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Glossary 
 

 

Act 

The “Act” means the Mental Health Act 2001 – (MHA 2001) 

 

Approved Centre 

A “centre” means a hospital or other in-patient facility for the care and treatment of 

persons suffering from mental illness or mental disorder.  An “approved centre” is a 

centre that is registered pursuant to the Act.  The Mental Health Commission 

establishes and maintains the register of approved centres pursuant to the Act. 

 

Child 

Means a person under the age of 18 years other than a person who is or has been 

married. 

 

Children First Guidelines 

Means Children First, National Guidelines for the Protection and Welfare of Children, 

published by the Department of Health and Children (1999). 

 

Clinical Director 

Means a consultant psychiatrist appointed in writing by the governing body of each 

approved centre to be the clinical director of the centre under Section 71 of the Act. 

 

Commission 

The “Commission” means the Mental Health Commission (MHC) 

 

Consultant Psychiatrist 

Means a consultant psychiatrist who is employed by the Health Service Executive 

(HSE) or by an approved centre or a person whose name is entered on the division of 

psychiatry or the division of child and adolescent psychiatry of the Register of 

Medical Specialists maintained by the Medical Council in Ireland. 

 

Electroconvulsive Therapy 

A physical treatment used primarily for the treatment of severe depressive illness. 

 

Examination 

In relation to this Code, an examination means a personal examination carried out by 

a registered medical practitioner or a consultant psychiatrist of the process and content 

of thought, the mood and the behaviour of the person concerned in relation to a 

recommendation, an admission order or a renewal order. 
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Ex parte application to the District Court 

An application to the Court by the HSE without necessarily informing any other 

interested party of the fact that an application is being made. 

 

Guide 

Means this “Guidance Document for Application for the Examination or Admission of 

a Child under the Mental Health Act 2001” 

 

Health Service Executive 

In this Guide, Health Service Executive is referred to throughout as HSE. 

 

“In loco parentis” 

This term is not defined in the Act or elsewhere in Irish Legislation.  There is 

reference to the term in both Irish caselaw from other common law jurisdictions.  The 

existing caselaw indicates that there are three overarching criteria for which there 

must be evidence to demonstrate that a person acts “in loco parentis”.  These are 

(a) An intention on the part of that person 

(b) To put himself in the position of the lawful father of a child; and 

(c) To make provision for that child in a financial or economic sense. 

 

Mental Health Service 

A service which provides care and treatment to persons suffering from a mental 

illness or a mental disorder under the clinical direction of a consultant psychiatrist. 

 

Minister 

Means the Minister for Health and Children. 

 

Parent(s) 

Includes a surviving parent and, in the case of a child who has been adopted under the 

Adoption Acts, 1952 to 1998, or, where the child has been adopted outside the State, 

whose adoption is recognised by virtue of the law for the time being in force in the 

State, means the adopter or adopters or the surviving adopter.  Includes also, in this 

Guide, references to guardians and persons acting in loco parentis. 

 

Patient 

The term patient is to be construed in accordance with Section 14 of the Act.  Section 

14 (1) (a) states, inter alia, that “a person to whom an admission order relates is 

referred in this Act as a patient”.  See paragraph 1.11 for discussion on sections 

where the definition of patient is expanded to include a child in respect of whom an 

order under Section 25 (an order for admission and detention for treatment in a 

specified approved centre) is in force. 

 

Psychosurgery 

Any surgical operation that destroys brain tissue or the functioning of brain tissue and 

which is performed for the purposes of ameliorating a mental disorder. 

 

Registered Medical Practitioner 

Means a person whose name is entered in the General Register of Medical 

Practitioners. 
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Registered Nurse 

Means a person whose name is entered in the register of nurses maintained by An 

Board Altranais under Section 27 of the Nurses Act, 1985. 

 

Mental Health Social Worker 

Means a professionally qualified social worker working as part of a multi-disciplinary 

mental health team. 

 

Section 25 Order 

Means an order made by the District Court pursuant to Section 25 of the Act that a 

child may be admitted and detained for treatment in a specified approved centre for a 

period not exceeding 21 days. 

 

Treatment 
In relation to a patient, includes the administration of physical, psychological and 

other remedies relating to the care and rehabilitation of a patient under medical 

supervision, intended for the purpose of ameliorating a mental disorder. 

 

Voluntary Patient 

Means a person receiving care and treatment in an approved centre who is not the 

subject of an admission order or a renewal order. 

 

A reference in this Guide to any legislation shall be construed as a reference to that 

legislation as amended or extended. 
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Executive Summary 

Under the Mental Health Act 2001 the admission of a child requires a different 

process to the admission of an adult.  The majority of children requiring in patient 

treatment will be admitted voluntarily.  A minority of children will be admitted 

involuntarily for treatment for a mental illness or a mental disorder (as defined in 

Section 3 of the Mental Health Act 2001) and, in such instances, the procedures 

outlined in Section 25 of the Mental Health Act 2001 (Appendix 1) will apply.  For 

children who require to be admitted involuntarily an application to the District Court 

is required.  

 

The number of Section 25 applications notified to the Mental Health Commission 

from Nov 2006 to Nov 2007 was 5.  The number of voluntary admissions of a child to 

approved centres for the same period was 162.  The Mental Health Act 2001 

introduces a number of key changes specifically defining a child as a person under the 

age of 18 years (other than a person who is or has been married) Section 2.  This 

definition is in line with the Child Care Act 1991. 

 

Section 25 orders are not made without serious consideration of the individual 

situation at hand. The decision to proceed with an application under section 25 of the 

MHA is guided by the principle of the best interests of the child and the protection 

that Section 25 of the MHA 2001 gives to the child who is the subject of the order. 

Section 4 of the Mental Health Act 2001 states that when making a decision under the 

Act regarding the care and treatment of a person, the best interests of the person shall 

be the principal consideration.  The Reference Guide to the Mental Health Act 2001 

(Mental Health Commission, 2005) recommends that the principle of best interests as 

expressed in Section 4 of the Mental Health Act 2001 should “inform all actions 

undertaken in relation to children under the Mental Health Act 2001.”   

A bed must be identified in an approved centre prior to an application for admission 

being made. 

 

Application to the District Court must be planned in advance to ensure the order is 

clear and gives direction to services and stakeholders on how the order is to be 

affected. The applicant should ensure the order includes/specifies:  

 

• The approved centre must be named on the order 

• The transport of the child to the approved centre (ambulance or other)  

• Requesting if necessary assistance of the Gardaí to ensure the young person is 

removed to the approved centre 

• Child protection and welfare issues may need to be considered and it may be 

necessary to initiate proceedings under the 1991 Child Care Act. 

 

Please note that under delegation orders currently in place authority to make 

application for the involuntary examination/admission of a child where the 

parents do not consent rests with the local health manager. This application to 

the District Court must use Statutory Instruments No 97 of 2007 District Court 

(Mental Health) Rules 2007 (Appendix 5) 
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Principles that Apply 

 

“The best interests of the child shall be the principal and overarching 

consideration” (Mental Health Commission Code of Practice Relating to 

Admission of Children under the Mental Health Act 2001, November 2006). 

