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1.Policy Purpose and Brief

1.1. Scope

1.1.1.This Policy establishes a framework of service requirements for healthcare providers
and healthcare facilities that provide, support, administer, or oversee mental health
services in Abu Dhabi.

1.1.2.This Policy applies to licensed mental health facilities, psychiatric inpatient units,
outpatient mental health clinics, emergency departments receiving psychiatric
emergencies, healthcare professionals involved in mental health assessment or
treatment, facility administrators, medical records staff, nursing staff, allied mental
health professionals, and facility leadership. It applies to all mental health services
and all facilities concerned with caring for, or dealing with, mental health patients,
consistent with the scope of Federal Law No. (10) of 2023 on Mental Health. The
Law applies to mental health, mental health patients, psychiatric healthcare
facilities, and other facilities concerned with caring for or dealing with mental health
patients.

1.1.3.The Policy shall be implemented in conjunction with the applicable licensing, clinical
governance, patient rights, medical records, confidentiality, professional licensing,
health information, and facility requirements issued by the Department of Health.

1.1.4.Where this Policy refers to the Department of Health, Public Prosecution, court,
Oversight and Follow-Up Committee, Patient Rights Care Committee, police,
ambulance, or judicial authority, healthcare providers shall follow the applicable
approved channels, forms, and procedures issued by those authorities.

1.2. Purpose

1.2.1.This Policy aims to ensure that mental health services are delivered in a manner that
protects the rights, dignity, privacy, safety, and clinical interests of mental health
patients.

1.2.2.1t translates the requirements of Federal Law No. (10) of 2023 on Mental Health, its
related ministerial decrees and Cabinet Resolution No. (213) of 2025 concerning its
Executive Regulations into operational requirements for healthcare providers.

1.2.3.This Policy establishes the requirements for licensing, admission, assessment,
consent, compulsory admission, emergency admission, compulsory outpatient
therapeutic care, restraint, seclusion, patient rights, documentation, reporting,

complaints, transfer, discharge, and compliance monitoring.



1.2.4.This Policy is not intended to replace clinical judgment. Healthcare professionals
shall continue to apply evidence-based principles, provided that all legal and
regulatory requirements in this Policy are met.

1.2.5.This Policy does not provide legal advice. Any provision requiring interpretation,
local authority confirmation, official forms, or implementation decisions shall be

reviewed by the relevant legal and regulatory authority before formal issuance.

2.Definitions and Abbreviations

No. Term / Abbreviation Definition

2.1 ADHICS Abu Dhabi Information and Cybersecurity Standard
Abu Dhabi Health Inf tion S ity P t
- AAMEN u Dhabi Healthcare Information Security Program to
elevate cybersecurity across the healthcare ecosystem
Subjecting a patient to assessment or treatment against
23 Compulsory admission their will or pursuant to a court order as an inpatient in
accordance with Federal Law No. (10) of 2023 and its
Executive Regulations.
Compulsory Subjecting a patient to treatment against their will or
Outpatient pursuant to a court order as an outpatient in accordance
2.4
Therapeutic Care with Federal Law No. (10) of 2023 and its Executive
(coTQ) Regulations.
Department of Heath; The regulatory body of the Healthcare
2.5 DoH Sector in the Emirate of Abu Dhabi, Established based on law
No. (10) of 2018
Electronic Health Record; a systemized digital collection of
2.6 EHR
patient health information
Admitting a mental health patient or a person showing
psychiatric symptoms to any healthcare facility in emergency
2.7 Emergency admission ~ €35€S for the purpose of subjecting them to urgent medical

intervention in accordance with Federal Law No. (10) of 2023

and its Executive Regulations.



2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

Guardian

Malaffi

Mental health facility

Mental health patient

Patient representative

PQR

Restraint

Seclusion

Voluntary admission

The person responsible for the patient in accordance with
applicable legislation in accordance with Federal Law No.

(10) of 2023 and its Executive Regulations.

Healthcare Information Exchange platform, securely

connecting all healthcare providers in Abu Dhabi

Healthcare facility licensed by DoH to provide mental health

services

Patient diagnosed with mental health/ psychiatric disorder

Either guardian, relative or person appointed by the court to be
the person responsible for the patient in accordance with
Federal Law No. (10) of 2023 and its Executive Regulations.
Unified Healthcare Professional Qualification Requirements
(PQR) are the official, current DoH-mandated criteria for

licensure eligibility for all mental health professions

Using safe methods to limit the movement of a mental health

patient

Keeping mental health patients alone in a safe and closed space
prepared for such purpose for specific periods as per the
requirements of treatment, under the direct supervision of the

treatment providers

Admitting a patient to a mental health facility of their own

volition or the will of their representative

3.Policy Content

3.1. Licensure Requirements

3.1.1.All healthcare facilities shall satisfy DoH licensure requirements

3.1.1.1. All healthcare facilities providing mental health services shall satisfy DoH

licensing requirements as specified in the ‘Standard for Specialized Mental

Healthcare Services’



3.1.2.The healthcare facility shall be fully integrated with the Malaffi health information
exchange platform, ensuring real-time transmission of medical record data.

3.1.3.The healthcare facility shall comply with all the regulatory requirements including, but
not limited to, healthcare provider manual, healthcare professional manual,
complaint management, consent, laboratory, Infection control, first aid training,
waste management, fire safety, Unified Healthcare Professional Qualification
Requirements (PQR), Medication management, Abu Dhabi occupational safety and
health system framework and Abu Dhabi Healthcare Information and Cyber Security
[ADHICS] Standard across the facility lifecycle.

3.1.4.The healthcare facility shall comply with the latest ‘Standard for Specialized Mental
Healthcare Services’ and reference DoH-published Scopes of Practice and PQR
requirements for all licensed mental health professions.

3.1.5.The healthcare facility shall comply with the requirements of Abu Dhabi Healthcare
Information Security Program and shall be AAMEN Certified.

3.1.6.The facility shall submit the engineering plan of the mental health facility in

accordance with the required engineering policies.

3.2. Facility Governance Requirements

3.2.1.Mental Health facilities:

3.2.1.1. All mental health facilities with a dedicated inpatient mental health service
shall establish governance arrangements that ensure compliance with the Law,
the Executive Regulations, this Policy, and any decisions issued in
implementation of the Law. This includes, but is not limited to:
3.2.1.1.1. Patient Rights Care Committee
3.2.1.1.2. Oversight & Follow-Up Committee

3.2.1.2. Facilities shall ensure that their staff understand the distinction between
voluntary admission, emergency admission, compulsory admission for
evaluation, compulsory admission for treatment, compulsory outpatient
therapeutic care, emergency treatment, restraint, and seclusion.

3.2.1.3. Facilities shall appoint one or more Mental Health Officers responsible for the
coordination and liaison between public prosecution, court and or police and
the Oversight & Follow Up Committee and Patient Rights Care Committee.

3.2.1.4. Facilities shall ensure that all relevant clinical staff are trained in proactive de-

escalation strategies and prevention and management of violent behavior.



3.2.1.5. Facilities shall ensure that staff have access to ongoing training in de-
escalation and to regular clinical supervision and support.

3.2.1.6. Facilities shall maintain compliance monitoring systems to ensure that
admission decisions, compulsory treatment decisions, consent decisions,
restraint decisions, seclusion decisions, and notification obligations are made
only by authorized personnel and within the statutory time limits (appendix 7).

3.2.1.7. All mental health facilities shall ensure that all mental health records and
related documentation stored, processed, or transmitted electronically shall
be protected in accordance with ADHICS and applicable data protection
requirements.

3.2.2.All healthcare facilities:

3.2.2.1. All healthcare facilities shall ensure that their staff understand the
mechanisms and process for emergency admissions
3.2.2.2. All healthcare facilities shall have a clear process in place for reporting to the
Oversight & Follow-Up Committee
3.2.2.3. Healthcare facilities without inpatient mental health services shall report
required cases to the Oversight & Follow-Up Committee established by DoH
and have clear processes in place for these reporting procedures
3.2.3.Facilities with departments for the residence of mental health patients shall
establish a Patient Rights Care Committee.
3.2.4.The facility shall cooperate with the Oversight and Follow-Up Committee, including
in relation to compulsory admission reports, approvals for compulsory treatment
where required, supervision of facility compliance, complaints, grievances,

objections, and oversight reporting.

3.3. Oversight & Follow-Up Committee
3.3.1.0versight & Follow-Up committee shall have the following roles and responsibilities:

3.3.1.1. Follow up on the reports on compulsory admission cases received from the
mental health facilities.

3.3.1.2.Issue the necessary approvals to treat mental health patients who refuse
treatment in cases of compulsory admission for treatment.

