. 

 

5.7 Authorised Officer:   An eligible officer of the Health Service 

Execut ive who is of a prescribed rank or grade and who is 

authorised by the Health Service Execut ive to m ake an 

applicat ion under Sect ion 9 of the MHA 2001.   

 

5.8 Catchm ent  Managem ent  Team  /  Local Mental Health 

Managem ent  Team :  m ental health m anagem ent  team  

charged with the provision of m ental health care within a 

defined area /  populat ion. 

 

5.9 Cross Cover:  Provision of Authorised Officer availabilit y which 

can extend into a neighboring Local Health Office area or a 

neighboring approved center catchm ent  area. 

 

5.10 Observe:  to watch carefully the way som ething happens or 

the way som eone does som ething, especially in order to learn 

m ore about  it ,  (Cam bridge I nternat ional Dict ionary of English, 

2002)  

 

5.11 Direct  Observat ion:  “ face to face”  contact  which provides the 

opportunity, through “seeing”  and “ listening” , to docum ent  

act ivit ies, behavior and physical aspects without  having to 

depend upon an individual’s willingness and abilit y to respond 

to quest ions. 

 

5.12 Pat ient :  A person to whom  an adm ission order or renewal 

order pursuant  to the Mental Health Act  2001 relates.  

 

5.13 The Person:  m eans the individual to which an applicat ion and 

recom m endat ion relate. 

 

5.14 Recom m endat ion:  Where a registered m edical pract it ioner is 

sat isfied following an exam inat ion of the person the subject  of 

the applicat ion that  the person is suffer ing from  a m ental 

disorder, he or she shall m ake a recom m endat ion in a form  

specified by the Com m ission that  the person be involuntarily 

adm it ted to an approved cent re (other than the Cent ral 
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m ental Hospital)  specified by him  or her in the 

recom m endat ion.S 10. (1)  Mental Health Act  2001. 

 

5.15 Staff of the Approved Cent re:  Any m em ber of staff rostered to 

work within the Approved Cent re. 

  

6 .0  Roles and Responsibilit ies 

 

6 .1    Health Service Execut ive: 

 

6.1.1 I t  is the legal responsibilit y of the Health Service Execut ive 

within the Mental Health Act , 2001 (MHA)  to provide the 

services of an ‘authorised officer ’.  

 

6.1.2 The HSE is responsible for the provision of adequate resources 

to support  where necessary, the Authorised Officers role as 

possible applicants for persons who m ay require involuntary 

adm issions to an Approved Cent re. 

 

6.1.3 The HSE is responsible for the provision of t raining to m ental 

health service personnel providing the Authorised Officer 

funct ion.  

 

6 .2    Local Catchm ent  Managem ent  /  Mental Health 

Managem ent  Team    ( LCM/ MHMT) : 

 

6.2.1 I t  is the responsibilit y of the LCM/ MHM Team  to ensure 

system s are in place through local operat ional policy to ensure 

that  Authorised Officers are available to respond to requests 

for assessm ent , both within norm al working t im e, but  also 

outside of these. 

 

6.2.2 I t  is the responsibilit y of the LCM/ MHM Team  to m onitor the 

im plem entat ion of this policy. This should be undertaken 

within a clear audit  fram ework. 

 

6.2.3 I t  is the responsibilit y of LCM/ MHM Team  to put  system s in 

place to ensure this policy is reviewed within the policy 

standards. 

 

6.2.4 Line m anagers will facilitate Authorised Officers to be 

adequately prepared for the role in term s of com petence and 

t raining.    
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6.2.5 LCM/ MHM Team  will facilitate the provision of professional 

supervision of Authorised Officers both within team s and also 

within the wider Authorised Officer cohort  regionally. 

 

6.2.6 Provision for storage of docum entat ion in relat ion to clinical 

pract ice sheets and assessm ent  form s com pleted by 

Authorised Officers, should be provided that  m eets current  

data protect ion guidelines. These form s should be collated by 

the Mental Health Act  Adm inist rator for the approved cent re 

concerned. 

 

 

6 .3        Staff 

         

6.3.1 I t  is the responsibilit y of all Authorised Officers and all other 

m ental health staff, to read and ensure understanding when 

im plem ent ing this policy 

.  

6.3.2 All staff will be required to sign that  they have read and 

understand this policy. 

 

6.3.3 I t  is the responsibilit y of all staff to ensure that  they are 

fam iliar with the Mental Health Act  2001 and other relevant  

legislat ion. 

 

6.3.4 Authorised Officers will be responsible for m aintaining their  

own professional pract ice and to assist  in the further 

developm ent  of the Authorised Officer role, pract ice, policies 

and procedures as requested.  

 

6.3.5 Authorised Officers will com ply with all Nat ional and Local HSE 

policies, including:  Docum entat ion and Recording policy, Lone 

working Policy, Assisted Adm ission Policy, Mem orandum  of 

Understanding between An Garda Síochána and the HSE, 

Authorised Officer Policy, MHC Codes, Regulat ions and Rules, 

Children’s Legislat ion, Approved Cent re Adm ission Policies. 

 

7 .0  Authorised Officer  Procedure  

 

Referral 

   

7.1 Relat ives /  Carers should be m ade aware that  an alternat ive 

choice of applicant  is available, if required, i.e. an Authorised 
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Officer with professional t raining, knowledge of legislat ion and 

of local resources. The Authorised Officers will m ake a 

professional assessm ent  of the need for a person to be 

adm it ted under the Mental Health Act  2001, having regard for 

the potent ial adverse effect  that  an applicat ion from  a 

relat ive, m ight  have on the relat ionship with the person, the 

subject  of the applicat ion. 

.  

7.2 On receipt  of a suitable referral from  a Registered Medical 

Pract it ioner (RMP)  or other m ental health MDT, the available 

Authorised Officer should respond as soon as is pract icable 

with due regard to any indicat ion of im m ediate and serious 

r isk of harm . ‘Respond’ in this case will m ean 

acknowledgem ent  of the referral and an init ial discussion with 

referrer, fam ily m em bers and other relevant  persons. (See 

sam ple referral form , Appendix 11.3) . 