 

1. “The paramount principles underpinning the Act are enshrined in Section 4 

of the Act.   Section 4 refers to a “person” and as such is applicable to a 

child.  Section 4 relates to making a decision under the Act concerning care 

and treatment.  Section 4(1) states that the best interests of the person shall 

be the principal consideration with due regard being given to the interests of 

other persons who may be at risk of serious harm if the decision is not made.  

Subsection (2) provides for the statutory duty in relation to any proposal to 

administer treatment to a person, to properly notify such person of that 

proposal and to take due account of their representations before making any 

decision in that regard.   Subsection (3) further states that in making a 

decision concerning care and treatment of a person due regard shall be 

given to the need to respect the right of the person to dignity, bodily 

integrity, privacy and autonomy”. 

 

 

2. “It is a matter for the treating consultant psychiatrist to satisfy him or 

herself as to whether it is practicable and in the child’s best interests to 

notify him or her of the proposal to administer treatment in accordance with 

section 4(2).  Section 4 does not expressly refer to children nor does it 

exempt them form its application.  The Commission’s legal advice is that 

Section 4 should be interpreted as applying to children”. 

 

3. ”All children receiving treatment pursuant to the Act should be involved, 

consistent with their identified needs and wishes, in the planning, 

implementation and evaluation of their care and treatment.  Provision of 

information should be in a form and language that the child can understand.  

Interpretation services should be made available as required“. (Check the 

local area for contact details for interpretation services). 

 

4. Under the Mental Health Act 2001, a child is defined as a person under the 

age of 18 years other than a person who is or has been married 

 

5. Unlike applications for an adult which are made to a registered medical 

practitioner, applications in relation to a child must be made to a District 

Court.   

 

6. Consultant Psychiatrists or their nominated deputies require consent to see 

an under 18 year old. At all times the principle of the best interest of the 

child is paramount. 

 

7. Separate parental consent is needed for examination, admission and 

treatment. There are circumstances in the best interest of the child where an 
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order may be considered to affect examination, admission and treatment 

even when parental consent is forthcoming.(child refuses) 

 

8. An application to the district court is required pursuant to Section 25 of the 

Act where it has come to the attention of the HSE that a child in a particular 

area “requires treatment which he or she is unlikely to receive unless an 

order is made under this section.” 
 

9. Best practice dictates that decision making regarding examination, 

admission and treatment should actively include the child. 

 

10. Please note that only the HSE can make an application - in the case of a 

private/voluntary provider they must proceed through HSE. 

 

11. Please note that under delegation orders currently in place authority to 

make application for the involuntary examination/admission of a child 

where the parents do not consent rests with the local health manager. 

This application to the District Court must use Statutory Instruments 

No 97 of 2007 District Court (Mental Health) Rules 2007 (Appendix 5) 

 

12. When a young person is admitted to an adult approved centre the relevant 

Mental Health Commission Code of Practice apply. 

 

13. If someone is under 18 and requires assessment or admission or treatment 

and parents cannot be located or do not consent and an application is being 

made under S25 of the Mental Health Act, Child  Protection and Welfare 

Social Work Services may need to be contacted because of potential child 

protection issues in the best interests of that child. 

 

14. The MHA 2001 does not require examination by a child and adolescent 

psychiatrist, however the Mental Health Commission Code of Practice 

makes the recommendation that “as far as is practicable” the examination 

should be conducted by a child and adolescent psychiatrist. 
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Consent 

1. Consent can be defined as written consent or verbal consent (including 

telephone conversations) 

2.  Parental Consent: 

o Where a child is to be admitted voluntarily to an approved centre, 

parental consent is sought for the admission, examination and 

treatment of the child.  

o Separate parental consent is needed for examination, admission and 

treatment. 

o This consent should be from both parents (where both parents are/were  

married and have custody of the child), cover all treatments, 

medications and the use of restraint and seclusion as required. Separate 

consent should be sought for ECT and Psychosurgery. This should be 

clearly explained to the parents.  

o If only one parent consents, HSE should make an application for a 

Section 25 order unless the consenting parent has sole custody of the 

child. 

o Where parents only give partial consent  an application may be made 

under Section 25 in the best interests of the child  

 

  Consideration must be given to the following issues: 

a. Guardianship – If the father’s name does not appear on the birth 

certificate. It is necessary for the father go to court to assert his parental 

rights. 

 

b. Custody – As a result of parental separation or divorce proceedings, 

one parent may be granted sole custody. In such a scenario consent of the 

custodial parent should be sufficient.   

In such circumstances it is recommended to seek legal advice from the HSE 

law agents. 

3. In circumstances where 

“(a) the parents of the child, or either of them, or a person acting in loco parentis 

refuses to consent to the examination of the child, or 

(b) following the making of reasonable enquiries by the health board, the parents 

of the child or either of them or a person acting in loco parentis cannot be 

found by the health board  

then, a health board may make an application under subsection (1) without any 

prior examination of the child by a consultant psychiatrist.” (S25 MHA 2001) 

 

4. The Non Fatal Offences Against the Person Act which deems the age of 

consent for medical, surgical & dental treatment to be 16 years or over, these 

provisions do not extend to examination, admission and treatment under the 

MHA 2001. 

5. There are circumstances in the best interest of the child where an order may be 

considered to effect examination, admission and treatment even when parental 

consent is forthcoming.  

6. Where the child is already subject to a “Full Care Order” the HSE is acting in 

loco parentis and can give the necessary consent to examination, admission 

and treatment.  
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• Care Orders: 

• Interim Care order…………….need parental consent for examination, 

admission and treatment 

• Voluntary care order…………need parental consent for examination, 

admission and treatment 

7. Full Care order………………. Covers consent for examination, admission 

and  treatment. Consent in these cases can be given by the child’s allocated 

HSE social worker. It is best practice when a child is on a full care order that 

the parents be contacted and informed. 

 

Note 

If someone is or has been married Section 25 does not apply. 
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Examination/ Admission of a child with parental consent 
 

Monday – Friday, 9 a.m.  – 5 p.m. 

 

Family member/Carer/Service/Child should contact the following 

↓ 

GP (does assessment) or A&E Unit (does assessment) 

↓ 

Contact the local nominated service provider 

(Child and Adolescent Mental Health Services* if possible or HSE nominated 

Service/Person) 

↓ 
Local Service Provider provides assessment 

↓ 
Treatment Plan agreed with consent of parents 

↓ 

Decision required re treatment 

      ↓             ↓                    ↓ 

 

Admission*    Outpatient Appt  Discharge 

 

If admission is required the local Mental Health Service should endeavour to locate a 

bed which may be a child and adolescent bed, adult bed, paediatric bed, private sector 

bed. See Appendix 4 for details of national child and adolescent beds. 

↓ 

Notification to the MHC - Clinical Practice Form ADMCI and returned within 72 

hours (for all children admitted to adult approved centres see also ADDENDUM to 

MHC Code of Practice Relating to Admission of Children Under the MHA 2001 -  1
st
 

July 2009) 

 

 

 

 

Examination/ Admission of a child with parental consent 
 

Out of Hours 

 

Family member/Carer/Service/Child presents and contacts the following: 

↓ 

Out of hours GP Service/A&E 

↓ 

Assessment is done in out of hours GP centre or home visit by GP or A&E Unit  

↓ 

Arrangement is made by GP or A&E for a psychiatric assessment by local HSE 

provider which may be Adult or Child and Adolescent Psychiatry Team 

↓ 

Treatment plan agreed which may include admission* 
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Examination/Admission of a child without parental consent 

 

Monday – Friday, 9 a.m.  – 5 p.m. 