3.3.1.3. Ensure that the conditions stipulated herein are met in all cases of compulsory
admission

3.3.1.4.Supervise mental health facilities and ensure their commitment and that their



employees apply the standards and procedures stipulated by the Federal Law

No. (10) of 2023 on Mental Health, its executive regulations and the decisions

issued in implementation thereof

3.3.1.5. Review the reports received from the Patient Rights Care Committee

regarding complaints and submit recommendations in regard thereof to the

DoH, if necessary

3.3.1.6. Decide on grievances and objections to the decision of the Patient Rights Care

Committee

3.3.1.7. Decide on complaints regarding outpatient mental health treatment services,

centers and clinics

3.3.1.8. Submit reports to DoH on the results of oversight and follow-up

3.3.2.The committee shall issue its decisions on the cases stipulated herein, which are

notified by the mental health facility within a maximum of 6 business days from the

date of being notified by the case

3.3.3.The committee shall meet weekly to meet the above-mentioned timelines

3.3.4.In cases where the committee does not issue its decision within the period specified

(6 business days), the director of the mental health facility may take the necessary

decisions regarding psychiatric patients in accordance with provisions hereof,

provided that the committee shall be informed of such case

3.4. Patient Rights Care Committee

3.4.1.The director of the mental health facility shall establish the Patient Rights Care

Committee

3.4.2.The Committee shall be chaired by a psychiatrist and shall include the following

members:
3.4.2.1.
3.4.2.2.
3.4.2.3.
3.4.2.4.
3.4.2.5.
3.4.2.6.

Psychologist,

Social worker

Mental Health nurse
Patient experience specialist
Mental Health officer

Any other specialties the director sees fit

3.4.3.The Patient Rights Care Committee shall have the following roles and

responsibilities:

3.4.3.1. Ensure respect for the rights of the psychiatric patients stipulated herein



3.4.3.2. Receive complaints submitted by psychiatric patients or their representatives
and take the necessary measures regarding them as well as deciding on them
3.4.3.3. Submit quarterly reports to the Oversight & Follow-Up committee regarding

complaints received during that period

3.5. Staff Qualifications and Scope of Practice

3.5.1.All healthcare professionals must have an active DoH license, practice only within
the activities listed in their official DoH Scope of Practice, and perform only those
procedures for which they hold facility-granted clinical privileges

3.5.2.All relevant DoH licensed Healthcare Professionals to have completed the
Information and Cyber Security Awareness courses assigned to them through Abu
Dhabi Healthcare Cyberlearning Program

3.5.3.The healthcare facility shall ensure that staff involved in admission, treatment,
restraint, seclusion, emergency detention, patient rights, medical records, or
statutory reporting are trained on the legal and operational requirements in this

Policy.

3.6. Health Information Requirements
3.6.1.The facility and all healthcare professionals shall protect the confidentiality of
mental health patient information in accordance with applicable legislation.
3.6.2.All Mental Health Facilities shall maintain admission data of mental health patients
within the Electronic Medical Record (EMR) system, ensuring all information is
protected with confidentiality flags, with the following data required:
3.6.2.1. Full name of Mental Health patient as stated in their Emirates ID or passport
3.6.2.2. Date of birth
3.6.2.3. Nationality
3.6.2.4. Gender
3.6.2.5. Marital status
3.6.2.6. Occupation
3.6.2.7. Religion
3.6.2.8. Emirates ID number or passport number
3.6.2.9. Address
3.6.2.10. Contact details (home phone number, mobile phone number and email

address)



3.6.2.11.
3.6.2.12.
3.6.2.13.
3.6.2.14.
3.6.2.15.
3.6.2.16.
3.6.2.17.
3.6.2.18.
3.6.2.19.
3.6.2.20.
3.6.2.21.
3.6.2.22.
3.6.2.23.
3.6.2.24.

3.6.2.25.

3.6.2.26.

Date and time of admission

Reason for admission (assessment, treatment, placement, emergency)
Type of admission (voluntary/ compulsory)

Entity from which the patient is referred

Entity submitting the admission request

Date and time of discharge

Case type (new/ follow-Up)

Preliminary diagnosis

File number

Serial number

Details of the judicial order for placement, if any

Name and signature of person entering data into registry

Date and time of recording data into registry

Name and contact details of patient’s representative (address, phone
number, emirates ID/ passport no.)

Name and details of patient’s companion (relationship, address, phone
number)

Name and details of patient’s emergency contact (address and phone

numbers)

3.6.3.The register shall be retained for a period of not less than twenty-five years from the

date of the last entry in the register

3.6.4.The facility shall register any person of unknown identity, assess the person’s

condition, provide necessary treatment, and notify the police station within the

jurisdiction.

3.6.5.The electronic health records of the mental health facility shall be connected to the

National Platform for Controlled Medications (NPCM) and Malaffi HIE

3.6.6.No information or data may be disclosed to any party other than health authorities,

judicial authority, and security authorities about persons admitted to a health

facility for treatment of drug abuse or psychotropic substances, without prejudice to

the applicable law on narcotic drugs and psychotropic substances.

3.7. Patient Rights

3.7.1.The facility shall preserve the civil rights legally established for the patient and may



restrict those rights only when necessary to protect the patient or others from
harm, or pursuant to a judicial ruling.
3.7.2.Mental health patients shall receive psychological treatment and psychiatric
medications in accordance with recognized evidence-based principles.
3.7.3.The facility shall respect mental health patients and provide necessary services in an
appropriate environment that preserves dignity and meets patient needs according
to their health condition.
3.7.4.Patients shall receive physical healthcare as required.
3.7.5. Patients shall receive care in a safe and sanitary environment
3.7.6.The facility shall protect the confidentiality of patient information in accordance
with applicable legislation, including electronic health records. Access to patient
information shall be controlled and limited only to authorized personnel on a need-
to-know basis. Any disclosure of patient information shall be documented and
restricted as required by law.
3.7.7.The facility shall preserve patient privacy and personal belongings during inpatient
admission.
3.7.8.The facility shall allow the patient to benefit from communication services unless
such communication has a negative impact on the patient’s health condition or on
others.
3.7.8.1. Where access to communication services is restricted, a clear clinical
justification shall be documented and communicated to the patient and/or
their representative.
3.7.9.The facility shall allow the patient to receive or refuse visitors in accordance with
the facility visitation policy, subject to therapeutic limitations where required.
3.7.10. The facility shall protect mental health patients from degrading treatment and
from any form of emotional, psychological, financial, physical or sexual abuse,
emotional or physical neglect or material or any other forms of exploitation.
3.7.11. The facility shall allow mental health patients to submit complaints, anonymously
or named, against any person or entity in the mental health facility without this
affecting the level of care provided.
3.7.12. The facility shall allow the mental health patient, who has capacity, to seek
assistance from whomever they deem appropriate to represent them and manage
their affairs inside or outside the mental health facility.

3.7.12.1.Where clinical staff observe coercive or controlling behavior from a patient's
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representative toward the patient, the patient shall be supported to
nominate an alternative representative, or the clinical team shall seek the
appointment of an independent representative through the appropriate
channels, in accordance with applicable laws, regulations and safeguarding
frameworks.

3.7.13. The facility shall provide support to facilitate teaching, learning, recreational, and
cultural activities in coordination with the relevant authorities, where applicable to
the patient’s condition and circumstances.

3.7.14. The facility shall display the Patient Bill of Rights in visible places inside the facility,
provide a copy to the mental health patient or representative upon admission,
attach a copy to the medical file and medical records after receiving it from the
patient or representative, and inform the patient or representative of its content in
a manner appropriate to the patient’s abilities.

3.7.15. Mental health patients shall receive a comprehensive explanation of their rights
immediately after entering the mental health facility. The explanation shall be
provided in a manner the patient understands. If the patient is unable to
understand the explanation, the patient’s representative shall be informed and a
delayed explanation shall be provided to the patient when their condition allows.

3.7.16. The patient shall be informed of the nature of their admission if their condition
permits. Where necessary, the patient’s representative shall be informed as soon
as possible.

3.7.17. The treating team shall educate the patient on the diagnosis, treatment plan,
treatment progress, response to treatment, any treatment modifications,
therapeutic methods, expected benefits, risks, potential side effects, and possible
therapeutic alternatives before treatment consent is obtained.

3.7.18. Patients shall be informed of the health services available in the facility, how to
obtain them, their costs, and how those costs are covered.

3.7.19. Where the patient’s health condition does not permit the patient to receive or
understand such information, the consent of the legal representative shall be
obtained, subject to the procedures applicable in emergency cases.

3.7.20. Patients shall participate actively and continuously in their treatment plan as far
as their condition allows them to express their will.

