NHS

Leeds and York Partnership

NHS Foundation Trust

AndrewSimsCentre

for professional development

Mental Health Law

Approved Clinician Inductioin

Date: Monday 20th—Tuesday
21st November 2023

Venue: Hilton City Hotel, Neville
Street, Leeds, LS1 4BX

Timings: Both days
9.00am Registration
9.30am Welcome
4.45pm Close

Course Fee:
£385.00

Accreditation:

This course is eligible for 12 CPD
hours subject to your peer group
approval.

Suitability:

We advise you to check with your
local approvals office to find out
any information regarding the cri-
teria for this course

Venue Details:

From the M1—Take junction 43 of
M1 onto M621, take junction 3, follow
signs for the City Centre for approx.
3/4 miles, the Hotel is on the left.
From the A64/York - Leave the
A64 and follow signs for M1, M621
City Centre Pastthe Royal Armouries
on the left, and bear right at T-
junction. Past Crown point retail on
left, follow sign for City Centre, join
the one way system, Hotel is on the
left.

From the M62 /Manchester - take
junction 27, then on the M621, take
junction 3.Follow signs for the city
centre for approx. 1/2 mile, hotel is on
the left.

From the M62 /Hull - Take junction
29, join M1 north. At junction 43 turn
onto M621. At junction 3 follow signs
for the city centre for 3/4 mile, Hotel
is on the left.

Rail - Leeds Train Station, 3 minutes
walk from the train station

Parking - The hotel has its own car
park and there is an NCP opposite

About this course

Presented by the Andrew Sims Centre established Mental Health Law multi
professional training team.

The 2007 amendments to the Mental Health Act (MHA) 1983 defined the Approved
Clinician as: “A person approved by the appropriate national authority to act as an
approved clinician for the purposes of the MHA”. The MHA Approved Clinician
(AC) (General) Directions 2008 introduced the need for specific training to be de-
livered to those professionals who will assume the role of an AC.

This two-day course is accredited by the North of England Approval Panel
(NEAP) and is valid for those attending from other parts of England. It is designed
to deliver the necessary training to those who are able to demonstrate the required
competencies and wish to take up the role of Approved Clinician

Attendance at this course is only one part of the approval process for Ap-
proved Clinicians. Please contact your local S12/AC Administrator for full cri-
teria for approval, and how to apply. This course starts at 9.30am and finish-
es at 4.45pm. You must attend the whole course to be entitled to a certificate
of attendance which will be accepted as proof of completion of an Approved
Clinician approvals course.

Course Objectives

After attending this course you will be able to:
. Understand the main provisions of the Mental Health Act 1983 as amended

. Understand more clearly the role and responsibilities of the Approved Clini-
cian

. Appreciate the roles of other key professionals

o Develop a framework in which to consider clinical problems and dilemmas
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All bookings will be confirmed in writ-
PLEASE PRINT YOUR DETAILS IN BLOCK CAPITALS . . : g .
ing via email. Further details including

Title......ccooviviri First Name........ccocoiiniiiiiii programme times and venue infor-
. mation, will be sent approximately 2
Surname............cccceeveereieecviene e Job Title.........ocovrve e weeks prior to the event date via email.
SPECIALIEY ... ettt e e e r s e e e e e Please ensure you have provided an
email address as all booking confirma-
Trust/Organisation .................................................................................................... tions will take place by email.
Work Telephone.............cccooeiiiiviniiniiiiiee Mobile..........ccoorcini e
EMQIL...oo e e e s e e e e
Cancellations must be received in writ-
Dietary ........................................................... Other......cccooee e lng at least two weeks prior to the
. course date to be entitled to a refund,
Signature...........cco i Date......cccoooviiinns

which will be subject to a 20% admin-
istration fee. We regret that cancella-
tions received after this date cannot be
COURSE FEE: £385.00 refunded, and refunds cannot be made

for failure to attend the event. Howev-
ONLINE: Please visit www.andrewsimscentre.nhs.uk and pick the course you

would like to attend to book and pay.

er, a substitute delegate will be wel-
comed in your place at any time. For

TELEPHONE: With debit or credit card 0113 855 5638 further information on the conditions

INVOICE: Please send a copy of Purchase Order with delegate details/Trust/PO of booking, please click here.
Number to andrewsimscentre.lypft@nhs.net

LYPFT INTERNAL TRANSFER & STUDY LEAVE Please email
The Andrew Sims Centre (“ASC”) is

part of Leeds and York Partnership
Budget Holder Name & Email.......c.cccooiiiiiiiiiiiii NHS Foundation Trust (“LYPFT”). Your
Budget Code personal information will be stored

andrewsimscentre.lypft@nhs.net with the following information:

and processed by the ASC, Stripe and

HMA according to the General Data

Budget Transfer will occur in 2023 Protection Law (‘GDPR’). If you would
like further information about this

Budget Holder SigNature..........coouiiie ittt e e e e e

ALL PAYMENTS MUST BE RECEIVED IN ADVANCE OF EVENT
please contact us. Your personal infor-

mation will be used by the ASC to pro-
cess your application to attend our
events.

If you would like to keep up to date
with our events and activities, by re-
ceiving our fortnightly e-newsletter,

please tick

T: 0113 8555638
E: andrewsimscentre.lypft@nhs.net
W: andrewsimscentre.nhs.uk


http://www.andrewsimscentre.nhs.uk
mailto:andrewsimscentre.lypft@nhs.net?subject=Booking%20Form
mailto:andrewsimscentre.lypft@nhs.net?subject=Booking%20Form
https://www.andrewsimscentre.nhs.uk/book-events/conditions-of-booking
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