 

Refer to Appendix 1,7,8,9 for further detail on complexity of cases 

 

In an emergency situation the best interests of the child are 

paramount 

 

In order to make an application to the District Court the following steps should 

be followed   

 

 

Child comes to the attention of Adult/Child and Adolescent Mental Health Services as 

decided at local level 

 

A decision is made that the young person requires assessment or admission or 

treatment  

↓ 

Contact the Local Health Manager (LHM) or their delegate to make application for 

assessment to the District Court (LHM may sub delegate this responsibility)  

↓ 

LHM contacts the HSE solicitor 

↓ 

HSE Solicitor contacts Adult/Child and Adolescent Consultant Psychiatrist 

 for relevant information 

↓ 

HSE Solicitor application is made using SI No 97 of 2007 

↓ 

Judge will make a decision regarding examination/admission and HSE will 

affect the court order 

 

.
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Examination/Admission of a child without parental consent 

 

Out of Hours 

 

 

In an emergency situation the best interests of the child are 

paramount 
 

In order to make an application to the District Court the following steps should 

be followed   

 

↓ 

Child comes to the attention of GP Out of Hours/A& E 

 

Consultant Psychiatrist on call agrees assessment or admission or treatment is 

appropriate 

↓ 

A report is prepared by Consultant Psychiatrist and is forwarded to 

↓ 

Local Health Manager or delegate 

↓ 

Solicitor 

↓ 

Court Clerk (Contact President of District Court who contacts judge) 

↓ 

Solicitor 

↓ 

Court 

↓ 

Judge will make the decision and the local mental health service will affect the court 

decision/order 

 

 

See Appendix 1 for Section 25 of the Act 
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Court Proceedings 

 

HSE contacts solicitor (Phone number to contact solicitor for each area to be given) 

(currently is the Local Health Manager) 

↓ 

HSE staff compile list of reports and information required for court 

 

(Mental Health Act Gr. V to provide list of court requirements during working hours) 

↓ 

A copy of the notice of application given to parents by HSE Solicitor 

↓ 

Solicitor advises treating Consultant of venue, time and date of court hearing 

↓ 

The treating Consultant and administrative representative attend district court 

↓ 

The parents of the child and the child also attend District Court 

↓ 

The court issues a direction to carry out an assessment or an order authorising the 

detention of a child in an approved centre 

↓ 

A copy of the order should be given to: 

Original to HSE patient file/record 

Copy to the approved centre 

Copy to the child if appropriate 

Copy to the solicitor 

Copy to each of the parents (if separated or not together and or not 

consenting) 

↓ 

Under the terms of the Act the District Court judge has the power to appoint a 

guardian ad litem or a legal representative to the child. (Under the provisions of the 

Child Care Act) 

 

Process: 

 

Following notification by the HSE to a solicitor to issue proceedings under S25 of the 

Mental Health Act, a solicitor will then contact the Court Clerk and apprise them of 

the need to go to court.  If it is out of hours, the Clerk must contact the President of 

the District Court for permission for the District Court judge to hear the proceedings.  

The Court Clerk, following permission, will then contact the District Court judge and 

liaise with the solicitor and advise of the availability of the District Court Judge.   

The Clerk then contacts the solicitor to arrange the time and location and date of the 

hearings and the solicitor at this stage attends the court. 

The list of requirements is scheduled in the following section. 

Ideally, the treating consultant, the parents and someone from administration (to 

present evidence around administrative issues) should be available to attend court.  

This process will take a minimum of 4 hours depending on availability of judge and 

solicitor and all other information/documentation. 

 
Note: Permission of the court is required if a young person who is detained under S25, 
Mental Health Act 2001, is to be discharged prior to the expiration of their order.  
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List of Court Requirements – Involuntary Admission of a Child 

1. Full name of the child (If child’s name is not known, it is still possible to go to 

court) 
 

2. Date of Birth of the child (Where known) 
 

3. Mother’s full name (Where known) 
 

4. Father’s full name (Where known) 
 

5. Mother’s address (Where known) 
 

6. Father’s address (Where known) 
 

7. Original Birth Certificate for the child (If it is not possible to attain the birth 

cert for the court hearing, it will need to be sought and submitted afterwards) 
 

8. For an application for examination a report from the registered medical 

practitioner and/or the consultant psychiatrist affirming that the child needs to 

be assessed needs to be completed. 
 

9. For an application for admission a report from the consultant psychiatrist 

affirming that the child is suffering from a mental disorder and that they 

require treatment which they are unlikely to receive unless a Court Order is 

made under S25 of the Mental Health Act 2001 needs to be completed. This 

report should also request whatever assistance is required from the Gardai to 

fully affect the order. 
 

10. Where the consultant psychiatrist involved is a junior doctor acting up, or a 

locum, it is necessary  (except in an emergency) to have a letter from the HSE 

or employing agency stating that s/he is currently employed as a consultant 

psychiatrist. 
 

11. The consultant psychiatrist should be available to give evidence in court where 

possible 
 

12. Parents are informed about the application and hearing where possible. 
  

13. In some regions the solicitor may request a written instruction from the 

applicant (LHM or designate) to proceed with the application for 

examination/admission.  
 

14. Where one parent consents and the other does not or where both parents do not 

consent where possible a report from them detailing their objection should be 

provided. 
 

15. Letter showing parental consent to the Order, if both parents are consenting 
 

Note: It will sometimes be necessary out of hours to attend a District Court which is 

outside of the District in which the child is resident.  In this case the District Court 

Clerk and Judge will need to make arrangements to extend the remit of the Judge for 

the purpose of that case.  

See Appendix 2 – essential requirements for court 
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Appendix  1 

Section 25, Mental Health Act, 2001 

 

(1) Where it appears to a health board with respect to a child who resides or is found in its 

functional area that— 
 

(a) The child is suffering from a mental disorder, and 

 

(b) The child requires treatment which he or she is unlikely to receive unless 

an order is made under this section, 

 

Then, the health board may make an application to the District Court (‘‘the court’’) for an 

order authorising the detention of the child in an approved centre. 

 
(2) Subject to subsection (3), a health board shall not make an application under 

subsection (1) unless the child has been examined by a consultant psychiatrist who is not 

a relative of the child and a report of the results of the examination is furnished to the 
court by the health board. 

 

(3) Where— 

 

(a) The parents of the child, or either of them, or a person acting in loco 

parentis refuses to consent to the examination of the child, or 

 

(b) Following the making of reasonable enquiries by the health board, the 

parents of the child or either of them or a person acting in loco parentis 
cannot be found by the health board, 

 

Then, a health board may make an application under subsection (1) without any prior 
examination of the child by a consultant psychiatrist. 

