North Tyneside Council AMHP authorisation 


North Tyneside Council



Adult Social Care
Mental Health Act 1983

Approved Mental Health Professionals (AMHP) 

Authorisation of an AMHP approved by another Local Authority.
This declaration must be completed in full by a worker who is approved by another Local Authority but is seeking authorisation to practice as an Approved Mental Health Professional (AMHP), on behalf of North Tyneside Council.

Guidance

1. The purpose of this declaration is to evidence compliance with the regulations introduced on the 3rd November 2008 requiring that a named AMHP meets the requirements necessary to be authorised by North Tyneside Council as an AMHP.

2. AMHP’s can only be approved by one Local Authority but can be authorised by several.

3. Failure to meet these requirements at the point of consideration to be authorised or at any time during the authorisation will cause the Council not to authorise or suspend the AMHP’s authorisation. This suspension may be lifted when the local authority is satisfied that the AMHP meets the regulations and is competent to practice.

4. North Tyneside Council will only authorise AMHP’s to practice in time frames that are consistent with the AMHP’s approving Local Authority. It is the responsibility of the AMHP to keep North Tyneside advised of their approval status.

5. It is the responsibility of the AMHP to advise their approving Local Authority of their intention to work for another Local Authority.

6. This completed and signed form must be submitted to the Development Manager Mental Health.
Information sharing agreement declaration

I give permission to North Tyneside Council to make enquires, seek and share information with the professional body with whom I am registered and the Local Authority with whom I am approved as a mental health professional in matters relating to my AMHP status.

	Print Name


	Signature

	Date




Note

Additional guidance regarding the approval of AMHP’s can be found:

1. The Mental Health Act (Approved Mental Health Professionals)(Approved)(England) Regulations 2008 issued as a statutory instrument on the 28th April 2008 and laid before parliament on the 7th May 2008. No 1206.

2. Mental Health Act 2007 New Roles – National Institute for Mental Health in England, October 2008, Gateway reference 10512
Part 1

Name of Worker seeking authorisation:


You’re contact details:


Name and contact details of the person responsible for you’re approval in you’re approving 

Local Authority:


Part 2 AMHP approval:

Date this period of approval started…..

Date this period of approval ends…….

Has your approval been suspended at any time during this period of approval?

	Yes
	
	No
	


 If yes please give reason:


Part 3 Professional Requirements:

	Note: an appropriate certificate of registration must be attached.
	Please mark with an ‘x’

	Are you a social worker registered with the General Social Care Council?
	

	Are you a first level nurse, registered in Sub-Part of the Nurses Part of the Register maintained under article 5 of the Nursing and Midwifery Order 2001 (a), with the inclusion of an entry indicating their field of practice is mental health or learning disabilities nursing?
	

	Are you an occupational therapist registered in Part 6 of the Register maintained under article 5 of the Health Professionals Order 2001(a)?
	

	Are you a chartered psychologist who is listed in the British Psychological Society’s Register of Chartered Psychologists and who holds relevant practising certificate issued by that Society (b)?
	


Registration Number


Date Period of registration started

Date period of registration ends

Has your professional registration been suspended at any time during this period of registration?

	Yes
	
	No
	


If yes please give reason:

Note: Please attach a copy of you’re registration certificate when returning this form.

Part 4 Working as an AMHP

A) Have you been absent from practice for any periods during this present period of approval? Please exclude planned holiday breaks (unless this included a significant period of unpaid leave) and miner absences from work as a result of ill health (4 weeks and under)
	Yes
	
	No
	


If yes please give dates:

	Date From 
	Date To
	Length of time away from work

	
	
	

	
	
	

	
	
	


Note: if you cannot recall – staffing / HR services will be able to advise you. This information will assist the Local Authority to make a decision if there are significant gaps in your practice record.

B) Are you authorised to practice by any other authority?

	Yes
	
	No
	


If yes please complete:

	Name of Authority
	Name and address of contact person

	
	

	
	

	
	


Note: North Tyneside Council will advise the authorities you have identified of a decision to authorise you to practice as an AMHP on behalf of North Tyneside.


c) Have you practiced as an approved worker throughout this period of approval?

	Yes
	
	No
	


Note: Please provide information that demonstrates practice involvements under the arrangements of the Mental Health Act during the last two years from the date you sign this form.

Mental Health Act assessments:

Note: if you have undertaken more than 20 assessments in the past 2 years please only record the most recent 20

I have undertaken more than 20 assessments in the past 2 years:  

	Yes
	
	No
	


	Date of Assessment: 

(Most recent first)
	Status of the person being assessed

(E.g. Community informal, Hospital informal, s2, 3,4, 135, 136 etc)
	Outcome of Assessment

(E.g. detained s2, 3,4, hospital informal, community informal, s17A, S7 etc)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Mental Health Act activity:

1. Have you written Hospital managers’ reports in the past two years

	Yes
	
	No
	


2. Have you written Mental Health Tribunal reports in the past two years

	Yes
	
	No
	


3. Have you made application to the County Court in matters relating to nearest relative in the past two years

	Yes
	
	No
	



d) Have you acted as practice assessors for professional students seeking to be approved under these regulations either as the lead worker or in a supportive role during this period of approval?

	Yes
	
	No
	


If yes please outline your involvement:

e) Have you regularly attend approved Mental Health Act refresher training during this period.

	Yes
	
	No
	


Note: there was no minimum statutory requirement set for refresher training until 3rd November 2008. Since that date an AMHP must demonstrate a minimum of18 hours per year relevant refresher training. 

Please attach to this declaration evidence of refresher training undertaken over the past 2 years. 
Part 5: Insurance / professional indemnity

Please confirm the arrangements you have made in relation to insurance / professional indemnity when acting as an AMHP on behalf of North Tyneside Council


Please attach copies of relevant certificates to this form


Part 6 

I declare that this is a factual and accurate record of my practice during this present period of approval and request that I am re-approved by North Tyneside Council as competent to practice as an Approved Mental Health Professional. 

                            

Thank you for completing this form – Please return the completed form plus attached documentation top the Development Manager Mental Health































Signed and date by the worker seeking authorisation

















Please give below your address, telephone number, fax and/or email by which we can contact you












































Note


These dates should include approval as an Approved Social Worker if the period of approval being considered commenced prior to the3rd November 2008
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