3.7.21. Patients or their representatives shall be informed of the name and position of

each member of the therapeutic team who provides care in the mental health
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facility.

3.7.22. Patients shall not undergo experimental treatment or medical research without
their consent or the consent of their representative and without meeting the
conditions and controls under applicable legislation.

3.7.23. Patients shall not undergo treatment without their consent or the consent of their
representative except in cases stipulated by law.

3.7.24. Patients shall be able to obtain a comprehensive medical report on their mental
health condition and the examinations and treatment procedures undertaken
during their stay in the facility.

3.7.25. Patients shall be able to obtain a copy of their medical file in accordance with the
Executive Regulations.

3.7.26. A mental health patient is entitled to obtain a copy of the medical file.

3.7.27. The request shall be submitted by the mental health patient or the patient’s
representative.

3.7.28. The medical file provided shall include all data relating to the patient’s mental
health condition and the services provided to the patient.

3.7.29. The request shall be documented in the relevant register of the mental health
facility.

3.7.30. If the facility refuses to provide the patient or representative with a copy of the
medical file, the patient or representative has the right to file a grievance before
the Patient Rights Care Committee.

3.7.31. Upon issuing or renewing a compulsory admission decision, the facility shall
inform the patient personally, or inform the patient’s representative or companion,
about the nature of admission in a language or manner they understand. The
facility shall also inform them in writing of all rights, including the reason for
admission and the procedures to be followed if they wish to leave.

3.7.32. At the end of the compulsory admission period, the facility shall allow the patient
to leave the facility and shall provide a psychological and social care plan, unless

another lawful basis applies.

3.8. Requirements for Minor Mental health patients

3.8.1.Minor mental health patients shall be subject to additional controls and guarantees
that take into account their age group, psychiatric condition, and best interests,

including:

12



3.8.1.1. The right to education
3.8.1.2. Obligating the representative of the minor mental health patient to follow the
treatment plan
3.8.1.3. Preparation of the minor mental health patient by a social worker or
psychologist prior to any procedure
3.8.1.4. Provision of designated areas for minor mental health patients, separate from
adults with separate utilities in all inpatient, outpatient and emergency
settings
3.8.1.5. Provision of counselling and psychological guidance to the family of the
mental health patient, whether regarding how to deal with the patient or to
support the family in accepting the patient and instilling hope for
improvement in the patient’s condition
3.8.2.The voluntary admission of a minor mental health patient shall not take place except
in the presence of the guardian.
3.8.3.The mental health assessment for compulsory admission for minors must be
conducted by two psychiatrists, one of whom shall be specialized in child and
adolescent psychiatry
3.8.4.A minor patient’s guardian may file a grievance and object to the decision of
compulsory admission, either for treatment or outpatient therapeutic care. The
grievance process will follow the process stipulated in section 3.22.
3.8.5.Upon expiry of the period of compulsory treatment, the healthcare facility
management shall notify the guardian to take custody of the patient. The patient
may not leave unaccompanied after completing the period of compulsory
treatment, even if capable of self-care.
3.8.6.If the guardian refuses to take custody of the minor, the facility shall notify the
Public Prosecution and Family Prosecution to instruct the competent person to take
custody.
3.8.6.1. A referral to the Family Care Authority (FCA) is recommended in these
situations to support patient and family integration
3.8.7.The mental healthcare facility shall refer the case to the nearest Child Protection
Unit, if necessary, in accordance with the legislation relating to the protection of
children’s rights.
3.8.7.1. Child protection units across the Emirate are located in:

3.8.7.1.1. Abu Dhabi Region: Sheikh Khalifa Medical City (SKMC), Sheikh
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Shakhbout Medical City (SSMC)
3.8.7.1.2. Al Ain Region: Tawam Hospital
3.8.7.1.3. Al Dhafra Region: Al Dhafra Hospitals

3.8.8.Emergency treatment for a minor mental health patient shall be determined by a
psychiatrist specialized in child and adolescent psychiatry.

3.8.9.The facility shall communicate with the family of the minor mental health patient
and provide a comprehensive explanation of the nature of the patient’s condition

and the required treatment plan

3.9. Admission and Assessment Requirements
3.9.1.Admission to a mental health facility may be:
3.9.1.1. Compulsory admission for evaluation- pursuant to an order from the
competent judicial authority
3.9.1.2. Compulsory admission for treatment— due to medical necessity
3.9.1.3. Emergency admission
3.9.1.4.Voluntary admission
3.9.2.Compulsory admission into private mental health facilities is not permissible except
with the approval of the court or the Public Prosecution and in accordance with the
conditions and controls determined by those authorities.
3.9.3.For every admission, the facility shall identify and document the following details
regarding admission
3.9.3.1. Type of admission
3.9.3.2. Reason for admission
3.9.3.3. Referral source
3.9.3.4. Person or entity submitting the admission request
3.9.3.5. Legal basis for admission where applicable
3.9.3.6. The facility shall ensure that the admission pathway is consistent with the
patient’s clinical condition, consent status, legal status, risk level, and need for

assessment or treatment.

3.10. Capacity Assessment Requirements
3.10.1.The treating team shall ensure that a patient’s decision-making capacity is assessed
whenever there is doubt regarding the patient’s ability to provide informed

consent or refusal of treatment, admission, discharge, appointment of a
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3.11.

representative, or any other healthcare decision.

3.10.2.Capacity assessments shall be decision-specific, time-specific, and conducted the

relevant healthcare professional.

3.10.3.Prior to determining that a patient lacks capacity, the treating team shall take all

reasonable measures to support the patient’s ability to make their own decision,
including provision of information in an accessible format, use of interpreters or
communication aids where required, and optimization of factors that may impair
decision-making
3.10.4.The assessment shall be documented using a standardized capacity assessment
framework and shall include:
3.10.4.1.1dentification of the specific decision being assessed
3.10.4.2.Determination of whether the patient has an impairment or disturbance
affecting the functioning of the mind or brain
3.10.4.3.Assessment of the patient’s ability to:
3.10.4.3.1. Understand information relevant to the decision
3.10.4.3.2.Retain the information for a period sufficient to make the decision
3.10.4.3.3.Use and weigh the information as part of the decision-making process
3.10.4.3.4.Communicate a clear and consistent decision/choice
3.10.5.A patient shall be deemed to have decision-making capacity if they are able to
perform all functions specified in 3.10.4
3.10.6.A determination that a patient lacks capacity shall only be made where:
3.10.6.1.An impairment or disturbance affecting the functioning of the mind or brain
is present; and
3.10.6.2.The impairment causes the patient’s inability to perform one or more of the
functions specified 3.10.4.3
3.10.7.Documentation of the assessment shall include the findings for each element of
the assessment, the rationale for the determination, the identity of the assessor,
and the date and time of the assessment
3.10.8.Capacity shall be reassessed when there is a significant change in the patient’s
clinical condition, decision-making circumstances, or whenever the validity of a

previous assessment is reasonably in question.

Compulsory Admission for Evaluation

3.11.1. Compulsory admission for evaluation to a mental health facility is applicable only

15



by decision of the Public Prosecution or by ruling or decision of the court.

3.11.2. The treating physician shall inform the person, or the person’s representative, of
the reasons for admission, provided that the person’s condition allows such
communication.

3.11.3. The facility administration shall inform the Oversight and Follow-Up Committee of
any person compulsorily admitted for evaluation within a period not exceeding 7
business days from the admission decision (use form 11 in appendix 5).

3.11.4. The period of compulsory admission for evaluation shall not exceed 45 days. This
period may be extended for a period deemed appropriate by the treating physician
subject to approval of the referring court or Public Prosecution.

3.11.5. An evaluation report shall be prepared with the outcome of evaluation and shared
with the referring source (Public Prosecution or the court), as applicable

3.11.6. Based on the psychiatrist’s evaluation, one of the following outcomes may apply:

3.11.6.1.Compulsory admission for treatment, provided that this does not violate or
conflict with the judicial decision or ruling issued for the evaluation
3.11.6.2.Person discharged back to referring source (Public Prosecution or the court),

as applicable

3.12. Compulsory Admission for Treatment

3.12.1. Compulsory admission for treatment may be applied based on the evaluation and
decision of 2 DoH-licensed psychiatrists, of whom at least 1 shall be from the
referring healthcare facility. The other psychiatrist may be from the same facility
or an alternative healthcare facility.