 

(4) Where a health board makes an application under subsection (1) without any prior 
examination of the child the subject of the application by a consultant psychiatrist, the 

court may, if it is satisfied that there is reasonable cause to believe that the child the 

subject of the application is suffering from a mental disorder, direct that the health board 

arrange for the examination of the child by a consultant psychiatrist who is not a relative 

of the child and that a report of the results of the examination be furnished to the court 

within such time as may be specified by the court. 

 

(5) Where the court gives a direction under subsection (4), the consultant psychiatrist who 

carries out an examination of the child the subject of the application shall report to the 

court on the results of the examination and shall indicate to the court whether he or she is 

satisfied that the child is suffering from a mental disorder. 

 

(6) Where the court is satisfied having considered the report of the consultant psychiatrist 

referred to in subsection (1) or the report of the consultant psychiatrist referred to in 

subsection (5), as the case may be, and any other evidence that may be adduced before it 

that the child is suffering from a mental disorder, the court shall make an order that the 
child be admitted and detained for treatment in a specified approved centre for a period 

not exceeding 21 days. 

 
(7) An application under this section may, if the court is satisfied that the urgency of the 

matter so requires, be made ex parte. 
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(8) Between the making of an application for an order under this section and its 

determination, the court, of its own motion or on the application of any person, may give 

such directions as it sees fit as to the care and custody of the child who is the subject of the 

application pending such determination, and any such direction shall cease to have effect 
on the determination of the application. 

 

(9) Where, while an order under subsection (6) is in force, an application is made to the 
court by the health board concerned for an extension of the period of detention of the child 

the subject of the application, the court may order that the child be detained for a further 

period not exceeding 3 months. 

 

(10) On or before the expiration of the period of detention referred to in subsection (9), a 

further order of detention for a period not exceeding 6 months may be made by the court 

on the application of the health board and thereafter for periods not exceeding 6 months. 

 

(11) A court shall not make an order extending the period of detention of a child under 

this section unless— 
 

(a) the child has been examined by a consultant psychiatrist who is not a 

relative of the child and a report of the results of the examination is furnished 

to the court by the health board concerned on the application of the board to 

the court under subsection (9) or (10), as the case may be, and 

 

(b) Following consideration by the court of the report, it is satisfied that the 

child is still suffering from a mental disorder. 

 
(12) Psycho-surgery shall not be performed on a child detained under this section without 

the approval of the court. 

 
(13) A programme of electro-convulsive therapy shall not be administered to a child 

detained under this section without the approval of the court. 

 
(14) The provisions of sections 21, 22, 24 to 35, 37 and 47 of the Child Care Act, 1991, 

shall apply to proceedings under this section as they apply to proceedings under those 

sections with the modification that references to proceedings or an order under Part III, IV 

or VI of that Act shall be construed as references to proceedings or an order under this 

section and with any other necessary modifications. 

 

(15) References in sections 13(7), 18(3) and 19(4) of the Child Care Act, 1991, to 

psychiatric examination, treatment or assessment do not include references to treatment 

under this Act. 
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Appendix 2 

 

Check list – Court Requirements 

 
Full name of the child: 

(If child is unknown and no name is known then it is still possible to go to court) 

 

Date of Birth of the child: 

 (Where known) 

 

Mother’s full name: 

Mother’s address: 

 

Father’s full name  

Father’s address (if different from Mother’s): 

 

Birth Certificate for the child – original        

(If in an emergency and it is not possible to obtain the original for the court hearing it will need to be 

sought and submitted later) 

 

Report from the consultant psychiatrist       

 

A letter stating that the consultant psychiatrist is employed by the relevant Health 

Service Executive Local Health Area/voluntary /private organisation. (Not essential if 

emergency)           

 

Parental Consent to the Order if parents are consenting:       

 

Parents have received a copy of the notice of application and that they are consenting 

to the application proceeding         
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Appendix 3 

 

Section 23 Guideline - Power to prevent a child being treated as a 

voluntary patient from leaving an Approved Centre 

 

In this section, the Mental Health Commission Reference Guide, Mental Health Act, 

2001, Part Two – is quoted. 

 

The Diagram as set out in 4.2.2 of the Reference Guide describes the procedure to be 

followed when the parents of a child who is being treated in an Approved Centre as a 

voluntary patient, or either of them, or a person acting in loco parentis indicates that 

he or she wishes to remove the child from the Approved Centre. 

 

Court Assessment / Report 

 

i. Under Section 23 of the Mental Health Act 2001, the child may be detained in 

the Approved Centre if, in the opinion of a Consultant  Psychiatrist, registered 

medical practitioner or registered nurse or staff of the Approved Centre, he/she 

is suffering from a mental disorder.   

 

ii. The treating Consultant Psychiatrist must complete an examination and 

determine whether the child should be returned to the care of his parents or 

proceed to make an application under Section 25 at the next sitting of the 

District Court held in the same district court district or, in the event that the 

next such sitting is not due to be held within 3 days of the date on which the 

child is placed in the custody of the HSE, at a sitting of the District Court, 

which has been specially arranged, held within the said 3 days, and the HSE 

shall retain custody of the child pending the hearing of that application. 

 

iii. A report of the examination by the Consultant Psychiatrist must be made 

available in order to proceed with the application to the District Court.   

 

The HSE Service Forum on Child and Adolescent Psychiatric In-Patient 

Capacity has set out, at Appendix 8 to Report 2 of 2, a Draft Template which 

may be helpful in completing this report. 

 

Application Process 

 

i. The application to the District Court must be made within 3 days of the child 

being detained in the Approved Centre following removal of parental consent 

for admission 

 

ii. The process to support this structure operationally revolves around the Mental 

Health Act Administrator (Grade V) liaising with the HSE legal adviser.   

 

In the event that child protection / welfare concerns are identified during the 

preparation of the court report, a nominated member of the mental health team should 

process this through the Child Protection and Welfare Services of the HSE.  The 

Mental Health Social Worker is the most appropriate person but, in the absence of this 

grade on the team, an agreed person should be nominated. 
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The HSE Service Forum on Child and Adolescent Psychiatric In-Patient Capacity has 

recommended in Report 2 of 2 that this process / relationship be reviewed with more 

involvement of the multidisciplinary team members and their role in supporting the 

‘best interest of the child’ concept.  The implementation of the Mental Health Act 

2001, Part 2, requires a whole team approach with consultation and additional training 

where identified. 

 

District Court Powers  

 

i. Having considered the report of the Consultant Psychiatrist, the Court being 

satisfied that the child is suffering from a mental disorder, shall make an order 

under Section 25 of the Mental Health Act 2001 that the child be admitted and 

detained for treatment in a specified Approved Centre for a period not 

exceeding 21 days. 

 

ii. If the Justice is satisfied that the urgency of the matter so requires, an ex parte 

(without informing any other interested party, e.g. parents) application may be 

made and heard and an order made in relation to the matter other than at a 

public sitting of the District Court.   