 

7.3 After the referral above has been received, t im e will be given to 

collat ing relevant  addit ional inform at ion from  sources such as 

previous case notes, discharge sum m aries, if available. This 

approach will help to determ ine any im m ediate r isk and prior it ies in 

planning the assessm ent  st rategy. I f the person has been in receipt  

of care previously within m ental health services, an inclusive history 

should be collated in consultat ion with key relevant  professional staff 

in pr im ary care, secondary m ental health services, or fam ily as 

appropriate. This com bined inform at ion will form  the basis of an 

init ial assessm ent , pr ior to visit ing and interviewing the person 

 

7.4 Based on the nature of the referral and inform at ion collated, the 

Authorised Officer will plan the assessm ent  accordingly. He/ she will 

carefully consider where the assessm ent  should take place and who 

should be there, taking into account  any ident ified r isk to self in 

conduct ing the assessm ent . I t  m ay be im portant  that  the person’s 

key worker or other m em ber of the com m unity m ental health team  

or som eone from  the person’s social system  is involved.  

 

7.5 Where indicated, with a view to achieving the least  rest r ict ive 

outcom e, the Authorised Officer m ay plan to co-ordinate the 

assessm ent  visit  with the person’s registered m edical pract it ioner. I f 

this is the case, the Authorised Officer will need to m ake sure that  

she/ he conducts his/ her assessm ent  first  and independent ly reaches 

a decision with regard to m aking an applicat ion. 
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7.6 Again, before the init iat ion of the assessm ent , i.e. pr ior to conduct ing 

a face to face assessm ent , if ser ious concerns em erge regarding 

access, behaviour or at t itude of the person in relat ion to conduct ing 

the assessm ent , considerat ion should be given to alternat ives such 

as joint  visit ing with a colleague /  keyworker if available, relocat ion 

of assessm ent  to a safer environm ent , or request ing the assistance 

of the Gardaí.  

 

7.7 The Authorised Officer Service operates locally Monday to Friday 

8am -8pm  excluding Bank Holidays.  Where possible, referrals should 

be dealt  with within working hours. However, urgent  referrals for 

assessm ent  m ay need to be dealt  with out  of norm al cont racted 

hours.   

 

Assessm ent  procedure for involuntary adm ission to an 

Approved Centre under the Mental Health Act  2 0 0 1   

 

7.8 The Authorised Officer m ust  observe and at tem pt  to interview 

the person, where pract icable. 

 

7.9 An Authorised Officer will ident ify them selves as an 

Authorised Officer of the HSE, to the person being assessed 

and will clar ify that  they are undertaking an assessm ent  

under the Mental Health Act , 2001. They will carry with them , 

a valid ident ificat ion card ident ifying them selves as a HSE 

Authorised Officer. 

 

7.10 I f the person, the subject  of the request  for applicat ion 

requests another person ( for exam ple, a fr iend)  to be with 

them  during the assessm ent  and any subsequent  act ion that  

m ay be taken, then ordinarily the Authorised Officer should 

assist  in securing that  person’s at tendance unless the urgency 

of the case or som e other reason m akes it  inappropriate to do 

so. 

 

7.11 Where the person, the subject  of the applicat ion and 

Authorised Officer cannot  understand each other, or where 

there are com m unicat ion /  language difficult ies, considerat ion 

should be given in engaging a professional interpreter or if 

none is available, a fam ily m em ber. 

 

7.12 Decisions regarding the form at  of the interview should be 

m ade on the basis of the person’s m ental state and needs, 

and the percept ion of r isk by the Authorised Officer. 
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7.13 The role of the Authorised Officer in assessm ent  for 

involuntary adm ission will be to gather facts and form  an 

opinion pertaining to the persons situat ion, in determ ining the 

extent  to which the person m eets the cr iter ia for involuntary 

adm ission, the Authorised Officer will:   

 

• I nvest igate the person's biopsychosocial  circum stances 

 and how that  has developed;   

• Determ ine as best  as possible, whether the person 

 exhibits signs or sym ptom s of m ental disorder as 

 defined under the MHA 2001;   

• Detail the persons wishes and views of their  own needs;   

• Take account  of the capacity of the person, to m ake 

         inform ed decisions concerning them selves 

•     I ndicate whether the person presents as a r isk to     

them selves or others;   

      I dent ify the supports and protect ive factors available to 

 the person. 

. 

And in addit ion the assessm ent  will:   

 

     Take account  of the needs of the persons fam ily or 

others 

. 

 

7.14 The on site assessm ent  m ay include an interview with the 

person and relevant  others, a review of the persons past  

psychiat r ic and m edical history ( if feasible) , present ing 

com plaint , background details such as previous forensic 

history, r isk of violence, r isk of self harm , current  intoxicat ion 

with drugs or alcohol and m ental state exam inat ion to elicit  

sym ptom s of hallucinat ions, delusions or paranoia, which 

could present  a r isk to the person, their  fam ily, m em bers of 

the com m unity, the Authorised Officer or others.  

 

7.15 I n certain circum stances, the urgency of the situat ion or the 

lack of cooperat ion by the person m ay inhibit  detailed 

exam inat ion /  considerat ion of all these factors. I n these 

circum stances, the Authorised Officer will m ake a reasonable 

at tem pt  to interview the person, the fam ily, carers, relat ives 

or neighbours as appropriate. 
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7.16 I f the person has been sedated or is incapable, the 

assessm ent  should be deferred unt il the person is in a fit  state 

to part icipate m eaningfully in the assessm ent  interview, if 

possible. I n the m aking of any decision to defer assessm ent , 

due regard will be given to all of the circum stances of the 

case e.g. the safety or otherwise, of the person /  others. The 

reason for deferral should be clearly docum ented and 

com m unicated. 

 

7.17 The Authorised Officer has a duty to inform  the Registered 

Medical Pract it ioner of any previous applicat ions which did not  

result  in a subsequent  recom m endat ion concerning the 

person, that  have been m ade by the Authorised Officer (or if 

they are aware of other applicat ions, by any other Authorised 

Officers to any other Registered Medical Pract it ioner regarding 

this person) .  

 

7.18 The applicant  m ust  have observed the person, the subject  of 

the applicat ion not  m ore than 48 hours before the date of the 

m aking of the applicat ion S.9 (4) . 

 

7.19 The Authorised Officer has a responsibilit y, in as far as is 

possible;  to ensure that  when they are on duty, they have the 

capacity to cont inue if necessary beyond the t im e of office 

close. I f the authorised officer is unable to follow through for 

personal, or other operat ional reasons, it  is their  responsibilit y 

to arrange with the Mental Health Act  Adm inist rator for that  

evening /  night  to provide an alternat ive arrangem ent . 