3.12.2. Patient needs to meet the below criteria for compulsory admission for treatment:
3.12.2.1.1.Clear indication that the patient suffers from a mental health condition

that poses a threat to themselves or others
3.12.2.1.2. Admission is necessary for the patient’s recovery or to stop further
deterioration of the patient’s condition

3.12.3. Compulsory admission for treatment can apply in the following cases, if criteria in

3.11.2 are met:
3.12.3.1. Outcome of compulsory admission for evaluation
3.12.3.2. Outcome of emergency admission evaluation
3.12.3.3. Outcome of evaluation of patient refusing treatment

3.12.4. The duration of compulsory admission for treatment shall be determined
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according to the patient’s mental health condition, but shall not exceed 45 days.

3.12.5. Extensions of compulsory admission for treatment may apply if recommended by
the treating psychiatrist and reviewed and deemed appropriate by the Oversight
and Follow-Up Committee.

3.12.6. Reporting compulsory admissions for treatment must occur within the following

timelines (use form 12 in appendix 5):

3.12.6.1.The mental health facility administration receiving the patient shall be
notified within 24 hours of the compulsory admission decision.

3.12.6.2.The mental health facility administration shall inform the Public Prosecution
of any compulsory admission for treatment within 48 hours of admission.

3.12.6.3.The mental health facility administration shall inform the Oversight and
Follow-Up Committee within a period not exceeding 7 business days from
the admission decision.

3.12.6.4.The Oversight & Follow-Up Committee shall issue its decision back to the
mental health facility administration within 6 business days of being notified
of the case

3.12.7. The mental health patient or the patient’s representative has the right to object to
the Patient Rights Care Committee against the decision for compulsory treatment
admission or extension.

3.12.8. The psychiatrist may give the psychiatric patient subject to compulsory admission
for treatment the necessary treatment, with or without, their consent with the
exception of the following cases, in which the consent of the patient or their
representative shall be obtained:

3.12.8.1.Electroconvulsive therapy (except in emergency cases)
3.12.8.2.Treating organic diseases suffered by a mental health patient (except in
emergency cases)
3.12.8.3.Special treatments as outlined by Ministerial Decision No. (6) of 2026
‘Concerning the Determination of Special Treatments for Psychiatric Patients’
(Appendix 2)

3.12.9. A patient admitted to a mental health facility for compulsory treatment may be
subjected to emergency treatment without consent, including electroconvulsive
therapy, in accordance with medical principles if the following criteria are met
(use form 15 in appendix 5):

3.12.9.1. Emergency treatment is based on a psychiatrist’s evaluation
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3.13.

3.12.9.2.Patient’s condition poses a serious threat to the patient’s safety or life or to

the safety or life of others

3.12.9.3.Treatment is necessary to prevent serious deterioration in the patient’s

mental health condition

3.12.10. The psychiatrist shall document:

3.12.10.1. The clinical and legal basis for emergency treatment

3.12.10.2. The treatment provided

3.12.10.3. The risk being addressed

3.12.10.4. The patient’s response

3.12.11. Compulsory admission for treatment shall be terminated by a decision of the

treating psychiatrist unless the admission was committed by decision of the

Public Prosecution or pursuant to a ruling or decision of the court.

3.12.12. At the end of the compulsory admission period, the patient shall be provided

with a psychological and social care plan.

3.12.13. A compulsorily admitted mental health patient may be referred to another

health facility (use form 14 in appendix 5) if the patient becomes ill and
treatment is not available in the mental health facility, in accordance with
controls issued by Ministerial decision no. (2) of 2026 ‘Regarding Controls for the

Safe Transfer of Psychiatric Patients’ (Appendix 3).

Emergency Admission & Emergency Detention

3.13.1.

3.13.2.

3.13.3.

3.13.4.

Patients admitted to any facility, whether a mental health facility or not, in an
emergency state who display signs of mental health disorder that poses a threat
to themselves or other shall be detained under the care of the treating physician
(non-psychiatrist) for a period not exceeding 24 hours, while a psychiatry consult
is arranged for a psychiatrist to evaluate the patient (use form 8 in appendix 5).
If a physician is unable to examine the person admitted in an emergency state
and the person’s condition poses a threat to themselves or others, a psychiatric
nurse, psychologist, psychological counsellor, social worker, or occupational
therapist may detain the person in the facility for a period not exceeding 8 hours
(use form 9 in appendix 5).

The psychiatrist shall examine, inspect, diagnose, and provide the necessary
healthcare.

Where detention is initiated under clause 3.12.2, the professional initiating



detention shall inform the physician and facility administration.

3.13.5. The detention decision expires upon expiry of the periods specified in 3.12.1 and
3.12.2 or when the psychiatrist is present.

3.13.6. When the psychiatrist is present, the psychiatrist may admit the person to the
mental health facility if the criteria for compulsory admission are met, or may
proceed with voluntary admission where the criteria for voluntary admission are
met.

3.13.7. The police, ambulance service, or both may be utilized for the transport of a
mental health patient, or an individual exhibiting symptoms of psychiatric disorder
that are difficult to manage and present a risk to self or others, where the

individual declines voluntary admission (use form 1 in appendix 5).

3.14. Voluntary Admission
3.14.1.Voluntary admission to a mental health facility for treatment shall be based on
the written consent of the mental health patient or the patient’s representative.
3.14.2.Before providing treatment to a voluntarily admitted mental health patient, the
psychiatrist shall obtain the approval of the patient or the patient’s representative
3.14.3.Patient or their representative’s consent and treatment plan must be
documented in the patient’s file upon commencing treatment and upon any
amendment to the treatment plan.
3.14.4. The treating physician may prevent discharge in the following conditions:
3.14.4.1.Patient meets criteria below for compulsory admission for treatment:
3.14.4.1.1.Clear indication that the patient suffers from a mental health condition
that poses a threat to themselves or others
3.14.4.1.2. Admission is necessary for the patient’s recovery or to stop further
deterioration of the patient’s condition
3.14.4.2.Treatment outside the mental health facility is not appropriate for the
patient’s condition
3.14.4.3.Treatment outside the mental health facility poses a threat to patients or
others
3.14.5. Preventing discharge of a voluntary admission patient must follow the below
controls (use form 10 in appendix 5):
3.14.5.1.A maximum period of 72 hours can be enforced for preventing discharge

3.14.5.2.Assessment by 2 psychiatrists to determine whether compulsory admission
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3.15.

for treatment is required (within the 72 hours)
3.14.5.3.Submission of a report by the psychiatrist to the Patients’ Rights Care
Committee and the management of the healthcare facility when the reason
for preventing discharge are either (a) treatment outside the mental health
facility is not appropriate for the patient’s condition or (b) treatment outside
the mental health facility poses a threat to the patient or others.
3.14.6. A voluntarily admitted patient, or the patient’s representative, may request
discharge even where treatment has not been completed, unless the legal criteria

for preventing discharge are met.

Use of Police or Ambulance for Transportation of Mental Health Patients

3.15.1. Police may enter places, including private premises, where there is a mental
health patient suffering from a mental health disorder or where there is a person is
showing signs of mental health disorder after obtaining authorization from the
Public Prosecution.

3.15.2. Where, required, the police shall seek the assistance of the ambulance service to
ensure that the patient is transported under safe and appropriate health
conditions.

3.15.3. The police may enter private premises only for the purpose of controlling the
mental health patient’s behavior to transport the patient to a mental health
facility.

3.15.4. Where police or ambulance assistance is sought (use form 1 in appendix 5), the
person shall be informed, if the condition permits, or the person’s representative
shall be informed, of the purpose of transportation to the mental health facility.

3.15.5. Transportation shall be carried out safely, preserve dignity, and shall not
aggravate the person’s condition.

3.15.6. Pharmacological restraint may be determined by the attending ambulance
clinician, where clinically indicated. Physical restraint shall remain the sole
responsibility of the police.

3.15.7. The use of police assistance for civilian transportation of patients not referred
from public prosecution or judicial authority, does not categorize the patient as a
forensic patient, and the mental health facility’s assessment and evaluation shall
be used to guide patient placement.

3.15.8. At the mental health facility, a psychiatrist shall examine and assess the patient
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and in accordance to the below options:

3.15.8.1.Patient discharge: if there is no justification for admitting the patient, the

person who brought him or her in shall be notified and the person shall be
handed back thereto. If the patient’s mental health condition allows him or
her to leave without any further procedure and without notifying the
person’s representative, he or she shall be permitted to leave immediately

3.15.8.2.Allow for voluntary admission: if there is justification for admitting the

patient, enable the patient to be voluntarily admitted to the mental health
facility, provided the conditions and controls for voluntary admission are
met.

3.15.8.3.Compulsory admission for treatment: if there is justification for admitting the

patient and conditions and controls for compulsory admission are met.