 

If there is a gap between making of an application for an order under Section 25 of the 

Mental Health Act 2001 and its determination (i.e. receiving a report from the 

Consultant Psychiatrist), the court, of its own motion or on the application of any 

person, may give such directions as it sees fit as to the care and custody of the child 

(Child Care Act 1991) who is the subject of the application pending such 

determination, and any such direction shall cease to have effect on the determination 

of the application.   
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Appendix 4 

 

List of Private and Statutory Providers of Child and Adolescent Psychiatric 

In-Patient Services 

 

HSE - Child and Adolescent Unit, Warrenstown House, Blanchardstown, Dublin 15 

Phone: 01 8212411 Clinical Director: Dr. Brendan Doody 

 

HSE - St. Anne’s Child and Adolescent Mental Health Service Unit, Taylor’s Hill, Galway  

Phone :091 521755 Clinical Director: Dr. Alma Lydon 

 

HSE  -  Unit 9, Child & Adolescent In-patient Unit,  St Stephens Hospital, Glanmire, Co. 

Cork. 

Phone: 021 4659700– Consultant Psychiatrist: Dr Maura Delaney 

 

HSE –  St Joseph’s Adolescent In-patient Unit, St. Vincent’s Hospital, Fairview, Dublin. 

Phone: 01 8842460 Consultant Psychiatrist Dr. Michelle Harley  

 

Private - St. John of God, Stillorgan, Dublin    

Phone: 01 2881781Consultant Psychiatrist Dr. David McNamara 
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District Court (Mental Health) Rules 2007 
The District Court Rules Committee, in exercise of the powers conferred on them by 

section 91 of the Courts of Justice Act 1924, section 72 of the Courts of Justice Act 

1936, section 34 of the Courts (Supplemental Provisions) Act 1961 and section 24 of 

the Interpretation Act 2005, do hereby, with the concurrence of the Minister for 

Justice, Equality and Law Reform, make the following rules of court:- 

 

1 These rules may be cited as the District Court (Mental Health) Rules 2007. 

 

2 These rules shall come into operation on the 2
nd

 day of April 2007 and shall be 

read together with all other District Court rules for the time being in force. 

 

3 The District Court Rules (SI No 93 of 1997) are hereby amended by the 

insertion therein of the following immediately after Order 84 thereof: 

 

“Order 84A Mental Health Act 2001 

1. (1) In this Order –  

 

“The Act” means the Mental Health Act 2001.  

 

(2) The provisions of rules 2, 3 and 4 of Order 84 of these Rules shall 

apply, mutatis mutandis, to proceedings to which this Order applies. 

 

2(1). Save where a child has been detained in accordance with section 

23(2) of the Act or in a case to which section 25(7) of the Act applies, an 

application under section 25(1) of the Act for an order authorising the 

detention of a child in an approved centre shall be made to a Judge of 

the District Court assigned to the district court district in which the child 

resides or is for the time being to be found at a sitting of the Court for 

the said District.  Save in a case to which section 25(7) of the Act 

applies, such application shall be preceded by the issue and service of a 

notice in the Form 84A.1 Schedule C upon the parents of the child or 

either of them or upon a person acting in loco parentis of the child.  Such 

notice shall be served at least ten days prior to the date fixed for hearing 

the application. Where a child has been detained in accordance with 

section 23(2) of the Act, such notice shall be served as promptly as 

reasonably possible and prior to the hearing of the application at a 

sitting of the Court held within the time specified in section 23(3) of the 

Act, and may be served by delivering a copy of the notice to the parents 

of the child or either of them or upon a person acting in loco parentis of 

the child.  

 

3. An order of the Court made under section 25(8) of the Act giving 

directions as to the care and custody of the child who is the subject of the 

application under section 25(1) of the Act pending the Court’s 

determination thereof shall be in the Form 84A.2 Schedule C.  The 

applicant shall cause the said order to be served upon the respondent 

and upon any other person directly affected by the said order. 
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4. An order of the Court made under section 25(4) of the Act 

directing that the Health Service Executive arrange for the examination 

of the child by a consultant psychiatrist, not being a relative of the child, 

and that a report of the results of the examination be furnished to the 

Court, shall be in the Form 84A.3 Schedule C. 

 

5. An order of the Court made under section 25(6) of the Act that 

the child be admitted and detained for treatment in a specified approved 

centre for a period not exceeding 21 days shall be in the Form 84A.4 

Schedule C.  The applicant shall cause the said order to be served upon 

the parents of the child or either of them or upon a person acting in loco 

parentis of the child and upon any other person directly affected by the 

said order. 

 

6. Except where the Court otherwise directs under section 25(7) of 

the Act, an application by the Health Service Executive under section 

25(9) of the Act for an extension of the period of detention of the child 

the subject of the application, or under section 25(10) by the Health 

Service Executive for a further extension of the period of detention of the 

child the subject of the application shall be preceded by the issue and 

service upon the parents of the child or either of them or upon a person 

acting in loco parentis of the child of a notice of such application in the 

Form 84A.5 Schedule C.  Such notice shall be served at least ten days 

prior to the date fixed for hearing the application.  An order made on 

such application shall be in the Form 84A.6 Schedule C.   

 

7. An application for the approval of the Court pursuant to section 

25(12) or section 25(13) of the Act shall be by notice of application in 

the Form 84A.7 Schedule C. Such notice shall be served upon the 

parents of the child or either of them or upon a person acting in loco 

parentis of the child at least ten days prior to the date fixed for hearing 

the application. An order made on such application shall be in the Form 

84A.8 Schedule C.  The applicant shall cause the said order to be served 

upon the parents of the child or either of them or upon a person acting in 

loco parentis of the child and upon any other person directly affected by 

the said order. 

 

8. Notwithstanding any of the preceding rules, where the Judge is 

satisfied that the urgency of the matter so requires, an application under 

section 25 of the Act may - 

 

(a) be made ex parte, subject to the lodgement with the Clerk of 

the appropriate notice of application duly completed; 

(b) In the case of a child to whom section 23 of the Act applies, 

be heard, and an order made thereon, elsewhere than at a 

public sitting of the Court.” 

 

4 The Forms numbered 84A.1 to 84A.8 inclusive in Schedule 1 hereof shall be 

added to the Forms in Schedule C of the District Court Rules 1997 (SI No. 93 

of 1997). 
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SCHEDULE 1 

No. 84A.1 
SCHEDULE C 

O.84A, r.2 

MENTAL HEALTH ACT 2001, Section 25(1) 

NOTICE OF APPLICATION FOR ORDER AUTHORISING DETENTION IN 

AN APPROVED CENTRE 

 

District Court Area of           District No. 

 

In the matter of …………………………………………………….………….a child 

Name (if known) or description 

 

……………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

WHEREAS the above-named child *was residing *has been found in a functional 

area of the Health Service Executive and appears to the applicant to be suffering from 

a mental disorder  

 

*[WHEREAS, pursuant to section 23(2) of the above-mentioned Act,  

 

*the parents  

*a parent  

*a person acting in loco parentis  

of the above-named child who is being treated in an approved centre as a voluntary 

patient, has indicated that *(s) he wishes to remove the child from the approved centre 

and a consultant psychiatrist, registered medical practitioner or registered nurse on the 

staff of the approved centre is of opinion that the child is suffering from a mental 

disorder, and the child has accordingly been detained and placed in the custody of the 

Health Service Executive for the time being] 

 

*[WHEREAS the above-named child *[is residing] *[has been found in] a functional 

area of the applicant and appears to the applicant  

 

*[to be suffering from a mental disorder] 

*[to require treatment which (s) he is unlikely to receive unless the order hereinafter 

referred to is made]] 

 

TAKE NOTICE that the above-named applicant will apply at the sitting of the 

District Court to be held at 

…………………………………………………………………………….. 