 

Risk assessm ent  

7.20 A clinical r isk assessm ent  will form  part  of the overall 

m ental health assessm ent  and will cover key r isks such as:  

Risk to self;  Risk to others;  Vulnerabilit y;  Self Neglect  and any 

other relevant  areas. This inform at ion is necessary to guide 

the decision-m aking by the Authorised Officer in relat ion to 

the qualifying cr iter ia for involuntary adm ission under the 

MHA 2001. I t  should also be m ade available to the co-

ordinator of the Assisted Adm ission Team  if this opt ion is 

engaged later. A clinical pract ice form  will be com pleted in line 

with local and nat ional policy by the Authorised officer. (See 

sam ple Authorised Officer Assessm ent  Form , Appendix 11.4)  

 

7.21 Evidence-based tools, pract ice based fram eworks to 

support  r isk assessm ent  m ay be used to corroborate interview 
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assessm ent .(See Mental Health Services Clinical Risk 

Assessm ent  Form , Appendix 11.1)  

 

7.22 The Authorised Officer requires the perm ission of the hom e 

owner or the resident  of the house to enter/ t respass the 

property of the person, the subject  of the referral. Where the 

Authorised Officer is unable to gain ent ry to the person’s 

residence, encounters physical resistance on the part  of the 

person, or senses a r isk of im m ediate and serious harm , they 

should withdraw from  the locat ion, reassess the situat ion and 

contact  the referrer and / or the Gardaí for their  advice. Where 

the Gardaí are called out  by the Authorised Officer to gain 

access to the prem ises, Gardaí will be assist ing the HSE under 

Sect ion 9, (1)  sub (b)  of the MHA 2001. 

 

7.23 I n som e urgent  cases, it  m ay be in the best  interests of the 

person for the Gardaí to intervene direct ly and invoke Sect ion 

12(1)  (a)  and (b)  of the MHA 2001, to take the person into 

custody, if for exam ple, the person is uncooperat ive or 

engaging in provocat ive and dangerous behaviour and 

deem ed to be at  im m inent  r isk to self / others.  Where the 

Gardaí are requested by fam ily /  m em ber of the public or the 

Registered Medical Pract it ioner to intervene direct ly, they can 

invoke a Sect ion 12. Note:   A Sect ion 9(1)  sub (b)  and 

Sect ion 12 cannot  be init iated to run concurrent ly. 

 

7.24 Any available relevant  inform at ion relat ing to r isk 

screening/ assessm ent  held by the Authorised Officer should 

be shared with the Gardaí and the assisted adm issions team  if 

applicable.  

 

Decision Making 

 

7.25  The role  of the Authorised Officer is to: 

 

7.25.1 Determ ine as best  as possible, within his/ her 

professional scope of pract ice and t raining, whether 

or not  the person m ay be exhibit ing signs and 

sym ptom s of a m ental illness, significant  intellectual 

disabilit y or severe dem ent ia as defined by the MHA 

(2001) . 

 

7.25.2 Determ ine as best  as possible, within his/ her 

professional scope of pract ice, whether the person 
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poses an im m ediate and serious r isk to them selves 

or others, due to being in a state of dist ress 

consistent  with a m ental disorder, or, whether the 

person m ay have im paired judgem ent , to an extent  

that  would lead to a serious deteriorat ion in their  

condit ion. 

 

7.25.3 Determ ine as best  as possible in conjunct ion with the 

person or fam ily, the likely im pact  of involuntary 

adm ission to the person. 

 

7.25.4 I dent ify the available alternat ive care opt ions to 

involuntary adm ission, including voluntary adm ission 

to the approved cent re or other m ental health facilit y 

as appropriate. 

 

7.25.5 Determ ine the burden on those close to the person of 

a decision not  to adm it  

 

7.26 The decision to m ake an applicat ion for a recom m endat ion for 

involuntary detent ion will only be m ade following direct  

observat ion of the person concerned and also with a clear 

at tem pt  to interview the person and m ake an assessm ent  of 

their  circum stances and level of r isk. 

 

7.27 Authorised Officers will at tem pt  to gather relevant  inform at ion 

regarding the person’s m ental health and social 

circum stances, pr ior to m aking an applicat ion;  this m ay 

include com m unicat ing with other m ental health 

professionals, the Registered Medical Pract it ioner and fam ily, 

as appropriate.  

 

7.28 Where the Authorised Officer does not  m ake an applicat ion 

under Sect ion 9(1)  sub (b)  of the MHA 2001, the Authorised 

Officer in such circum stances will signpost  appropriate 

supports and services to relevant  stakeholders if appropriate. 

This decision supplem ented with a report  should be 

com m unicated with the referrer, the persons Registered 

General Pract it ioner, m em bers of the CMHT and relevant  

fam ily m em bers. 

 

7.29 The least  rest r ict ive opt ion should be sought  in m aking 

decisions regarding realist ic available care, in line with Sect ion 

4(1) , (MHA, 2001)  the pr inciple of best  interest  /  balanced 
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with regard to the r ights and r isks to the person or to others. 

Alternat ives to involuntary adm ission, such as voluntary 

adm ission or accessing com m unity supports /  services should 

be act ively considered if available.  

 

7.30 I f the Authorised Officer is concerned that  the person m ay 

have a m ental disorder he/ she will com plete Statutory Form  

2, (applicat ion by an Authorised Officer to a Registered 

Medical Pract it ioner for a recom m endat ion for involuntary 

adm ission of an adult  to an approved cent re) , providing 

he/ she has observed the person the subject  of the applicat ion 

within the previous 48 hours, and com plete a report  

confirm ing the sam e. 

 

7.31 The Authorised Officer will also act  as a resource to the 

Registered Medical Pract it ioner, offer ing procedural advice 

where necessary on the involuntary adm ission process or in 

com plet ing the detail of Form  5 (Recom m endat ion by a 

Registered Medical Pract it ioner for an I nvoluntary Adm ission 

of an adult  to an approved cent re)  in helping to ensure there 

are no procedural or technical im pedim ents to the involuntary 

adm ission process. Note :  Where the HSE Mental Health 

Service engage a Registered Medical pract it ioner (RMP)  to 

assess a pat ient  (e.g. Authorised Officer, Detent ion of a 

Hostel resident ...)  then the service m akes a paym ent  on 

receipt  of an invoice from  the RMP (at  usual Hom e Visit  

rates) .Where the pat ient  has a m edical card the RMP is 

already com pensated for their  services. Where a fam ily 

m em ber engages the RMP to conduct  an assessm ent  -  then it  

is a m at ter of paym ent  between the RMP & the fam ily. 

 

Form  com plet ion and report  w rit ing  

 

7.32 The Authorised Officer will keep a record of their  

assessm ents and com plete a report  regarding their  decision to 

m ake an applicat ion, or not . (See sam ple of Authorised Officer 

Assessm ent  Form  & sam ple of Assessm ent  Sum m ary Report  

Appendices 11.4 & 11.5)  

 

 

7.33 The Authorised Officer will ensure that  accurate and t im ely 

reports are produced and that  up to date inform at ion on any 

m ental health inform at ion technology system , as well as 

paper records as appropriate are recorded, part icular ly in 
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relat ion to contacts with individuals and outcom es of the 

assessm ent . 