3.16. Compulsory Outpatient Therapeutic Care (COTC)
3.16.1.COTC shall be used as a transition from compulsory admission for treatment by
decision of a psychiatrist.
3.16.2.COTC can be considered based on a medical recommendation or by a request from
the patient’s representative, with the representative’s undertaking to implement
the prescribed treatment program.
3.16.3.The following parameters shall be verified by the psychiatrist prior to issuing the
decision for COTC:
3.16.3.1.The presence of a mental health disorder
3.16.3.2.The patient’s condition requires continuous treatment without the need for
admission to a mental health facility
3.16.3.3.The patient’s condition does not pose a serious threat to the patient’s or
others’ safety or life
3.16.3.4.The patient’s condition would deteriorate if treatment is discontinued
3.16.4.The mental health facility shall inform Oversight and Follow-Up Committee within a
period not exceeding 14 days from the date of implementation of the COTC
decision.
3.16.5.The mental health facility shall be responsible for following up on the patient’s
condition.
3.16.6.The period of COTC shall end at the end of the required period or the end of its

need as specified by a report from the psychiatrist.
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3.16.7.Failure to comply with the requirements of the COTC program shall result in the
readmission of the patient to the mental health facility (use form 3 in appendix 5).
3.16.8.Patients in a COTC program receiving treatment in outpatient clinics, or their
representative, may request that their treatment be transferred to an outpatient
clinic in another mental health facility or private clinic in line with the controls and
procedures outlined in Ministerial Decision No. (7) of 2026 ‘Regarding Controls for
Referring a Psychiatric Patient For Treatment at Another Health Facility’ (Appendix
4).
3.16.9.Additional considerations for COTC of patients admitted from Public Prosecution/
judicial system:
3.16.9.1.Approval of the judicial authority is required in addition to psychiatrist’s
recommendation for the application of COTC
3.16.9.2.The person responsible for the care of the mental health patient shall
undertake to bring the patient periodically and regularly to treatment and
follow-Up appointments (use form 2 in appendix 5)
3.16.9.3.The treating psychiatrist shall submit a report to the competent judicial
authority whenever requested.
3.16.9.4.1f the patient stops attending treatment follow-Up, suffers relapse or
deterioration, or the compulsory outpatient care period expires, the
psychiatrist shall submit a medical report to that effect to the competent
judicial authority.
3.16.9.5.By order of the judicial authority and based on the treating psychiatrist’s
recommendation, the patient may be returned to the mental health facility

to complete inpatient treatment (use form 3 in appendix 5).

3.17. Restraint
3.17.1. Restraint shall be used as a last resort measure when less restrictive measures
have been attempted or are not feasible.
3.17.2. A mental health patient shall only be restrained when clinically necessary in the
following cases:
3.17.2.1.To prevent the patient from harming self or others
3.17.2.2.To prevent the patient from attacking property

3.17.3. Restraint requires authorization by a psychiatrist and shall be documented (form 4
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3.17.4.

3.17.5.

3.17.6.

3.17.7.

3.17.8.

3.17.9.

in appendix 5).

In emergency cases, the nurse attending to the mental health patient may resort
to restraint, provided that the psychiatrist is immediately notified to examine the
patient and determine the period of restraint as appropriate.

Restraint shall be applied in a manner and by means proportionate to the degree
of risk presented.

Restraint shall be applied in a manner that respects the patient’s human dignity
and physical safety.

Restraint shall not affect the physical safety of the patient, aggravate the patient’s
mental condition, or hinder recovery.

Chemical restraint shall be used only as a last resort of restraint modalities, at the
lowest effective dose, and for the shortest duration necessary, with attention to
both short- and long-term physical and psychological risks.

When restraining a patient, the following shall be observed:

3.17.9.1.Controlling the patient’s movement by using the approved safe means in this

regard

3.17.9.2.Ensure the appropriate conditions and necessary means of living are

provided, including, but not limited to:
3.17.9.2.1.Suitable clothing and blankets
3.17.9.2.2.Required nutrition and hydration

3.17.9.2.3.Use of restrooms when needed

3.17.10. The patient shall be examined and monitored by a member of the treating team

throughout the restraint period.

3.17.11. Monitoring shall be close or continuous, as determined by the psychiatrist.

3.17.11.1. The treating team shall conduct documented clinical reviews at intervals

not exceeding 15 minutes to assess:
3.17.11.1.1. Patient’s physical and mental condition
3.17.11.1.2. Ongoing risk to self or others
3.17.11.1.3. The continued need for restraint

3.17.11.1.4. Opportunities for reduction or termination of restraint

3.17.12. The duration of restraint shall not exceed 1 continuous hour.

3.17.13. Renewal of restraint order is only permissible where the patient’s condition

requires renewal, after examination of the patient and approval by the psychiatrist.

3.17.13.1. A multidisciplinary review shall be undertaken upon each renewal or
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3.18.

extension of restraint order

3.17.13.2. Any renewal of extension of restraint order shall be reported to the
medical director or designated executive and subject to documented
executive review

3.17.14. Restraint shall be terminated as soon as possible and immediately once the cause
for restraint ceases.

3.17.15. The Patient Rights Care Committee shall be notified immediately upon
application of restraint.

3.17.16. When restraint is terminated, the patient’s representative and the Patient Rights
Care Committee shall be notified.

3.17.17. A post-incident debrief shall be conducted with the patient or their
representative and involved staff as soon as reasonably practicable following
termination of the restraint to identify contributing factors, opportunities to
prevent recurrence and any required updates to the patient’s care plan

3.17.18. All restraint procedures shall be documented in a dedicated register, use form 6

in appendix 5.

Seclusion
3.18.1. A mental health patient shall only be secluded in the following cases:
3.18.1.1.To prevent the patient from harming self or others
3.18.1.2.To prevent the patient from attacking property
3.18.2. Seclusion shall be applied in a manner that respects the patient’s human dignity
and physical safety.
3.18.3. Restraint and seclusion shall not be combined.
3.18.4. Seclusion shall not be used as disciplinary, punitive or behavioral management
purposes and shall not be used where there is no underlying medical justification
3.18.5. During seclusion, the facility shall ensure appropriate conditions and necessary
means of living, including but not limited to:
3.18.5.1.Suitable clothing and blankets
3.18.5.2.Required nutrition and hydration
3.18.5.3.Use of restrooms when needed
3.18.6. Seclusion requires authorization by a psychiatrist and shall be documented (use
form 5 in appendix 5).

3.18.7. The patient shall be examined and monitored by a member of the treating team
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throughout the seclusion period.

3.18.8. Continuous monitoring and examination shall be carried out by a member of the
therapeutic team throughout the seclusion period.

3.18.9. Monitoring shall be close or continuous, as determined by the psychiatrist.

3.18.9.1.The treating team shall conduct documented clinical reviews at intervals not
exceeding 15 minutes to assess:
3.18.9.1.1.Patient’s physical and mental condition
3.18.9.1.2.0ngoing risk to self or others
3.18.9.1.3.The continued need for restraint
3.18.9.1.4.0pportunities for reduction or termination of seclusion

3.18.10. The duration of seclusion shall not exceed 6 continuous hours unless the
patient’s condition requires extension with the psychiatrist’s approval. Any
extension shall be documented in the relevant records.

3.18.10.1. A multidisciplinary review shall be undertaken upon each renewal or
extension of restraint order

3.18.10.2. Any renewal of extension of restraint order shall be reported to the
medical director or designated executive and subject to documented
executive review

3.18.11. Seclusion shall be terminated immediately once the cause for seclusion ceases.

3.18.12. Upon termination of seclusion, the patient’s representative and the Patient

Rights Care Committee shall be notified.

3.18.13. A post-incident debrief shall be conducted with the patient or their
representative and involved staff as soon as reasonably practicable following
termination of the seclusion to identify contributing factors, opportunities to
prevent recurrence and any required updates to the patient’s care plan

3.18.14. All seclusion procedures shall be documented in a dedicated register, use form 7
in appendix 5.

3.18.15. Seclusion shall take place only in rooms designated for that purpose and
compliant with the following requirements:

3.18.15.1. A seclusion room shall be designated for one patient only.

3.18.15.2. The location of the seclusion room shall be determined based on the
facility’s operational program and shall be near the nursing station to
ensure visibility and rapid staff response in emergencies, while ensuring

patient privacy.

25



3.18.15.3. The ceiling height shall not be less than three meters.

3.18.15.4. Entry shall be through a transition corridor or hallway with an entrance to
the bathroom, and both doors shall open outward.

3.18.15.5. The width of the room door and bathroom door shall not be less than 1.1
meters.

3.18.15.6. The room door shall include a viewing panel or opening enabling
observation and monitoring.

3.18.15.7. Walls and floors shall be lined with materials specifically designed to
absorb impacts and preserve patient physical safety. Materials shall be of a
type that the patient cannot remove and swallow.