On the ….. Day of …….20… for 

 

*an order authorising the admission, detention and treatment of the above-named 

child pursuant to section 25(6) of the above-mentioned Act in [specify address of 

approved centre], being an approved centre within the meaning of the above-

mentioned Act for the period of [    ], being a period not exceeding 21 days 
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*an order directing under 25(4) of the above-mentioned Act of 2001 that the applicant 

arrange for the examination of the child by a consultant psychiatrist who is not a 

relative of the child, and that a report of the results of the said examination be 

furnished to the court by the applicant within ……………………..of the date of this 

order for directions.   

 

 

 

 

*[and for such directions as may be appropriate].   

 

Dated this ……..day of…….20… 

Signed…………………………………. 

      Applicant / Solicitor for the Applicant 

To……………………………….. 

of………………………………… 

 

And to: District Court Clerk 

District Court at……………….   *Delete words inapplicable  
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No. 84A.2 

SCHEDULE C 

O.84A, r.3 

 

MENTAL HEALTH ACT 2001, Section 25(8) 

 

ORDER GIVING DIRECTIONS FOR THE CARE AND CUSTODY OF A 

CHILD 

 

District Court Area of           District No. 

 

In the matter of ………………………………………………………………….a child 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

………………………………………………………………  ……………Respondent 

 

 

WHEREAS  

 

*on application by the Health Service Executive, made under section 25(1) of the 

above-mentioned Act, to the Court on the ………………….. day of 

………………20…..        

 

THE COURT thinking it desirable to give directions for the care and custody of the 

above-named child pending determination of the application made under section 25(1) 

of the above-mentioned Act in respect of the said child 

 

IT IS HEREBY DIRECTED under section 25(8) of the above-mentioned Act of 2001 

as follows:-   

 

 

 

 

Dated this……………….. day of …………….. 20…. 

 

Signed………………………………… 

Judge of the District Court 
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No. 84A.3 

SCHEDULE C 

O.84A, r.4 

 

MENTAL HEALTH ACT 2001, Section 25(4) 

 

ORDER GIVING DIRECTIONS FOR REPORT 

 

District Court Area of           District No. 

 

 

 

In the matter of …………………………………………………….………….a child 

 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

 

 

WHEREAS on application by the Health Service Executive, made under section 25(1) 

of the above-mentioned Act, to the Court on the ………….. day of ……………….. 

20….. . 

 

There being no prior examination of the child the subject of the application by a 

consultant psychiatrist,  

 

AND THE COURT BEING SATISFIED that there is reasonable cause to believe that 

the child the subject of the application is suffering from a mental disorder. 

 

IT IS HEREBY DIRECTED under section 25(4) of the above-mentioned Act of 2001 

that the applicant arrange for the examination of the child by a consultant psychiatrist 

who is not a relative of the child, namely ………………………… of 

……………………………………….and that a report of the results of the said 

examination be furnished to the court by the applicant within ……………………..of 

the date of this order.   

 

 

 

 

 

Dated this             day of           20 

 

Signed………………………… 

Judge of the District Court 
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No. 84A.4 

SCHEDULE C 

O.84A, r.5 

 

MENTAL HEALTH ACT 2001, Section 25(6) 

 

ORDER FOR DETENTION  

 

District Court Area of           District No. 

 

In the matter of ………………………………………………………………….a child 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

 

 

UPON APPLICATION MADE TO THIS COURT today by the above named 

applicant under section 25(1) of the above-mentioned Act for an order authorising the 

detention of the above named child, who appears to the Court to be aged ….. years, 

having been born so far as has been ascertained on the …… day of ……………..and 

who *resides *has been found at …………. in a functional area of the applicant 

Health Service Executive and in the said court (area and) district.   

 

THE COURT  

 

*[being satisfied that notice of the application was duly served] 

 

Having considered the report of the consultant psychiatrist furnished to the court 

pursuant to *section 25(2)*section 25(5) of the said Act. 

 

And having considered the evidence adduced herein 

 

AND THE COURT BEING SATISFIED that the child is suffering from a mental 

disorder  

 

HEREBY ORDERS that the above named child be admitted and detained for 

treatment at an approved centre (within the meaning of section 63 of the said Act of 

2001) namely………………….. at ……………………….…….. for the period of 

…….. days (being a period not exceeding 21 days). 

 

 

Dated this             day of           20 

 

Signed………………………… 

Judge of the District Court 
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No. 84A.5 

SCHEDULE C 

O.84A, r.6 

 

MENTAL HEALTH ACT 2001, *Section 25(9) *Section 25(10) 

NOTICE OF APPLICATION FOR ORDER EXTENDING PERIOD OF 

DETENTION  

 

District Court Area of           District No. 

 

In the matter of ………………………………………………………………….a child 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

 

 

WHEREAS the Court on the…..day of………20…. made an order pursuant to section 

25(6) of the above-mentioned Act authorising the detention of the above-named child 

in an approved centre on the grounds that –  

 

(a) the child was suffering from a mental disorder, and  

(b) the child required treatment which he or she was unlikely to receive unless an 

order was made under the said section 

 

TAKE NOTICE that the above-named applicant will apply at the sitting of the 

District Court to be held at 

…………………………………………………………………………….. 

on the ….. day of …….20… for an order under  

 

*section 25(9)  

*section 25(10)  

 

of the above-named Act of 2001 *further extending the period of detention of the 

above named child in an approved centre. 

 

Dated this ……..day of…….20… 

Signed…………………………………. 

      Applicant / Solicitor for the Applicant 

To……………………………….. 

of………………………………… 

 

And to: District Court Clerk 

District Court at………………. 

*Delete words inapplicable  
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No. 84A.6 

SCHEDULE C 

O.84A, r.6 

MENTAL HEALTH ACT 2001, *Section 25(9) *Section 25(10) 

ORDER EXTENDING PERIOD OF DETENTION  

District Court Area of           District No. 
 

In the matter of …………………………………………………….………….a child 

Name (if known) or description 

………………………………………………………………………………..Applicant  
 

……………………………………………………………………………Respondent 
 

WHEREAS the Court on the…..day of………20…. made an order pursuant to section 

25(6) of the above-mentioned Act authorising the detention of the above-named child 

in an approved centre, namely ………………………………………………………….  
 

UPON application made to the court today by the above named applicant Health 

Service Executive under *section 25(9) *section 25(10) of the above-named Act of 

2001 for an order extending the period of detention of the above named child in the 

said approved centre.   
 

THE COURT  
 

*[being satisfied that notice of the application was duly served] 
 

being satisfied that the above-named child has been examined by a consultant 

psychiatrist who is not a relative of the said child and that a report of the results of the 

examination has been furnished to the Court by the applicant on this application  
 

having considered the said report  
 

having heard the evidence adduced herein 
 

BEING SATISFIED that the child is still suffering from a mental disorder 
 

HEREBY ORDERS 
 

*pursuant to section 25(9) of the above named Act of 2001 that the child be detained 

for treatment at an approved centre (within the meaning of section 63 of the said Act 

of 2001) namely………………….. at ……………………….…….. for a further 

period of ……. being a period not exceeding three months.   
 