 

7.34 The Authorised Officer will alert  senior m anagers regarding 

serious and untoward incidents and will ensure appropriate 

reports are provided in relat ion to these.  

 

7.35 The Authorised Officer will adhere to policies and local 

protocols, part icular ly in relat ion to health and safety. 

  

7.36 The Authorised Officer m ust  have available to them , the m ost  

up to date statutory form s of the Mental Health Com m ission, 

i.e. Form  2 and Form  5 (Recom m endat ion by a Registered 

Medical Pract it ioner for an I nvoluntary Adm ission of an adult  

to an approved cent re) ,  (see Appendices 11.6 & 11.7) . 

 

7.37 The Authorised Officer m ust  ensure that  the statutory Form  2 

is properly com pleted to professional standards (e.g. An Bord 

Alt ranais -  Guidance for Recording Clinical Pract ice) , is legible 

and that  the or iginal com pleted Form  2 is forwarded to the 

Registered Medical Pract it ioner. 

 

7.38 All support ing docum entat ion for the current  episode of care, 

including the referral request  should be contained in the 

person’s clinical files where it  exists. I f no file exists then a file 

will need to be m ade. I f the person is not  adm it ted and there 

is no further act ion required, then the file will be closed and 

kept  by the local Mental Health Act  Adm inist rator, for 

adm inist rat ion purposes and for safe keeping. 

 

 

Arranging t ransport  to the Approved Centre 

7.39 Under the MHA 2001, sect ion 13(1) , the applicant  [ Authorised 

Officer]  is responsible for arranging the rem oval of the person 

the subject  of the recom m endat ion to the Approved Cent re 

specified in the recom m endat ion. The recom m endat ion is 

valid for a period of up to 7 days. 

 

7.40 I f the applicant  is unable to m ake such arrangem ents, the 

Registered Medical Pract it ioner who m ade the 

recom m endat ion m ust  request  the Clinical Director of the 

approved cent re or Consultant  Psychiat r ist  act ing on his/ her 

behalf specified in the recom m endat ion to arrange for 



PPPG Code;  PPPG Tit le;  Authorised Officer  ( Considerat ion of an 

applicat ion for  involuntary adm ission follow ing assessm ent  by an 

Authorised Officer as defined w ithin the Mental Health Act  

2 0 0 1 ) .Revision no.1. Approved;  2012. 

Page 19 of 27 

 

m em bers of staff of the approved cent re to rem ove the 

person to that  cent re (MHA 2001, sect ion 13(2) ) . 

 

7.41 Transport  will be provided in accordance with nat ional and 

local HSE arrangem ents to appropriately and safely convey 

the person to the approved cent re. Garda vehicles m ay not  be 

used. (See HSE Protocol for Assisted Adm issions to an 

Approved Cent re & Mem orandum of Understanding involving 

Gardaí and HSE Mental Health Services) . 

 

7.42 An Authorised Officer working alone should never convey a 

person subject  to involuntary detent ion by car to an approved 

cent re. I t  is feasible that  the Authorised Officer m ay 

accom pany a person, the subject  of a recom m endat ion who is 

co-operat ive, who is being t ransported by a professional 

colleague, a carer or fam ily m em ber, especially if the person, 

the subject  of the applicat ion and recom m endat ion requests 

or is agreeable to this.  

 

7.43 An Authorised Officer should not  m anually handle a person 

who is physically resistant  and who is subject  to assessm ent  

under the Mental Health Act  (2001)  for the purpose of get t ing 

them  into an am bulance, or other m eans of t ransport . 

 

7.44 I f an Authorised Officer considers that  a person m ay be 

physically resistant  to get t ing into the t ransport  provided, 

then the Authorised Officer should contact  the Registered 

Medical Pract it ioner who m ade the recom m endat ion, to 

request  the Clinical Director of the Approved Cent re or 

consultant  psychiat r ist  act ing in his/ her behalf specified in the 

recom m endat ion, to arrange for m em bers of staff of the 

approved cent re to rem ove the person to that  cent re (MHA 

2001, Sect ion 13(2) .  

 

7.45 The Authorised Officer m ay in conjunct ion with the Registered 

Medical Pract it ioner assist  in liaising with the Clinical Director/  

Consultant  Psychiat r ist  /  staff of the Approved Cent re to co-

ordinate and expedite conveyance of the person to the 

approved cent re. 

 

7.46 I f the decision is authorised by the Clinical Director of the 

Approved Cent re for a person to be conveyed to the Approved 

Cent re by the Assisted Adm ission team , the local Gardaí m ust  

be inform ed by the assisted adm ission team  of the t im e and 



PPPG Code;  PPPG Tit le;  Authorised Officer  ( Considerat ion of an 

applicat ion for  involuntary adm ission follow ing assessm ent  by an 

Authorised Officer as defined w ithin the Mental Health Act  

2 0 0 1 ) .Revision no.1. Approved;  2012. 

Page 20 of 27 

 

locat ion of the intervent ion as planned by the assisted 

adm issions co-ordinator (as per the HSE Assisted Adm issions 

Policy) . 

 

7.47 The Assisted Adm ission coordinator will liaise with the 

Authorised Officer ( if they are the applicant )  and the 

Registered Medical Pract it ioner who m ade the 

recom m endat ion and inform  them  of the date, t im e of the 

assisted adm ission.  

 

Maintaining a safe environm ent  for  the Authorised Officer, 

individual and fam ily  

 

7.48 I f necessary the Authorised Officer will liaise with the Assisted 

Adm ission coordinator, next  of kin or relevant  others to 

ensure appropriate steps are taken for the care of 

children/ dependants, while the person is adm it ted to the 

approved cent re.  

.  

 

7.49 I t  will also be the duty of the Authorised Officer to ensure that  

an alert  is m ade ( to Gardaí /  anim al welfare organisat ions /  

next  of kin /  close neighbours etc)  in relat ion to issues of 

security of the person’s accom m odat ion, or the care needed 

of the persons anim als /  livestock while the person is 

adm it ted to the approved cent re.  

 

 

Confident ia lity and Consent  

 

7.50 The Authorised Officer in gathering inform at ion regarding the 

referral for assessm ent  will need to speak to a fam ily m em ber 

who expressed concerns or who m ay have im portant  

inform at ion pr ior to the face to face assessm ent . I t  is not  

essent ial or it  m ay not  be pract ical to get  agreem ent  from  the 

person the subject  to assessm ent  at  this point . However after 

the assessm ent  interview, inform at ion received from  the 

person is now subject  to HSE confident iality standards. 

