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 c
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 c
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 C
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 C
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 b
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 b
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 c
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ic
 H

os
pi

ta
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 C
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 b
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 c
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 d
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m
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t b
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 p
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 d
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at
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 p
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P
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e 
S

 4
0(

1)
 o

f t
he

 A
ct

, t
ha

t m
em

be
r m

us
t c
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, l
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t c
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 p
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to
 th
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 p
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 b
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 re
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 p
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 c
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r d
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 re
qu

es
t a

ss
is

ta
nc

e 
fro

m
 th
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t c
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 b
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t r
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e 

H
H

E
 o

r a
ny

 p
er

so
n 

de
si

gn
at

ed
 b

y 
th

e 
H

H
E

 to
 re

ce
iv

e 
su

ch
 a

 u
se

r, 
us

in
g 

fo
rm

 M
H

C
A

 2
6 



3.
If 

a 
M

H
C

 u
se

r w
ho

 h
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e 
S

A
P

S
 m

us
t 

a.
N

ot
ify

 th
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 b
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at
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l c
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 p
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f c
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 p

ra
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 c
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H
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se
r a

nd
 p
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 b
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A

fte
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at
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m
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m
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e 
M

H
C

 u
se

r i
s 

be
in

g 
de

ta
in

ed
, t

o 

co
ns

ul
t w

ith
 th

e 
H

H
E

 c
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 re
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l c

on
di

tio
n 

of
 s

uc
h 

a 
us

er
.] 

Pr
ov

id
ed

 th
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 b
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 p
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 d
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g 
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t b
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 b
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r o
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 c
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 c
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 m
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Tr
an

sp
or

t
W

he
n 

ca
n 

po
lic

e 
re

ac
t o

n 
a 

ca
ll 

fo
r a

ss
is

ta
nc

e?
A

 p
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r o
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 c
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 a
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 c
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f t
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lth

 e
st

ab
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hm
en

t c
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ed
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ay
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l c
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 th
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m
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of
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e 

m
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 p

ra
ct
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st
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of
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A
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er
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ns
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r o
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 c
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To
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 b
e 
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fe
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ed
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 a
 v
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ta
ffe
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 b
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Annexure H -  CHILD & ADOLESCENT PSYCHIATRY (INTERIM) 

PATIENT UNDER 18 YEARS PRESENTING WITH SYMPTOMS SUGGESTIVE OF 
MENTAL ILLNESS 

MEDICAL EXAMINATION with particular attention to pyrexia, central nervous 
system pathology, infections, delirium, head trauma, epilepsy, etc 

NO general medical condition found General medical condition: TREAT

Persistence of psych Sx 
History of recent
substance abuse 
/  toxin screen? YES             Treat according to substance
        abuse protocol

NO                                                                                    Persistence of psychiatric
symptoms

Mental state examination abnormal? Does behaviour
(perceptual abnormalities, thought disorder, NO  pose risk?
depressed/manic mood, suicidal ideation / 
intent, etc). Not ID/conduct disorder only. YES             NO 

ID only               Conduct
YES/NOT SURE ID services                   disorder

Does behaviour pose a risk of harm to patient or others?        Social worker
on call

YES/NOT SURE NO

Psych clinic/OPD
ADMISSION: 24 HOUR EMERGENCY adm. if necessary

                             treat with
Patient < 14 years old? YES Parents willing? YES      Parental consent

NO, i.e. 14-17 years old NO      Social worker on call 
        Section 39: treat with
Is patient competent to make decision ?              consent of guardian

NO YES
Willing to accept treatment assisted user (26) voluntary user
Unwilling to accept treatment Involuntary user (33) contact child psych.

cover for advice 
NB: APPLICATION FOR ASSISTED/INVOLUNTARY CARE MUST BE MADE BY 

PARENT/GUARDIAN. IF ABSOLUTELY IMPOSSIBLE TO LOCATE OR 
UNWILLING TO MAKE APPLICATION – HEALTH CARE WORKER MAY MAKE 

APPLICATION
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NUMBER FORM Responsibility
of:

01 Emergency Admission or Treatment without Consent – 
to report of the Review Board 

HHE informed by 
MHC practitioner 

02 Report on Exploitation, Physical or other Abuse, 
Neglect or degrading Treatment 

Various

03 Discharge Report HHE – informed 
by Consultant 

04 Application for Assisted or Involuntary Care, Treatment 
or Rehabilitation 

Various – spouse, 
associate, MHC
Practitioner

05 Examination and Findings of Mental Health Care 
Practitioner following an application for 
Assisted/Involuntary Care 

Mental Health 
Practitioners at 
District level,
District and 
Regional
Hospitals

06 72-Hour Assessment and findings of Medical 
Practitioner or Mental Health Care Practitioner after 
HHE granted application for Involuntary Care 