*pursuant to section 25(10) of the above named Act of 2001 that the child be detained 

for treatment at an approved centre (within the meaning of section 63 of the said Act 

of 2001) namely………………….. at ……………………….…….. for a further 

period of …. being a period not exceeding six months.   

 

Dated this             day of           20 

Signed………………………………… 

Judge of the District Court 

*Delete words inapplicable 
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No. 84A.7 

SCHEDULE C 

O.84A, r.7 

 

MENTAL HEALTH ACT 2001, *Section 25(12) *Section 25(13) 

NOTICE OF APPLICATION FOR ORDER APPROVING PERFORMANCE 

OF PSYCHO-SURGERY OR ADMINISTRATION OF ELECTRO-

CONVULSIVE THERAPY 

 

District Court Area of           District No. 

 

In the matter of …………………………………………………….………….a child 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

 

WHEREAS the Court on the…..day of………20…. made an order pursuant to section 

25(6) of the above-mentioned Act authorising the detention of the above-named child 

in an approved centre on the grounds that –  

 

(a) the child was suffering from a mental disorder, and  

(b) the child required treatment which he or she was unlikely to receive unless an 

order was made under the said section 

 

TAKE NOTICE that the above-named applicant will apply at the sitting of the 

District Court to be held at 

…………………………………………………………………………….. 

on the ….. day of …….20… for an order under  

 

*section 25(12) of the above-named Act of 2001 approving the performance of 

psycho-surgery on the said child 

*section 25(13) of the above-named Act of 2001 approving the administration to the 

said child of a programme of electro-convulsive therapy.  

 

Dated this ……..day of…….20… 

Signed…………………………………. 

      Applicant / Solicitor for the Applicant 

To……………………………….. 

of………………………………… 

 

And to: District Court Clerk 

District Court at………………. 

*Delete words inapplicable  
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No. 84A.8 

SCHEDULE C 

O.84A, r. 7 

 

MENTAL HEALTH ACT 2001, *Section 25(12) *Section 25(13) 

ORDER ON APPLICATION FOR APPROVAL OF PERFORMANCE OF 

PSYCHO-SURGERY OR ADMINISTRATION OF ELECTRO-CONVULSIVE 

THERAPY 

 

District Court Area of           District No. 

 

In the matter of …………………………………………………….………….a child 

Name (if known) or description 

 

………………………………………………………………………………..Applicant  

 

……………………………………………………………………………Respondent 

 

UPON application made to the court today by the above named applicant under  

 

*section 25(12) of the above-named Act of 2001 approving the performance of 

psycho-surgery on the said child 

*section 25(13) of the above-named Act of 2001 approving the administration to the 

said child of a programme of electro-convulsive therapy. 

 

THE COURT  

 

*[being satisfied that notice of the application was duly served] 

 

having heard the evidence adduced herein 

 

*HEREBY gives its approval  

 

*HEREBY refuses its approval  

 

*for the proposed performance of psycho-surgery on the said child pursuant to section 

25(12) of the above-named Act of 2001  

 

*for the proposed administration to the said child of a programme of electro-

convulsive therapy pursuant to section 25(13) of the above-named Act of 2001. 

 

 

Dated this             day of           20 

 

Signed………………………………… 

Judge of the District Court 

 

*Delete words inapplicable 
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Given this 12
th

 day of February 2007 

 

Miriam Malone  Chairperson 

 

Uinsin Mac Gruairc 

 

Mary C Devins 

 

Thomas E O’Donnell 

 

Hugh O’Neill 

 

Noel A. Doherty 

 

 

Elizabeth Hughes   Secretary 

 

 

I concur in the making of the foregoing rules 

 

Dated this 5
th

 day of March 2007 

 

 

 

Michael McDowell 

Minister for Justice, Equality and Law Reform 

 

 

 

 

 

 

 

 

 

EXPLANATORY NOTE 

 

(This does not form part of the instrument and does not purport to be a legal 

interpretation) 

 

These Rules add a new Order 84A to the rules to provide procedure and forms in 

respect of applications under section 25 of the Mental Health Act 2001. 
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 Appendix 6 

 

Case Scenarios: Primary Care Settings 
 

 

1. Parents are acutely concerned that their child might have a mental 

disorder. They contact their General Practitioner. The child is unwilling 

to attend for examination and a domiciliary visit is not feasible.  

i. The General Practitioner attends the family home given the urgency of the 

situation to perform an examination. 

ii. The General Practitioner recommends that an immediate psychiatric 

examination/or admission to an approved centre take place. 

iii. The child’s parents give consent but the child refuses to cooperate with the 

examination/treatment plan. (see page 10 in relation to consent apply for 

Section 25) 

iv. The General Practitioner contacts the relevant Consultant Psychiatrist to 

advise where a psychiatric examination can take place.  

2.   The General Practitioner or other healthcare professional is made aware 

of concerns about a child who may be suffering from a mental disorder 

and that his/her parents are not seeking appropriate examination or 

treatment. 

i. The General Practitioner or other healthcare professional should contact 

Community Care Child Protection and Welfare Service, as there is child 

protection issues involved. At the same time they should also contact Mental 

Health Service for advice and assistance.  

 
1.1 Option (a)  

i. A decision is made to seek a Full Care Order.  (see page 10 ) 

 
1.1 Option (b)  

i. A decision is made not to seek a Care Order 

ii. The Child Protection and Welfare Social Worker contact the general 

practitioner to arrange a medical examination with parental consent. 

iii. If the General Practitioner subsequently recommends a psychiatric 

examination but one or both parent refuse permission.(In this instance the 
issue remains a child protection matter (a parent/guardian is acting against 

medical advice) and should be dealt with by the child protection and welfare 

social worker who can listen to the family’s concerns and encourage the 

family to follow the recommendation. Should the parents continue to 

withhold consent a Supervision Order under the Child Care Act 1991 would 

be sought by the Child Protection and Welfare Social Worker).  
At the same time, the General Practitioner makes contact with the Mental Health 

Team who liaises with the Child Protection Social Worker. The Local Health 

Manager or his/her delegate applies to the court for a Section 25 Order under the 

Mental Health Ac 2001. 

This application to the District Court must use Statutory Instruments No 97 

of 2007 District Court (Mental Health) Rules 2007 (Appendix 5) 
 

iv. The court may give such directions as it sees fit as to the care and custody of 

the child who is the subject of the application pending such determination, and 

any such direction shall cease to have effect on the determination of the 

application. 
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3.  The child attends the General Practitioner with parental consent for 

medical examination. Either one or both parents refuse to give consent for 

an examination by a Consultant Psychiatrist and/or admission to an 

Approved Centre when recommended by the General Practitioner.  
 

i. The General Practitioner discusses the case with the relevant Consultant  

Psychiatrist  

ii. The Consultant  Psychiatrist agrees that a psychiatric examination is 

appropriate 

iii. Every effort should be made to engage the family with the Mental Health 

Service. 

iv. If one or both parents withhold consent to examination a request is made 

to the LHM to make an application to the District Court under Section 25 

(4) of the Mental Health Act 2001 for the examination of the child by a 

Consultant  Psychiatrist and that a report of the results of the examination 

be furnished to the court within such time as may be specified by the court 

v. The court may give such directions as it sees fit as to the care and custody 

of the child who is the subject of the application pending such 

determination, and any such direction shall cease to have effect on the 

determination of the application. 

vi. Notification of Community Child Protection and Welfare Services may be 

indicated if child protection concerns exist. 
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Appendix 7 
 

Case Scenario: A& E Department of a Hospital 
 

In an emergency situation the best interests of the child are paramount 
 

1. A child attends the A&E Department and concerns arise on medical  
examination that he/she may be suffering from a mental disorder. The parents         
of this young person cannot be contacted or located. 