 

7.50.1  All Authorised Officers shall ensure where possible 

that  individuals are inform ed of the confident iality 

standards and pract ice of the service, at  the point  of 

first  contact  or as soon as is pract icable. I ndividuals 

being assessed should know that  inform at ion is 
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shared am ongst  m em bers of the m ult i disciplinary 

team , as well as with possible outside agencies on a 

need to know basis. Authorised Officers should 

consider offer ing the person a copy of the HSE 

I nform at ion Leaflet -  ‘How we use the inform at ion you 

give us about  yourself’.   I f possible, the Authorised 

Officer should explain to the person the subject  to 

the assessm ent , of the need to gather inform at ion 

about  them , from  fam ily and fr iends. Lack of 

agreem ent  however, should not  inhibit  inform at ion 

gathering in support  of assessm ent . 

 

7.50.2 I f an alternat ive care opt ion to hospital adm ission is 

agreed with the individual, it  will be necessary to 

gain the consent  of the person, about  the level of 

inform at ion to be given to relat ives, carers, others, 

especially if they are to be part  of the care of the 

person, ( i.e. the person should also be asked if they 

are content  for inform at ion, m ore than the m ost  

basic required by the Mental Health Act  2001, being 

shared with their  nearest  relat ive) .  

 

7.50.3 All Authorised Officers have responsibilit y to ensure 

that  any records in their  possession, relat ing to the 

referral and any subsequent  assessm ent  are securely 

stored. 

 

7.50.4 When writ ten inform at ion regarding a person is 

requested by an individual, who is not  a m em ber of 

the m ult i-disciplinary team , the person’s consent  

shall be obtained before such inform at ion is 

disclosed.  

 

7.50.5 Professional staff m em bers who take enquir ies 

seeking inform at ion on a person shall establish the 

ident ity of the enquirer.  

 

Except ions 

7.51      The following except ions m ay apply 

 

7.51.1 When the person’s capacity to give consent  is 

sufficient ly im paired by his/ her psychiat r ic disorder 

or ailm ent .  Consultat ion should take place within the 
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m ult i-disciplinary team  for decisions in respect  of the 

disclosure of inform at ion.  

 

7.51.2 As perm it ted in the following circum stances, 

docum ented in professional ethical guidelines:  

• Where disclosure is required by a judge in a court  of 

law.  

• Where disclosure is necessary to protect  the interests of 

the person 

• Where there are reasonable grounds for suspect ing that  

a child is being harm ed or is at  r isk of harm , (See Child 

Care Act  and Children First  policy) . 

• Where disclosure is necessary to protect  society and the 

com m on good. 

• Where disclosure on balance is necessary to safeguard 

the welfare of another individual or person. 

 

7.51.3 I n the first  instance, any except ion to confident iality 

should be discussed within the m ult idisciplinary team  and 

a decision m ade. I n part icular circum stances the team  

m ay seek legal advice.  Any deliberate breach of 

confident iality should be undertaken after careful 

considerat ion of the best  interest  of the person with due 

regard to the safety of others and the reasons for such 

breach m ust  be docum ented in the case file (Sect ion 4(1)  

MHA 2001) . 

 

Consultat ion w ith Fam ily /  Pr im ary Caregivers            

7.52  Provided the person consents, the carer or other fam ily 

m em bers should be given inform at ion about  the person’s 

situat ion if they request  it .   

 

 

7.53  Prim ary care givers views should be sought  as a m eans 

to assessing both their  own needs and the person’s 

needs.   

  

7.54  I n circum stances where the person is unable to give 

consent  or lacks insight  into their  condit ion, the sharing 

of inform at ion will need to be considered, on a need to 

know basis, by the Authorised Officer in conjunct ion with 

the m ult idisciplinary team  in term s of the best  interest  of 

the person. 
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7.55  I n the absence of inform ed consent  by the person to 

share personal inform at ion, considerat ion should be given 

by the Authorised Officer to sharing som e lim ited 

inform at ion for the accom plishm ent  of their  legislat ive 

role requirem ents, and in the best  interests of the person.  

 

       Clinical Supervision 

 

7.56 Authorised Officers need to com m it  to their  ongoing 

professional developm ent  .They should aim  to at tend 

clinical supervision every 2 m onths facilitated by an 

ident ified suitably, qualified professional working in 

m ental health services.  

 

7.56.1 Supervision should ut ilise a preferred m odel of 

supervision  to include both line m anager and group 

supervision 

 

7.56.2 Supervision should involve a review of all referrals 

from  that  inter im  period with a sharing of learning 

points 

 

 

7.56.3 The Supervisor should keep the Authorised Officers 

up to date with legislat ive changes and recom m end 

best  pract ice guidelines  

 

8 .0  Revision and Audit   

• Draft  one of this docum ent  was developed by the authors 

(Authorised Officer Training Group established through Mental 

Health Act  Liaison Group)  in June 2008. The policy was init ially 

circulated to the m em bers of the Mental Health Act  Liaison 

Group for com m ent  in August  2008. I t  was subsequent ly 

shared with Authorised Officer t rainers nat ionally and 

Authorised Officer t rainees between Septem ber and Decem ber 

2008. The Policy was im plem ented in March 2009. 

• A sub group of the Mental Health Act  Liaison Group was again 

established in May 2012 to review and audit  this policy. 

• I n June 2012-  An on line consultat ion survey was 

dissem inated with all nat ional current  Authorised Officers to 

elicit  their  experience of deliver ing the Authorised Officer 

service ut ilising survey m onkey. 
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• Findings that  em erged from  the on line consultat ion inform ed 

them es for a nat ional m ult idisciplinary ‘Focus Group’ which 

was facilitated on 18th July, 2012 by the A sub group, chaired 

by Mr Tony Leahy, Planning Specialist  in m ental health 

services.  

• A nat ional report  on the Authorised Officers service to include 

the survey findings and outcom es/ recom m endat ions of the 

Focus Group was collated in October/ Novem ber 2012. 

• This report  has inform ed the review of the Authorised Officer 

Nat ional Policy October/ Novem ber, 2012. 

