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The supervision register
Sir: Although Phillip Vaughan is rightly con
cerned that some consultants have not embraced
the supervision register (Psychiatric Bulletin, 20,
143-145) he does not mention the possibility that
the criteria can be used in different ways by
different consultants. The criteria for inclusion
may be open to Interpretation despite Depart
ment of Health assurances (Glover et al 1994).
The guidelines for the register state that, to be
Included on it, an adverse outcome should be
liable to befall a patient "in some forseeable

circumstance which it is felt might well arise in
this particular case" (NHS Management Execu

tive, 1994). Some consultants may regard the
care given to a vulnerable patient as being so good
that the circumstances would not arise where the
risk of suicide, violence or neglect would increase.
Others may consider few such circumstances are
foreseeable in any real sense, or that patients
with known longstanding, high levels of risk do
not come within the criteria because no circum
stances would significantly alter the level of risk.
Such interpretations of the criteria for the super
vision register, which may be more prevalent in
those who are less enthusiastic about using it,
would result in very few patients being included
on the register.
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Supervised discharge and the Mental
Health Review Tribunals
Sir: The Mental Health (Patients in the Commu
nity) Act 1995 came into force on 1April 1996. My
observation is that an increasing number of legal
representatives of detained patients are advising
the Mental Health Review Tribunals (MHRTs) that
patients be placed on after-care under super
vision (Supervised Discharge). In marginal cases
where the Tribunal normally would have taken a
cautious view and not granted discharge, the
representatives are attempting to persuade the
Tribunal to effect after-care under supervision.

Since patients on Supervised Discharge have a
right to appeal, the Tribunals may soon find
themselves in a position whereby one Tribunal
recommended Supervised Discharge and another
Tribunal heard the application for discharge from
It. In that situation, would the Tribunal hearing
the application for discharge be considered to be
acting independently?
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CPA ... a post mortem!
Sir: We reviewed the CPA (care programme
approach) documentation of all psychiatric pa
tients from Warrington who died of unnatural
causes and were subjects of Coroner's inquests

since the implementation of CPA 4 years ago. Of
the 31 reported deaths, 19 (60%) were on the CPA
register and had had at least one admission since
the start of CPA.

Only 9 of the 19 patients (47%) had an
identified care plan. Of the 10 (53%) that had no
care plans, seven had alcohol or drugs as a
primary diagnosis, two could not be traced and
one died while in care. A suicide verdict was
returned on seven patients (37%), only three of
whom had an identified care plan. Twelve (63%)
patients had a verdict of misadventure or an open
verdict, six of whom had an identified care plan.
None of the deceased had a 'red' (full) CPA

reserved for patients with serious mental illness
(Jameison, 1996).

CPA documentation of the deceased showed
that some needs had been identified but there
was no mention of suicide risk, or any other risk
in any of the patients. There was also no evidence
to suggest that formal reviews had taken place.
Based on this limited review of a small number of
cases, CPA was not of value in detecting unmet
needs or risk in this group of patients.
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