Mental Health 
Practitioners at 
the beginning and 
end of the 72 HA 

07 Notice by HHE on whether to provide 
Assisted/Involuntary Inpatient Care 

HHE where the 
form MHCA 05s, 
assessments are 
filled in

08 Notice by HHE to Review Board requesting approval for 
further involuntary care, rehabilitation on an INPATIENT
basis

HHE post the 
72HA to the 
Review Board for 
further involuntary 
care

09 Notice of HHE after 72 Hour Assessment Period 
Informing Review Board that the User warrants further 
involuntary care, rehabilitation on an OUTPATIENT
basis

HHE, cosigned by 
Consultant, where 
72 HA is 
completed

10 Transfer of involuntary mental health user – schedule of 
conditions relating to outpatient care 

HHE, delegate to 
clinician

11 Transfer of involuntary MHC user on inpatient basis to 
psychiatric hospital 

HHE of referring 
hospital

12 Transfer of involuntary MHC user from inpatient to 
outpatient care 

HHE, cosigned by 
clinician

13A Periodical Report on MH user 
(Assisted/Involuntary/Mentally Ill person) Sect. 30 (2), 
37 (2), 55(1) 

HHE

13B Periodical Report on MH user Sect. 46 (2) HHE
14 Decision by the Review Board re: Assisted/Involuntary 

mental health care, appeal against decision of HHE re: 
Assisted/Involuntary Care 

REVIEW BOARD 

15 Appeal to Review Board Against Decision of HHE User, Family,
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(Assisted/Involuntary care) Spouse
16 Order by High Court for further 

treatment/rehabilitation/discharge of an involuntary user 
on an inpatient basis 

Justice
Department

17 Decision by Review Board following periodical report on 
Assisted/Involuntary user and mentally ill prisoners 

REVIEW BOARD 

18 Summons to Appeal before a Review Board REVIEW BOARD 
19 Request by HHE to Review Board to Transfer 

Assisted/Involuntary user to Max Security, a state 
patient/mentally ill prisoner between designated 
facilities

HHE

20 Order by Review Board to transfer Assisted/Involuntary 
and/or State Patient/Mentally Ill prisoner between 
designated facilities 

REVIEW BOARD 

21 Notice of Transfer of State Patient or mentally ill 
prisoner

Head consultant 

22 Handing over custody by the SA Police of a person 
suspected of being mentally ill or severely/profoundly 
intellectually disabled – and likely to inflict serious harm 

SAPS

23 Transfer of State Patients from detention center to 
designated health establishments 

DG National DoH 

24 Transfer of state patients between designated health 
establishments

Head Provincial 
DoH

25 Notice of Abscondment to SA police and request for 
assistance to locate, apprehend, and return user 

HHE

26 Notice of return of Absconded user to the health 
establishment

HHE

27 Leave of Absence to State patients (Sect 45); 
Assisted/Involuntary users (Sect 66(1)(j) 

HHE

28 Cancellation of leave of absence HHE
29 Application for Discharge of State Patient to Judge in 

Chambers (Where applicant is not an official curator ad 
litem or administrator) 

HHE

30 Application for discharge of state patient to judge in 
chambers (where the applicant is an official curator ad 
litem or administrator) 

Curator/Administr
ator

31 Order by Judge in Chambers for Conditional Discharge 
of state patient 

Justice
Department

32 6-Monthly Report on Conditionally Discharged State 
Patient

HHE

33 Unconditional Discharge by HHE of state patient 
previously discharged conditionally 

HHE

34 Application to Registrar of the High Court for an Order 
Amending the Conditions/Revoking the Conditional 
Discharge of a State Patient 

HHE

35 Application by State Patient to Judge in Chambers for 
Amendment to any Condition applicable to discharge or 
requesting unconditional discharge 

State Patient 

36 Assessment of mental health status of prisoner 
following request from Head of Prison and/or magistrate 

HHE

37 Magisterial order to Head of Prison to – (a) transfer 
prisoner to health establishment or (b) take necessary 
steps to ensure that the required levels of

Magistrate
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care/treatment are provided to the prisoner 
38 Application to Magistrate for continued detention of a 

mentally ill prisoner 
HHE

39 Application to Master of High Court to Appoint 
Administrator

Various

40 Decision by Master of the High Court on Appointment of 
an Administrator

Master: High 
Court

41 Notice of Appeal to High Court Judge in Chambers 
regarding the decision of the Master of the High Court 
to appoint or not to appoint an administrator 

Various

42 Notice of Decision of High Court to Appoint an 
Administrator or to terminate the appointment of an 
Administrator

High Court - 
Justice

43 Confirmation of Appointment of Administrator Justice
Department

44 Application for Termination of Term of Office of an 
Administrator and the Decision of the Master of the 
High Court 

Various

45 Notice of Appeal to High Court Judge in Chambers 
regarding the Application for the termination of the term 
of office of an Administrator 

Various

46 Notice of Decision of High Court Judge in Chambers 
regarding appeal against Decision of Master of High 
Court

Justice
Department

47 Record of Electro Convulsive Treatment (ECT) HHE
48 Record of Mechanical Restraint and Seclusion HHE
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