• Draft  one of this reviewed policy docum ent  was developed 

and init ially circulated to m em bers of the Mental Health Act  

Liaison Group in October 2012 for feedback. I t  was 

subsequent ly shared with Authorised Officers and all m ajor 

stakeholders nat ionally in Novem ber 2012. 
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Freedom  of I nform at ion Act , 1997, (Am endm ent )  Act , 2003 
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use the inform at ion you give us about  yourself’:  Wisdom  

Project , Donegal. 
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Keys, Mary, Mental Health Act  (2002) , Round Hall Sweet  and 

Maxwell,  Dublin 

Policy for Health Boards on Record Retent ion Periods, 1999. 

Protocol for Assisted Adm issions involving Gardaí and Mental Health 

Services 

Recording Clinical Pract ice Guidance to Nurses and Midwives, 

Novem ber, 2002, An Bord Alt ranais 
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The Report  of the Mental Health Com m ission Authorised Officer 

Group (2006)  MHC 

1 0 .0   Revision History:   

Docum ent  No.  XXXXX     Release of the Pat ient  Record 

Sect ion Changes Made 

 

All Nat ional Tem plate Applied 

3.1 & 3.3   Scope of Policy:  
Am ended 

4.1.8 Legislat ion/ Other Related Policies  

Am ended 

5.14 
Definit ion 

Added 

6.2 
Local Catchm ent  Managem ent  /  Mental Health 

Managem ent  Team    ( LCM/ MHMT)  

Am ended 

7.4 Authorised Officers Procedures: Am ended as follows 

Based on the nature of the referral and inform at ion collated, th

Authorised Officer will plan the assessm ent  accordingly. He/ she

carefully consider where the assessm ent  should take place and 

should be there, taking into account  any ident ified r isk to self in

conduct ing the assessm ent . I t  m ay be im portant  that  the perso

key worker or other m em ber of the com m unity m ental health t

or som eone from  the person’s social system  is involved.  

 

7.5  Authorised Officers Procedures: Am ended as follows 

Where indicated, with a view to achieving the least  rest r ict ive 

outcom e the Authorised Officer m ay plan to co-ordinate the 

assessm ent  visit  with the person’s registered m edical 

pract it ioner. I f this is the case, the Authorised Officer will 

need to m ake sure that  she/ he conducts his/ her assessm ent  

first  and independent ly reaches a decision with regard to 

m aking an applicat ion.  

7.13 Assessm ent  procedure for involuntary adm ission :  

Am ended 

7.22  Risk assessm ent :  Points Added 

The Authorised Officer requires the perm ission of the hom e 

owner or the residents of the house to enter/ t respass the 

property of the person the subject  of the referral. Where the 

Authorised Officer is unable to gain ent ry to the person’s 

residence, encounters physical resistance on the part  of the 
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person, or senses a r isk of im m ediate and serious harm , they 

should withdraw from  the locat ion, reassess the situat ion and 

contact  the referrer and / or the Gardaí for their  advice. 

Where the Gardaí are called out  by the Authorised Officer to 

gain access to the prem ises, Gardaí will be assist ing the HSE 

under Sect ion 9, (1)  sub (b)  of the MHA 2001. 
 

 7.23   Risk assessm ent: Points added 

I n som e urgent  cases, it  m ay be in the best  interests of the 

person for the Gardaí to intervene direct ly and invoke Sect ion 

12(1)  (a)  and (b)  of the MHA 2001, to take the person into 

custody, if for exam ple, the person is uncooperat ive or 

engaging in provocat ive and dangerous behaviour and 

deem ed to be at  im m inent  r isk to self / others.  Where the 

Gardaí are requested by fam ily /  m em ber of the public or the 

Registered Medical Pract it ioner to intervene direct ly, they can 

invoke a Sect ion 12. Note:   A Sect ion 9(1)  sub (b)  and 

Sect ion 12 cannot  be init iated to run concurrent ly.  

7.28 & 7.36 & 

7.41 & 7.46 
Authorised Officers Procedures : Am ended 

7.31 Decision Making: Added Note 

 The Authorised Officer will also act  as a resource to the 

Registered Medical Pract it ioner, offer ing procedural advice 

where necessary on the involuntary adm ission process or in 

com plet ing the detail of Form  5 (Recom m endat ion by a 

Registered Medical Pract it ioner for an I nvoluntary Adm ission 

of an adult  to an approved cent re)  in helping to ensure there 

are no procedural or technical im pedim ents to the involuntary 

adm ission process. Added  Note  

Where the HSE Mental Health Service engages a Registered 

Medical pract it ioner (RMP)  to assess a Pat ient  (e.g. 

Authorised Officer, Detent ion of a Hostel resident ...)  then the 

service m akes a paym ent  on receipt  of an invoice from  the 

RMP (at  usual Hom e Visit  rates) .Where the pat ient  has a 

m edical card the RMP is already com pensated for their  

services. Where a fam ily m em ber engages the RMP to 

conduct  an assessm ent  -  then it  is a m at ter of paym ent  

between the RMP & the fam ily. 
 

7.48 Maintaining a safe environm ent  for  the Authorised 

Officer, individual and fam ily  

Am ended 

7.50 &.7.51.1  Confident ia lity and Consent   

Am ended 
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7.56  

 

 

 

 

 

7.56.1 

 

  

7.56.2 

 

 

 

7.56.3 

Clinical Supervision Added 

Authorised Officers need to com m it  to their  ongoing 

professional developm ent  .They should aim  to at tend clinical 

supervision every 2 m onths facilitated by an ident ified 

suitably, qualified professional working in m ental health 

services.  

 

Supervision should ut ilise a preferred m odel of supervision  to 

include both line m anager and group supervision 

 

Supervision should involve a review of all referrals from  that  

inter im  period with a sharing of learning points 

 

 

The Supervisor should keep the Authorised Officers up to date 

with legislat ive changes and recom m end best  pract ice 

guidelines  

 

 
 

1 1 .0  Appendices 

11.1 Sam ple Mental Health Services Clinical Risk Assessm ent  Form  

11.2 Authorised Officer Flowchart  

11.3 Referral for HSE Authorised Officer Services 

11.4 Sam ple Authorised Officer Assessm ent  Form  

11.5 Sam ple Assessm ent  Sum m ary Report  

11.6 Mental Health Com m ission Form  2 

11.7 Mental Health Com m ission Form  5 

11.8 Authorised Officer Pack 



Authorised Officer Policy Group.  

