  CONSENT AND CAPACITY BOARD
CCB SUMMARY
COMMUNITY TREATMENT ORDER (FORM 48)
This CCB Summary template has been prepared by the Consent and Capacity Board (the “CCB”) for use by physicians presenting before it. It is recommended as a useful tool for CTO hearings and is intended to shorten and simplify the physician’s presentation to the Board.

Save this form on your computer and complete it electronically. The spaces will expand as you fill them. Or print it and complete it by hand, which may require you to use extra paper. Give copies of the completed summary and any relevant documents and materials to all other parties to the hearing or their counsel before the start of the hearing.  You will also need three copies of the summary and attachments for the Board members at the hearing.  If the hearing is to be held electronically, the summary and attachments should be sent to the Board office ahead of time.
CTO Review:          FORMCHECKBOX 
  Mandatory                           FORMCHECKBOX 
  Requested

Issuing Physician:         
Monitoring Physician if different:      
Patient’s Name:      
Date of Birth:      
Personal Background (past health, education, employment, etc):      
Brief Psychiatric History (include diagnoses, major symptoms, treatments and response, compliance, hospitalizations, current functioning etc.):                

Reasons for issuing the Community Treatment Order (CTO):       
During the previous three year period has the person been a patient in a psychiatric facility on two or more separate occasions or for a cumulative period of 30 days or more?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No        If Yes provide details:         
Or has the person been the subject of a previous CTO? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Previous CTOs: List each CTO Issued (I), Renewed (R) or Re-Issued (R-I) and indicate I, R or R-I

Date        
Issued by      
I, R or R-I?       
Date      
Issued by      
I, R or R-I?                                        
Date      
Issued by      
I, R or R-I?                                        
Date      
Issued by      
I, R or R-I?                                        
Date      
Issued by      
I, R or R-I?       

Did the person or his or her SDM, the physician and any other health practitioner or person involved in the person’s treatment, care or supervision develop a community treatment plan (CTP) for the person?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Does the CTP contain the 6 necessary elements specified in section 33.7 of the Mental Health Act (MHA)?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Did the physician examine the person within the 72–hour period before entering into the CTP?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Date and time of examination      
Did the physician form the opinion, based on the examination and any other relevant facts communicated to the physician, that,

(i) 
the person is suffering from mental disorder such that he or she needs continuing  treatment or care and continuing supervision while living in the community,

(ii) 
the person meets the criteria for the completion of an application for psychiatric assessment under subsection 15 (1) or (1.1) of the MHA, (i.e. Form 1 Box A or Box B), where the person is not currently a patient in a psychiatric facility, and 
(iii) 
if the person does not receive continuing treatment or care and continuing supervision while living in the community, he or she is likely, because of mental disorder, to cause serious bodily harm to himself or herself or to another person or to suffer substantial mental or physical deterioration or serious physical impairment 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If Yes provide details:      
Is the person able to comply with the community treatment plan contained in the CTO?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Are the treatment or care and supervision required under the terms of the CTO available in the community?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has the physician consulted with the health practitioners or other persons proposed to be named in the CTP?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Is the physician satisfied that before the CTO was issued the person subject to the order and his or her SDM, if any, consulted with a rights adviser and were advised of their legal rights? (Does not apply where the person himself or herself refuses to consult with a rights adviser and the rights adviser so informs the physician)

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Does not apply
Has the person consented to the CTP?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No The person is incapable with regard to the CTP    

If the person has been found incapable of consenting to the CTP has his or her SDM consented to the CTP in accordance with the rules for consent under s. 21 of the Health Care Consent Act?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Name of SDM:      
Relationship to Patient:      
Does the CTO contain the facts on which the physician formed his/her opinion?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Does the person undertake to comply with his or her obligations in the CTO or does the person’s SDM undertake to use his or her best efforts to ensure that the person complies with the obligations set out in the CTO?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

You may also provide or refer to physician notes or clinical records regarding:

 - An assessment of capacity with respect to the treatment proposed in the CTP

 - An assessment with respect to the CTO criteria - #3 of Part 3 on the Form 49 if the patient is in hospital or
   Form 1 criteria if the patient is in the community

 - Discussion with the SDM (if applicable) to demonstrate informed consent, in light of prior capable wishes 
   and best interests

 - Any notes reflecting consultations with others named in the CTP

 - Notes relating to issuance of Form 47, if applicable 

Any other relevant information:      
Completed By:                                                                Date:       
                       
CTO FORMS FOR CCB HEARING
 Please attach a copy of each of the following documents:
Form 49 – Notice of Intention to Issue or Renew Community Treatment Order 

                   Issued by      

              Date      
            Were copies given to the  FORMCHECKBOX 
 Person       FORMCHECKBOX 
 SDM (if applicable)      FORMCHECKBOX 
 Rights Adviser
Form 50 – Confirmation of Rights Advice – for Person and for SDM (if applicable)

                    Person                      Date      
                    SDM (if applicable)   Date      
Form 45 – Community Treatment Order (CTO) with attached Community Treatment Plan (CTP)


      Issued by      

              Date      
      Was Form 45 signed by the  FORMCHECKBOX 
 Physician                FORMCHECKBOX 
 Person                       FORMCHECKBOX 
 SDM (if applicable)
                    Was a copy given to the        FORMCHECKBOX 
 Person                    FORMCHECKBOX 
 SDM (if applicable)    FORMCHECKBOX 
 Officer-in-Charge

                                                                  FORMCHECKBOX 
 Everyone else named in the Community Treatment Plan  
Form 46 – Notice to Person of Issuance or Renewal of CTO


      Issued by      

              Date      
Form 47 – Order for Examination (If completed)

                    Issued by      

               Date       
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