 

i. Efforts are made to contact a person who may act in loco parentis. (In practice such 

a person is almost invariably a close adult relative). 

ii. Where no consent is available and it is the opinion of the Registered Medical 

Practitioner that a psychiatric examination and/or admission is indicated, the 

Registered Medical Practitioner contacts the relevant Consultant Psychiatrist 

(depending on local on call arrangements). 

iii. The Consultant Psychiatrist agrees that a psychiatric examination is necessary. 

 

A decision is made that the young person requires assessment or admission or 

treatment  
↓ 

Contact the Local Health Manager or their delegate to make application for 

assessment to the District Court (LHM may sub delegate this responsibility)  
↓ 

LHM contacts the HSE solicitor 
↓ 

HSE Solicitor contacts Adult/Child and Adolescent Consultant Psychiatrist 

 For relevant information 
↓ 

HSE Solicitor application is made using SI No 97 of 2007 
↓ 

Judge will make a decision regarding examination/admission and HSE will 

Affect the court order 

 

.2. In circumstances when this scenario arises out of hours: 
 

 

Consultant Psychiatrist on call agrees assessment or admission or treatment is 

appropriate 

↓ 

A report is prepared by Consultant Psychiatrist and is forwarded to 

↓ 

Local Health Manager or delegate 

↓ 

Solicitor 

↓ 

Court Clerk (Contact President of District Court who contacts judge) 

↓ 

Solicitor 

↓ 

Court 

↓ 

Judge will make the decision and the local mental health service will affect the court 

decision/order 
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Case Scenario: Local  Mental Health Team 

 

2. The child attends the Local Mental Health Team (LMHT) for 

examination and/or treatment. The Consultant Psychiatrist recommends 

admission to an Approved Centre. Either one or both parents refuse 

consent for admission.  

 

i. The Consultant Psychiatrist makes contact with the Consultant Psychiatrist in 

charge of the Approved Centre who agrees to accept admission under the 

Mental Health Act 2001.    

ii. The Consultant  Psychiatrist informs the Social Worker on the LMHT. 

iii. The Social Worker or another member of the LMHT team if 

appropriate/feasible meets with the family at this point in an attempt to secure 

agreement of the parents and the child for the proposed action. If the need for 

court proceeding remains the Local Health Manager or delegate arranges with 

the support of the MH Act Administrator (Grade V)) to make an application to 

the District Court under Section 25 (4) of the Mental Health Act 2001 for the 

examination of the child by a Consultant  Psychiatrist and that a report of the 

results of the examination be furnished to the court within such time as may be 

specified by the court 

 

2.  Many parents are separated and often only one parent is available to give 
consent, it is best practice to make reasonable efforts to make contact with 
the other parent to seek his/her consent. 

            Consideration must be given to the following issues: 

a. Guardianship – If the father’s name does not appear on the birth 

certificate. It is necessary for the father go to court to assert his parental 

rights. 

 

b. Custody – As a result of parental separation or divorce proceedings, 

one parent may be granted sole custody. In such a scenario consent of the 

custodial parent should be sufficient.   

 

In such circumstances it is recommended to seek legal advice from the HSE 

law agents. 
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Case Scenario: Approved Inpatient Centre 

 

1. “Where the parents of a child who is being treated in an approved centre 

as a voluntary patient, or either of them, or a person acting in loco 

parentis indicates that he or she wishes to remove the child from the 

Approved Centre and a Consultant  Psychiatrist, Registered Medical 

Practitioner or Registered Nurse on the staff of the Approved Centre is of 

opinion that the child is suffering from a mental disorder, the child may 

be detained and placed in the custody of the  HSE for the area in which he 

or she is for the time being”.  Section 23(2), Mental Health Act 2001. A staff 

member needs to record in the chart that section 23 (2) of MHA 2001 is being 

invoked and that the parents and child has been informed 

 

The relevant HSE Social Work Department is informed of the above situation 

and advised that within 3 days the HSE must make a decision on whether to 

return the child to the care of the parents or to seek an application via the local 

health manager for a Section 25 order under the Mental Health Act. 

 

 

i. The treating Consultant Psychiatrist who is responsible for the child’s 

psychiatric care must make this determination. 

ii. If the treating Consultant Psychiatrist does not agree to return the child to 

the care of their parents, the Social Worker on the Multidisciplinary Team 

(MDT) in the Approved Centre then meets with the family in an attempt to 

secure agreement of the parents and child for the child remaining at the 

Approved Centre. 

iii. If the need for court remains, the Local Health Manager on the advice of 

the Consultant Psychiatrist, with the support of the MH Act Administrator 

(Grade V), proceeds to make an application to the District Court under 

Section 25 (1) of the Mental Health Act 2001 authorising the detention of 

the child in an Approved Centre.    
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Appendix 14 
 

Rights of the child detained under the Mental Health Act 2001. 

 

Your child has been detained under section 25 of the Mental Health Act 2001. 

 

Your child has a range of constitutional and legal rights, exercisable personally or 

through his parents/guardians as may be appropriate, including the right: 

 

� To have the proposed detention reviewed by the district court. 

� To appeal the decision of the district court to the circuit court 

� To personal dignity, bodily integrity, privacy and autonomy consistent with 

the overall needs of patient care. 

� To information on the child’s detention, 

� To information on proposed treatment 

� To have the child’s views heard to such extent as  may be appropriate having 

regard to his age and understanding  

� To information on his/her care and treatment plan 

 

Under the Mental Health Act information may be withheld if this is in the best interest 

of the patient (section 57 “Treatment not requiring consent”). 

 

In making any relating to a child under the Mental Health Act the:  

 

� Best interests and welfare of the child is paramount, having regard to:  

– the rights and duties of the parents, and, in so far as in practicable,  

– The age, understanding and wishes of the child.  

 

In relation to court proceedings: 

 

� If the child requests to be in court, the court may 

only exclude the presence of the child if: 

– it is of the view that it would not be in the child’s 

interest to be present (having regard to child age 

and nature of proceedings). 

 

� Decision of District Court may be appealed to the Circuit Court, 

 

Confidentiality: 

•        Information relating to a child’s admission is kept confidential and is only 

shared with other health professionals on a need to know basis. 

•        In accordance with the children first guidelines (national guidelines for the 

protection of children) giving information to others for the protection of a 

child is not a breach of confidentiality. 

•        No undertakings regarding secrecy can be given. 

 

 