15D:\work in progress\Temp\mental health\8.11.12\Appendices 1-8.doc 
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Appendix 11.1 - Sample Mental Health Services Clinical Risk Assessment Form 
 

 
 

Name: 
 

DOB: 

Ward / Address: 
 

PCN No: 
(if known) 

Date of Admission/ Referral MHA Status 

 
INFORMATION SOURCES AVAILABLE/ ACCESSED IN COMPLETING RISK ASSESSMENT  
 Service User          Community Notes           In-patient notes       Gardaí / Probation Service               
Carer Relative           Other Involved Professional    Other (Please specify)…………… 

Risk to Self 
 

 
 
 
 
 
 

  
 

   
Risk to Others 
 
 
 
 
 
 
 

 
 

 
 
 
Vulnerability 
 
 
 
 
 
  
   

 
Self Neglect 

 
 
 
 

Prompts/Indicators: recent or previous suicide attempts - description of behaviour / when; Any 
evidence of suicidal thinking (e.g. expressing hopelessness), suicidal plans; evidence of deliberate self-
harm; Use/ misuse of alcohol/substances, mental health symptoms where they impact on risk e.g. 
specific depressive symptoms, command hallucinations etc. Medical conditions e.g. alcohol withdrawal, 
epilepsy, delirium. 

 

Prompts/Indicators: recent or previous violence (description of behaviour/towards whom/when); 
knowledge of any arrests/convictions; displaying threatening behaviour; mental health symptoms where 
they impact on risk e.g. specific depressive symptoms, command hallucinations etc Are there any 
children present who may be at risk.  Is there any risk of a sexual nature e.g. assault, sexual threats, 
inappropriate sexual behaviour, non–contact behaviour (e.g. peeping, exposing etc) harassment, 
stalking or predatory intent, property damage, arson, public nuisance , reckless behaviour that 
endangers others e.g. drink driving. 

 

Prompts/Indicators: condition e.g. learning difficulties, Dementia, mobility, wandering, infectious 
disease, history of victimisation, recent significant relevant life event e.g. bereavement, crisis 
pregnancy. Physical, sexual or emotional harm or abuse by others. Social and financial abuse or 
neglect by others. 

Prompts/Indicators: recent or previous poor nutrition; poor personal hygiene; poor physical health; 
unable to cook/feed self; unable to wash/dress self, poor or non-compliance with medication. Mental 
health symptoms where they impact on risk e.g. specific depressive symptoms, command 
hallucinations etc 

 

CLINICAL RISK ASSESSMENT 

 Mental Health Services 

 Risk Assessment Form  
With prompts  
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SUMMARY OF LEVEL 1 RISK ASSESSMENT 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
      
 

 
Please send copy to Client File         or either:     Acute In-patient Unit     CMHT    

CLINICAL RISK SUMMARY & RECOMMENDATIONS

 
COMPLETED BY: ………………………………          TIME of Assessment:  __:__     DATE Completed:    __/__/____ 
 
PRINT NAME:…………………………………                             DISCIPLINE:……………………………………..  
 
ADDRESS:   ……………………………………………   ……………………………………… TEL. NO.  ……………………… 

Primary risks identified (current)  
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………….…… 
………………………………………………………………………………………………………….………………………………… 
…………………………………………………………………………………………………………….……………………………… 
Other risks identified (including Historical) 
..…………………………………………………………………………………………………………………….………………………
……………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………… 
Service User perspective /narrative  
………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………. 
Service User Protective Factors 
 
 
__ 
 
 
 
 
 
Assessor Recommendations: 
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………… 
Are there any immediate precautions / practical steps that need to be taken?          No      Yes  
(if yes, please detail)  ....................................................................................................................................................... 
………………………………………………………………………………………………………………………………………… . 
………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………… 
Are any immediate discussions with others needed?     No      Yes  
(if yes, please detail) 
…………………………………………………………………………………………………………………….....................................
...................................................................................................................................................................................................
.................................................................................................................................................................................................. 

Prompts/Indicators: having at least one significant person to relate to; supportive family 
relationships; spirituality / belief system; having personal skills and resilience to deal with difficult 
situations; good physical health; willingness to seek help / treatment; economic security; good level 
of confidence; community and social integration; responsibility for children; belief that suicide is 
wrong; fear of death. 
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Pre-Assessment Referral 

Initial Assessment with 
Individual 

- to include preliminary 
risk assessment 

Immediate 
Management 

Corrobative 
History 

Assessment Tools Risk Assessment Clinical 
Interview 

Mental Health 
Assessment 

Do not complete 
Form 2 

Evidence of 
Mental 

Disorder  

Send copy of report 
& assessment to 

RMP

Continue over 
page 

Do you have 
enough information 
to make a decision  

YES NO 

NO 

Immediate risk 
to safety of 

person or others 
Identified ?

YES 

YES 

NO 

Appendix 11. 2 - Authorised Officer Flowchart 
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NO 

Dementia Intellectual  
Disability 

Mental Illness 

Because of the illness, dementia or 
disability:  

there is a serious likelihood of the person 
concerned causing immediate & serious 

harm to himself or herself or other 
persons 

 

Because of the illness, dementia or 
disability:  
The judgement of the person concerned 
is so impaired that failure to admit the 
person to an approved centre would be 
likely to lead to a serious deterioration of 
his or her condition or would prevent the 
administration of appropriate treatment 
and reception, detention and treatment of 
the person is likely to benefit or alleviate 
the condition of that person to a material 
extent. 
 

OR 
AND 

Indicate 
need for Acute  
in-patient care? 

Complete 
Documentation 

Sign Form 2 
Send to RMP 

(Within 48 Hrs) 

Ensure 
arrangements are 

agreed and 
communicated 

If RMP makes a 
recommendation – 

liaise with Escort team 
in effecting admission 

to the approved Centre 

YES 
NO 

Are there other 
realistic care  options 
available? E.g. respite 
/ emergency beds

Is the person able 
& willing to admit 

themselves 
voluntarily?

NO 
YES 

Crisis Team  / CMHT referral/ 
OPD appoint. Offer advice & 

support 

Complete Report and  
Communicate with referrer / family / external agencies 

Does the  
person need 

referral to 
secondary 

MHS?

YES 

Offer advice 
& Support 

NO 
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      Appendix 11. 3 -    Referral for HSE Authorised Officer Services  

 
 

 

 
Referral form not accepted without all sections completed 

 
 
 
Client Name _........................................................   Phone Number …………………………………. 
 