3.18.15.8. Electrical outlets, control switches, and water shut-off valves shall not be
within the patient’s reach inside the seclusion room. Such controls shall be
operated from outside the room.

3.18.15.9. Materials used in the room shall be rated for fire resistance for not less
than one hour.

3.18.15.10. The net area of the seclusion room shall be fourteen square meters,

excluding the entrance or bathroom.
3.18.15.11. Seclusion rooms shall not contain beds equipped with features for

restraining the patient.

3.19. Temporary Discharge (Therapeutic Leave)
3.19.1.The treating physician or delegate may authorize a mental health patient’s
temporary discharge from the mental health facility based on the recommendation
of the multidisciplinary medical team (use form 13 in appendix 5).
3.19.2.Temporary discharge shall be for the period determined by the treating physician.
3.19.3.Temporary discharge may be granted when all of the below conditions are satisfied
3.19.3.1.The patient’s mental health condition permits discharge
3.19.3.2.The patient’s mental health has improved
3.19.3.3.Discharge does not conflict with the treatment plan
3.19.3.4.Discharge is in the patient’s best interest
3.19.3.5.Discharge assists further improvement
3.19.3.6.Discharge does not pose danger to the patient or others
3.19.4.The patient’s representative shall undertake to care for the patient and provide the

necessary treatment in accordance with the treatment plan while the patient is
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3.20.

3.21.

temporarily outside the mental health facility.
3.19.5. The treating physician may revoke temporary discharge in the following cases:
3.19.5.1.Evidence from the representative’s report that discharge has adversely
affected the patient
3.19.5.2.Evidence from the representative’s report that the patient’s condition has
deteriorated.
3.19.6.The representative shall return the patient to the facility before expiry of the
authorized period where discharge is revoked.
3.19.7.A patient subject to compulsory admission shall be assessed upon return from
temporary discharge to determine the patient’s mental condition and set the
treatment plan accordingly.
3.19.8.1f the patient does not return after expiry of the temporary discharge period, is
absent without permission, or absconds, the facility shall contact the patient’s
representative and the social worker.
3.19.9.1f the patient’s return cannot be secured after the authorization expires, the facility
and treating psychiatrist shall seek police assistance to return the patient to the

mental health facility.

Receiving Patients
3.20.1.The patient representative or referring authority shall receive the patient at the
end of the treatment period except in the following cases:
3.20.1.1.Patient can care for self
3.20.1.2.Admission was by public prosecution or court ruling.
3.20.2. If the representative or referring authority refuses to receive the patient, the
matter shall be referred to the Public Prosecution to issue a decision obligating

whomever it deems appropriate to receive the patient.

Patient Transfer

3.21.1. A mental health patient shall not be transferred inside or outside the UAE unless
the patient’s health condition permits transfer, according to a safe mechanism,
and based on a medical report from a mental health facility confirming the
possibility of transfer in accordance with controls issued by Ministerial decision

no. (2) of 2026 ‘Regarding Controls for the Safe Transfer of Psychiatric Patients’
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3.22.

3.23.

(Appendix 3).
3.21.2. If the mental health patient poses a threat to self or others, transfer to a mental
health facility shall be in accordance with safe controls and requirements that

allow for transfer.

Death of Mental health patients

3.22.1.In the event of the death of a mental health patient, the facility shall notify the
patient’s representative.

3.22.2.1f notifying the representative is not possible, the facility shall notify the Public
Prosecution.

3.22.3.Where a mental health patient subject to compulsory admission procedures for
evaluation or admission dies, the facility shall notify the representative and inform

the Public Prosecution.

Complaints, Grievances and Objections

3.23.1.The facility shall allow mental health patients or their representatives to submit
complaints without any reduction in the level of care provided.

3.23.2.The Patient Rights Care Committee shall receive complaints, take necessary
measures, and decide on them (use form 16 in appendix 5).

3.23.3.The Patient Rights Care Committee shall submit periodic reports to the Oversight
and Follow-Up Committee regarding complaints.

3.23.4.The mental health patient or patient’s representative has the right to object to the
Patient Rights’ Care Committee.

3.23.5.The mental health patient or representative may appeal the decision of the Patient
Rights Care Committee before the Oversight and Follow-Up Committee in
accordance with the controls and procedures specified in the Committee’s work
system.

3.23.6.The facility director or authorized representative may object to the decisions of the
Patient Rights Care Committee within the facility, following the procedures and
guidelines in the Committee’s operational system.

3.23.7.A grievance or objection does not stop implementation of the decision subject to
grievance or objection.

3.23.8.The Oversight and Follow-Up Committee shall decide on the grievance or objection

within six working days from the date of grievance or objection (use form 16 in
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appendix 5).

3.24. Reporting and Notification Requirements

3.24.1. The facility must maintain a reporting and notification process to ensure that all

legally required notifications are made within the prescribed timelines as per table 1

Table 1: Reporting Requirements

Reporting

requirement

Compulsory admission

for evaluation

Evaluation report from
compulsory admission

for evaluation

Compulsory admission

for treatment

Death of mental health

patient

Death of mental health
patient under
compulsory evaluation/

treatment

Compulsory Outpatient
Therapeutic Care

implementation

Reporting Recipient

Oversight & Follow-Up

Committee

Public Prosecution or

competent authority

Healthcare facility

administration

Public Prosecution

Oversight & Follow-Up

Committee

Representative; if not
possible = Public

Prosecution

Representative + Public

Prosecution

Oversight & Follow-Up

Committee

Timeline

Within 7 business days
from the admission

decision

After evaluation

Within 24 hours of 2-

psychiatrist decision

Within 48 hours

Within 7 business days

Upon death

Upon death

Within 14 days from the

date of implementation

Responsible

Party

Healthcare facility

administration

Healthcare facility

administration

Psychiatrist/ clinical

team

Healthcare facility

administration

Healthcare facility

administration

Healthcare facility

administration

Healthcare facility

administration

Healthcare facility

administration
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Restraint application

Restraint termination

Seclusion termination

Minor discharge refusal
by guardian after

compulsory admission

Child protection concern

for minor

Patient Rights Care

Committee

Representative + Patient

Rights Care Committee
Representative + Patient

Rights Care Committee

Public Prosecution

Child protection unit

Immediately upon

application

Upon termination

Upon termination

When guardian refuses

custody

If necessary under

Wadeema law

Clinical team

Clinical team

Clinical team

Healthcare facility

administration

Healthcare facility

administration
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4. Policy Roles and Responsibilities

Stakeholder name Stakeholder Key Role

Department of Health - Define standards, monitor compliance,
and provide oversight through periodic
audits and performance reviews.

Mental Health Facilities - Assemble Oversight & Follow-Up
Committees and Patient Rights Care
Committees

- Develop internal SOPs for the
implementation of the systems outlined
in the document

- Allocate the required resources for the
implementation of this policy

- Train their staff on the details pertaining
to this policy

All Healthcare Facilities - Ensure all Emergency Department staff
are trained on the details of this policy

- Establish workflows and procedures for
the management of Mental Health
patients within their facilities

Mental Health professionals - Apply, adhere and comply to the policy

5. Policy Scope of Implementation

The policy applies to all healthcare providers as well as Emergency Departments of all healthcare

providers across the Emirate of Abu Dhabi

6. Exempted from Policy Scope

No exemptions apply to this policy



7. Enforcement and Compliance

7.1 DoH may impose sanctions in relation to any breach of requirements under this standard in

accordance with the disciplinary regulation of the Healthcare sector

7.2 Any confirmed non-compliances shall be escalated to the Disciplinary Committee for
appropriate regulatory action. Health Audit may require the healthcare facility to implement
corrective and preventive actions within specified timelines and provide evidence of
corrective/improvement measures. Follow-up audits or inspections may be conducted to verify

implementation and effectiveness of corrective actions.

8. Monitoring and Evaluation (Key success factors)

8.1 A monitoring and evaluation plan will be implemented to ensure compliance and evaluate the
effectiveness of this policy and its components. DoH will serve as the primary regulator for these

activities through routine audits and compliance checks utilizing the forms in appendix 7, 8, 9

8.2 DoH shall conduct risk-based and periodic audits to assess healthcare facilities’ compliance

with the requirements of this Standard and applicable legislation. Including, but not limited to:

8.2.1 Reviewing governance processes
8.2.2 Patient rights protections

8.2.3 Admission and consent procedures
8.2.4 Compulsory admission requirements
8.2.5 Emergency detention processes
8.2.6 Restraint and seclusion practices
8.2.7 Complaints management

8.2.8 Medical records documentation
8.2.9 Staff training records

8.2.10 Incident reporting systems

8.3 DoH may evaluate compliance through document reviews, medical record audits, interviews,
observations, and on-site inspections. Facilities shall maintain evidence demonstrating
compliance, including registers, notifications, consent forms, treatment plans, incident reports,
complaint records, and other mandatory documentation specified in this Standard. Audit findings
shall be monitored, analyzed, and reported to support continuous quality improvement and

regulatory oversight.

