


• give victims required information;

• decide whether to give victims additional information; and

• inform new hospital managers where patients are transferred

or assigned.

Responsible clinicians
Responsible clinicians should:

• inform the hospital manager if they are considering discharge

of an unrestricted patient; and

• take into account any representations made by victims about

the conditions to which the patient should be subject before

discharging an unrestricted patient on to SCT.

Approved mental health professionals
Before agreeing a responsible clinician's decision to discharge

an unrestricted patient on to SCT, the approved mental health

professional must take into account any representations made by

victims.

NHS bodies and independent hospital patients
Ifthey are considering using their power to discharge an unrestricted

patient from detention or from SCT, NHS bodies must inform the

managers of the relevant independent hospital.

Good practice points
Good practice in this area involves respecting confidentiality,

disclosing information appropriately and careful documentation.

Confidentiality
Although a patient's right to confidentiality must be respected,

consent may not be necessary for the disclosure of information

required by the DVCV Act 2004. However, it is good practice to

explain to a patient the rights of a victim under the Act.

Equally, victims need to be aware that it cannot be guaranteed

that any representations they make will not be disclosed to the

patient. The rights under Article 8 of the Human Rights Act 2008

of both the patient and the victim will need to be balanced, and

consideration given to whether disclosure would adversely affect

the health or welfare of either party or indeed any others.

Disclosure of relevant information
Disclosure of relevant information may allay the concerns of the

victim, improve public confidence and the prospects ofsuccessful

rehabilitation ofthe patient into the community. It may also avoid

harmful confrontations between victim and patient. For these

reasons, DH guidance (see box) notes that if a patient has mental

capacity, they should be encouraged to agree to the disclosure to

victims of specified information regarding the progress of their

care. The patient would need to understand the implications of

such an agreement.

Recording of information
Any engagement with victims should be carefully documented in

the patient's healthcare notes. It is important that all parties are

clear, from the outset, of the potential impact and influence that

victims are going to be able to have in relation to the discharge

of a patient.

Impact and liability
The changes are unlikely to have widespread application. Those

individuals who have commirred serious violent or sexual offences
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within the meaning of the Act will usually be made subject to a

Hospital Order with Restrictions (S37/41 MHA 1983) atthe time

ofsentencing, and the victims ofsuch cases would therefore already

have had rights before the latest extension. However, an assessment

by the National Offender Management Service (NOMS) has

indicated that 300 cases each year involve patients convicted of a

violent or sexual offence, who are made subject to a hospital order

without restrictions4•

However, this limited impact brings its own risk for the NHS.

Ifhospital managers and healthcare professionals generally are not

made aware ofthese new provisions, and fail to fulfil their statutory

responsibilities, there could be a complaint by a victim which could

potentially reach the health service ombudsman.

Conclusion
As arritudes towards victims change, a fair balance needs to be struck

between the rights of the victim and the patient, if the rights of

both parties are to be developed and safeguarded.

The system for supplying information to victims ofunrestricted

patients is different to those for restricted patients. However,

the changes ensure that victims of violent or sexual offences are

provided with the same rights to information, whether or not the

offender is subject to special restrictions. I!ll!lIlI
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