 
 
 
DOB _____________ Age _________Male / Female______ Ethnicity___________Language 
 
 
 
 
Address_____________________ 
 
 
 
 
 
Date of Request_____________    Time_______ 
                                                                                 (24 Hr Clock) 
 
 
 
 
When was person last seen by Whom___________ Date_____________ 
 
 
 
 
Other Agencies involved: 
 
 
 
 
Is the person aware of referral   Yes  No 
 
 
 
____________________________________________________________________________ 
Reason for Authorised Officer assessment request 
 
 
 
____________________________________________________________________________ 
Past Medical History (including current medication) 
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____________________________________________________________________________ 
Past psychiatric history 

 
 
 
 
____________________________________________________________________________ 
Social Circumstances 
 
 
 
 
____________________________________________________________________________ 
Risk Issues identified 
 
 
 
Signed/Title_____________________________ Date: _______________________________ 
 
 
 
 
Designation_____________________________ Contact Number______________________ 
 
 
 
Address ____________________________________________________________________ 
 
 
 
GP informed Yes                No 
 
 
 
GP contact details:  Name   Phone Number 
 
 
 
MDT Informed Yes               No 
 
 
 
 
 
Original source:   Name   Phone Number 
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Name:            

______________________________                     

Address         _______________________________    

            _______________________________                    

            _______________________________ 
        

Phone Number__________________________ 

 

Married _____    Single_____ Divorced ______ Widowed ______ Partner___  

 

Ethnicity________________ 

 

Number of Children_________  Ages_______________   Primary social supports 

__________________ 

____________________________________________________________________ 

Employment History __________________________________________________ 

__________________________________________________________________________

________________________________________________________________ 

Communication Barriers _______________________________________________ 

Interpreter required_______________________  Language________________________  

Social 

Circumstances_____________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Name of Advocate / Friend 

__________________________________________________________________________ 

 

 Draft Sample  

Authorised Officer 

Assessment Form

   Appendix 11.4 - Sample Authorised Officer Assessment Form 



Health Services Executive 
 
 

Policy No: 
Revision No:5 
Page: 
No. of Pages:28 
Date:15 January 2009 

Policy: Authorised Officer  

 

Page 9 of 15              Controlled Document                          Mental Health Services - HSE 

                                                                                                    

                                                                                                  

                                                                                               

                   

                                        

Persons GP _______________________________________ 

 

Source of referral         ___________________________________________________ 

 

Referrer’s reason for referral ____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Person’s account of referral, with reasons   _________________________________ 

__________________________________________________________________________

__________________________________________________________________ 

Presenting complaint ____________________________________________________ 

______________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________ 

History of presenting complaint    _________________________________________                                        

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_____________ _____________________ 

 

Past Mental Health History (include Key worker and any medications prescribed) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Contact person                                         Telephone  

Relationship 

Permission given for Authorised Officer to contact named contact person?        Yes                No 
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________ 

 

Health Practices 

                                              First use                  Frequency/Amount                         Last Use 

Alcohol                                           

Cannabis   

Cocaine 

Ecstasy 

Prescription Drugs 

Smoking 

Heroin 

 

Appearance 

 

 

 

 

               

 

 

 

 

 

 

 

Behaviour 

 

 

 

 

 

 

Hygiene:  Unkempt; soiled; Neat clean;  
 

Weight:  Appropriate for height; thin; overweight; anorexic in appearance 
 

Dress:  Appropriate; out of context; dishevelled 
 

Facial expression:  calm; tense; perplexed; dazed  
 

Attitude:  co-operative; evasive; withdrawn; hostile 
 

Speech:  Normal rate; slow; pressured; incoherent; slurred; monotone; mumbling; 
 

Eye Contact:  present; intense; absent; minimal 
 

Posture:  Relaxed; slouched; tense; erect; posturing  
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Cognition 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Mood:  Labile; euphoric; angry; anxious; depressed; calm; appropriate  
 

Affect:  appropriate; constricted; blunted; flat; labile; expansive; bright 
 

Orientation:  person; place; time; situation 
 

Memory:  recent; remote  
 

Thought:  well ordered; delusions; phobias; obsession; 
Content: compulsions; preoccupations; grandiosity; ideas of reference 
Describe……….. 

Thought process:  coherent/appropriate; tangential; blocking; loose association; flight of ideas; 
obsessive  
Describe……………….. 
 

Perceptions:  paranoid ideations; hallucinations;   
 
Type: visual; auditory; tactile; olfactory; gustatory 
Describe…………………. 

Insight: 

   

Judgement: 
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Suicide Assessment                                                                                         Yes                No 

Is the person expressing recent or current suicidal ideation? ____________________________                         

Does the person have a definite plan?  ______________________________________________                           

Does the person have means for carrying out this plan? __________________________________                     

Are suicidal ideas associated with a significant event? ___________________________________ 

Has the person attempted suicide in the past? __________________________________________ 

Does the person have command hallucinations to harm __________________________________ 

Is there a history of suicide in the family? _____________________________________________ 

 

 

Who__________________     Method _______________________ When _________________ 

 

 

Does the person have a history of self-mutilation? ______________________ 

 

 

When____________________________            Method____________________________  

                                                                         

 

Planned Intervention: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

 

Outcome    

 

 

 

 

SIGNED        ________________________________Date____________ ____Time___________ 
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Appendix 11.5 - Sample Copy  

 

Authorised Officer 

 

Assessment Summary Report 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Recommendations   

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

Outcome: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________ 

 

Signature:__________________________ Date ________ Time ___________________  
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Appendix 11. 6  - Mental Health Commission Form 2 

 

Go to 

http://www.mhcirl.ie/Mental_Health_Act_2001/Forms_under_Mental_Health_

Act_2001/Statutory_Forms 

 

 

Appendix 11. 7  - Mental Health Commission Form 5 

  

 Go To 

http://www.mhcirl.ie/Mental_Health_Act_2001/Forms_under_Mental_Health_

Act_2001/Statutory_Forms 
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Appendix 11. 8  - Authorised Officer Pack  

(Group suggestions for Authorised Officer Pack, not exhaustive) 

 

The Authorised Officer Pack 
 

 

 

Mental Health Act  2001 Authorised Officer Nat ional Policy 

Statutory Applicat ion 

Form s 1-2-3-4 

HSE Protocol for Assisted Adm issions 

& Mem orandum  of Understanding 

involving Gardaí and Mental Health 

Services 

Statutory Recom m endat ion  

Form  5 

Contact  list  for Local Authorised 

Officers 

Authorised Officer Referral Form  Consent  Form  -  inform at ion sharing  

Authorised Officer Assessm ent  

Form (s)  / black pens/  envelopes 

I nform at ion on I nterpretat ion 

Services 

Risk Assessm ent  Form (s)  Mobile phone (+  charger)  

STORM Form s -  assess & cr isis 

m anagem ent  

Contact  num bers for Nursing Office 

in the Approved Cent re/  Mental 

Health Act  adm inist rator 

Authorised Officer I dent ificat ion 

Badge 

Local area directory/ contact  list  for 

General Pract it ioners/ Gardaí 

 
 
 