32



5.Relevant Reference Documents

No.

Reference

Date

2023

2025

2026

2024

2024

Reference Name

Federal Law No. 10 of 2023 On
Mental Health

Cabinet Resolution No. 213 of 2025
concerning the executive
regulations of federal law no. 10 on

Mental Health

Ministerial Resolution No. (42) of
2026 adopting the forms prescribed
under Federal Law No. (10) of 2023
concerning mental health and its

executive regulations

Standard for Specialized Mental

Healthcare Services

Patient Consent Standard

Relation Explanation / Coding / Publication Links

https://uaelegislation.gov.ae/en/legislations/

https://uaelegislation.gov.ae/en/legislations/

https://uaephl.mohap.gov.ae/en/health-policies-

and-legislations-advocacy/health-

legislations?itemld=e4a121c8-2875-49ff-be68-

5046fa93f38b&view=C

https://www.doh.gov.ae/en/resources/standards

https://www.doh.gov.ae/en/resources/standards
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https://www.doh.gov.ae/en/resources/standards
https://www.doh.gov.ae/en/resources/standards

Appendix 1: Pathways of Admission

Patient self-presents or is transferred
to a Mental Health facility

Psychiatric evaluation

Voluntary |
Assessment
by
psychiatrist

admission
by other MD

Assessment —

Patient presents to non-Mental Health
facility with psychiatric symptoms

Yes

Discharge as per
patient request
with outpatient
follow up

Compulsory
admission
process activated

[ No |
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Appendix 2: Ministerial Decision No. (6) of 2026
Regarding Controls for the Safe Transfer of Psychiatric Patients

The Minister of Health and Prevention:
Having reviewed:
- Federal Law No. (1), of 1972 concerning the competencies of ministries and the powers of
ministers, as amended;
- Federal Decree-Law No. (49), of 2022 concerning Human Resources in the Federal
Government and its Executive Regulations;
- Federal Law No. (10), of 2023 concerning Mental Health; and
- Cabinet Resolution No. (11), of 2021 concerning the organisational structure of the Ministry of
Health and Prevention,

And in the public interest,
Has decided as follows:
Article (1):
A psychiatrist may administer the necessary treatment to a ps?;chiatric patient subject to compulsory
admission, whether with or without the patient’s consent, in the manner set out in Article (43) of the
Law, except for the cases specified in that Article, and except for the following special treatments, for
which the consent of the psychiatric patient or the patient’s legal representative must be obtained:

(a) Experimental treatments not included in standard treatment protocols.
(b) Advanced interventional treatments, such as:

- Transcranial Magnetic Stimulation (TMS).

- Deep Brain Stimulation (DBS).

- Psychosurgery.

- Hormonal therapy for psychiatric disorders.

Article (2):

This Decision shall be published in the Official Gazette and shall come into force as of the day
following the date of its publication.

Ahmed bin Ali Al Sayegh

Minister of Health and Prevention

Issued on: 08/01/2026

35



Appendix 3: Ministerial Decision No. (2) of 2026
Regarding Controls for the Safe Transfer of Psychiatric Patients

The Minister of Health and Prevention:

Having reviewed:

- Federal Law No. (1) of 1972 concerning the competencies of ministries and the powers of
ministers, as amended;

- Cabinet Resolution No. (11) of 2021 concerning the organizational structure of the Ministry of
Health and Prevention; and

- Federal Law No. (10) of 2023 concerning Mental Health,

And in the public interest,
Has decided as follows:
Article (1):
First: Safe transfer of psychiatric patients within the State
For the safe transfer of a psychiatric patient within the State, the following shall be observed:
1. A comprehensive medical and psychiatric assessment of the patient shall be conducted to ensure

that the patient’s health condition permits transfer, in accordance with the prepared report,
provided that the report includes any special measures that must be taken, where necessary,
during the transfer process.

2. Prior coordination shall take place between the referring facility and the receiving facility to
ensure the availability of an appropriate place to receive the psychiatric patient.

3. In cases where the transfer of the psychiatric patient poses a risk to the patient’s life or to others,
coordination shall be made with the competent security authority to provide the necessary
security escort during the transfer. The patient may be restrained during transfer where
necessary, in accordance with the legally prescribed controls and conditions governing restraint.

4. In cases referred by judicial authorities and penal/correctional facilities, the approval of the
referring authority for the transfer of the psychiatric patient shall be obtained, and coordination
shall be made with the competent security authorities to provide the necessary security escort.

5. A properly equipped ambulance, fitted with appropriate safety and protection measures, shall be
used.

6. A qualified medical team shall be provided to accompany the psychiatric patient.

7. The rights of the psychiatric patient shall be respected, and the patient shall not be subjected to
any inhuman treatment during the transfer process.

8. The confidentiality of information relating to the psychiatric patient shall be maintained.

9. The medical report relating to the case shall be delivered to the receiving facility, with
clarification of the procedures taken during transfer.

Second: Safe transfer of psychiatric patients outside the State

For the safe transfer of a psychiatric patient outside the State, the procedures set out under First of
this Article shall be observed, in addition to the following;:

1. The written consent of the psychiatric patient, or the patient’s legal representative, shall be
obtained for transfer outside the State.

2. Allrequired travel procedures and documents for travelling outside the State shall be completed.

3. The necessary medications for the psychiatric patient shall be provided during the transfer
process.

Article (2): This Decision shall be published in the Official Gazette and shall come into force as of the
day following the date of its publication.

Ahmed bin Ali Al Sayegh
Minister of Health and Prevention

Issued on: 6 January 2026
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Appendix 4: Ministerial Decision No. (7) of 2026
Regarding Controls for Referring a Psychiatric Patient for Treatment at another Health Facility

The Minister of Health and Prevention:
Having reviewed:

Federal Law No. (1), of 1972 concerning the competencies of ministries and the powers of
ministers, as amended;

Federal Decree-Law No. (49), of 2022 concerning Human Resources in the Federal Government and
its Executive Regulations;

Federal Law No. (10), of 2023 concerning Mental Health; and

Cabinet Resolution No. (11), of 2021 concerning the organizational structure of the Ministry of
Health and Prevention.

And in the public interest,
Has decided as follows:
Atrticle (1):
A psychiatric patient receiving compulsory treatment in outpatient clinics, or the patient’s

representative, may request that the patient’s treatment be transferred to an outpatient clinic at
another mental health facility or to a private clinic, in accordance with the following procedures:

- Submission of an official written request by the psychiatric patient or the patient’s legal
representative to transfer the patient to another mental health facility or to a private clinic.

- The request shall include the psychiatric patient’s full details, the reason for the transfer, and the
details of the facility or clinic to which transfer is requested.

- Assessment of the psychiatric patient’s condition to ensure stability and that the transfer will not
adversely affect the stability of the patient’s condition or interrupt the patient’s treatment. If it is
expected that the transfer will adversely affect the patient’s mental health, the mental health
facility shall advise the psychiatric patient of the medical recommendation and clarify that
continuing treatment follow-up at the facility is the better option for the patient. If the patient
does not agree, the matter shall be referred to the Monitoring and Follow-up Committee to take
the appropriate decision in this regard.

- Preparation of a medical report on the case, setting out the future treatment plan.

- Communication with the facility or clinic to which transfer is requested, and verification that the
necessary treatment services are available for the psychiatric patient.

- Sending a copy of the psychiatric patient’s medical file to the health facility or clinic to which
transfer is requested.

- Providing the psychiatric patient and the patient’s representative with a copy of the medical
report and the treatment plan.

- Recording the procedures taken in the psychiatric patient’s medical file.

- Any other procedures deemed necessary by the health facility, provided that they do not conflict
with the provisions of the Law and its Executive Regulations.

Article (2):
This Decision shall be published in the Official Gazette and shall come into force as of the day
following the date of its publication.

Ahmed bin Ali Al Sayegh
Minister of Health and Prevention

Issued on: 14 January 2026
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Appendix 5: Forms for use to apply the Laws and regulations of Federal Law No. (10) of 2026 Regarding Mental

Health
Form | Arabic Form Name English Form Name
No.
1 SBlawlg db idl Busclus b #3903 | Police and Ambulance Assistance Request Form
2 Qo) Bl Al Y1 dxdladl Lole )l 73905 | Compulsory Outpatient Therapeutic Care Form
3 Tl (il syl sledinsl 3903 | Recalling the Mental Health Patient for Compulsory
dwdd) doesall sladal! d Y | Treatment at a Mental Health Facility Form
4 il (ayell Al Z3903 | Mental Health Patient Restraint Form
5 il yausall Jje #3903 | Mental Health Patient Seclusion Form
6 il yasgell Aol S 73903 | Mental Health Patient Restraint Register
7 @il pasyell Jse J=w 73545 | Mental Health Patient Seclusion Register
8 e Laillg tg)lall gl z3g03 | Emergency Admission and Detaining by a Non-Psychiatric
3 ua.uudlj«.c wlaﬂ Jd o0 p2ll | Physician at Any Health Facility Form
Lo Bladin (&1 (3 dandidl Al
9 dde 9uS jased Je Laaxill 73403 | Detaining a Person Appearing to Have Symptoms of a
s Chlasl (o)lse | Psychiatric Disorder Form
10 il ppall 79,3 (e miall Z3903 | Preventing a Voluntary Mental Health Patient from Discharging
L) dyoiall Bladall o0 (£l | Form
11 el (1Y Jg3-Jl z355 | Compulsory Admission for Evaluation Form
12 el Y Jg5-Wl 3505 | Compulsory Admission for Treatment Form
13 didge disay 79,5l ol Z3g03 | Temporary Discharge (Therapeutic Leave) Permit Form
14 Pl il a5all (Lig>5 z3903 | Transfer of Mental Health Patient for Medical Treatment Form
15 )l )l z3903 | Emergency Treatment Form
16 welAedly elladl #3903 | Grievance and Objection Form
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Form 1: Police and Ambulance Assistance Request Form lawyly db &dl suclue b 73903

Health facility and police information b &1y douall sladel! Olle

douall sladell gl

Name of healthcare facility

duonall sladall Olgie

Address of healthcare facility

b2l 3550 sl

Name of police station

QaASIY wplls Ao adl 3550 Olgae

Address of police station & e-mail

Patient information =yl Sl

EWURWSPOR

Full name of patient

Jd=9 ol calodl pé)

File number, if available

Lﬂgﬁ.ﬁiﬂ)wv.”/ .))lg.ajl @)G

Date of birth / estimated age

drs 0] csiledl gl o)

Emirates ID number, if available

429 O budl jls= 03)

Passport number, if available

ol | Gender [l Male 0 L83
(] Female —
deloizdl Al | Social status (1 Single 0 ol
[J  Married 0 zore
] Other BN
bl cd99 70)B | Date and time of request

Patient representative information

oassall Jias iy

vl Jieo el | Name of patient’s representative
oell Jies 420 | Relationship of patient’s
representative
o)l Jiee 2845 | Signature of patient’s representative
algll @3y | Phone number
Jodo a5y 68y | Alternative phone number
oSwdl Olgie | Residential address

osall Jtoal yiad iy flsgd oy

Emirates ID or Passport number

Medical information

dpadall L)

ol ‘5\,«.0.&.” @hﬂ S

Psychiatric history

Known psychiatric history

0 Yes
O No

g@ub)nbijdﬁ

S
ooy

29 O] (il (250l 7ylg Casog
il CllapYl olyel

Description and history of psychiatric
condition

39




oapell gtz d)d oS

Patient risk assessment

Risk to self

il s 8yghasl]

Risk to others

a3V e Byglax)

Physician information Coadall

bl

N PR

Physician name

o 633 [ gebs ol 5,

Physician license number

Gud ) dmy

Physician title/ grade

el &34

Physician signature

40




Form 2: Compulsory Outpatient Therapeutic Care Form &)l dwl Yl &adall Lle Jl 73 903

Health facility information

douall Bladedl bl

8ladiall ol
dseall

sladall Olgie
dseall

oAl @03y

RESSUURSAL

Cislg o)

Patient inform

ation

assall Sy

deterioration and can cause harm to
the patient or to others

Jo8&I @1 | Full name of
o2l | patient
Ol ecaladl 03y | File number, if
J4=>9 | available
Ml 756 | Date of birth
ol | Gender 1 Male S50
[J  Female &0
gl 03y | Phone number
o &3y @3y | Alternative
phone number
oSl Olgie | Residential
address
<d99 Wl | Date and time of
dleylb dup gl | compulsory
dxlyYI | treatment
recommendation
Medical recommendation  dudall doo gl
b Cuw | Reason for [l Patient requires treatment e il (Fdind paryell A= 0
&Ml Gle)l | compulsory continuation without admission dall Bladall ] dlgsid dxl> 90
duyJl | outpatient Al
4wV | therapeuticcare | LI Stopping treatment would cause

Ul o5 J] 35w glall Cibgs 1)
232l e Jedo 9 (il (sl
314@@;91@@&;5)}!9503»
o3 e

Treating physician’s impression:

el Cdall Lfi)
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oassil | Patient diagnosis
o]l
oaadl gg3 | Diagnosis type 0 Preliminary STIRNNS
0 Final S¥ O
w2yl daul | lliness 0 Chronic Riews — pepe [
classification 0 Acute s
0  Chronic-relapse 4wl S-oe O
I g9 | Treatment type 0  Treatment at patient residence ol o8] Joeas P O
0 Treatment through mental health
outpatient clinics
oy Bl Olalall ga,ko e C)h‘“ 0
il
d=)> oS | Patient risk Risk to self
oyl By9das | assessment owidl e 8yglasdl
Risk to others
L):‘PS“ ol.c Bj}b;'d‘
4>Mall dlasdl | Treatment Plan Including medication and dosage eyl wle,xlly 43940 9ol d3991,83 as
Physician information  cusdall ©Ule
)l el | Physician name
)l 2345 | Physician
signature
/gl @8, | Physician license
vas Al 08y | number
4=yl | Physician title /
4ol | grade
Patient representative information ol Jioe ilily
Jioo @l | Name of
vaell | patient’s
representative
Jios 420 | Relationship of
vl | patient’s
representative
ouizdl | Gender 0 Male Sy
[1 Female &0
Ml 756 | Date of birth
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Jlg= /094l 03y | Emirates ID or

Jseo) 2l | Passport number
ol
a5l @3y | Phone number
o aile o8y | Alternative
phone number
oSwdl 0lgie | Address
Jee dg23 | Undertaking l, , the Gl ugas!
@il yayall | patient’s undersigned in my capacity as the il payall Jias (aisan obsl 28 gall
representative representative of the mental health patient daslinn (=5§°| Ob oMel d3blo doeys gl

whose details are stated above, undertake to
follow up on the patient’s treatment outside
the mental health facility and ensure their
attendance at the appointments determined
by the treating physician and specified in the
treatment plan above. | shall also be
responsible for monitoring the patient’s
continued compliance with taking the
prescribed treatment at its scheduled times. |
further undertake to notify the hospital/
mental health facility of any events requiring
reporting, such as refusal to take treatment,
occurrence of side effects from treatment or
deterioration in the patient’s condition.

Signature

Gpandid] Lomsall Blidinll )l d2dle
bl o @l welsall § o)lals
Ao godl 2l das diieally gllaod]
el dnslio (58 Yggume 0951 9 oDle

h:; A J}p}d\ C)la.!l Jobs é dollail
Bladell / (pdianall ELL dasl 9 ousslge
EMYN s olusT Ty dandid] daosaal]
Sigd> / Ml JoliS (ye delinel Jie lgie
oyl Al 55805 / Ml ¢y Al U
gl

Cases of compulsory admission by judicial authorities

4Las) Olaludl oo gl CYl>

gl dgz ol Name of entity requesting
involuntary admission

gl Eo)6 Date of involuntary admission

gyl e Duration of involuntary

admission

el e dadlgall 7o)
Louall sladall )l 210Y)

dunail

Date of approval for
compulsory outpatient
therapeutic care

Cases of re-admission of mental health patients for compulsory admission in mental health facility

)] doesall Bladall J513 21V EMal) (il s pell Bale] Y

Gv».b.'d‘ uaJ)AH ele Wil C_QU

Date of summoning mental
health patient

@udid] payell )] Foyls

Date of presenting mental
health patient to facility

Dl gudil] pedall el

Name of treating physician
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Form 3: Recalling the Mental Health Patient for Compulsory Treatment at a Mental Health

Facility dewdd! douall sladall 3 2V Ml (gl s pall sledil 73 gal

Health facility information

doall Sladedl ible

Gl Bladell gl

Name of healthcare facility

duonsall Bladall Olgie

Address of healthcare facility

oAl @3y | Facility license no.
39wl | e-mail
5l @3y | Phone number

Patient information

syl el

vael) Jol el | Full name of patient
d=>9 O] ealall 03y | File number, if available
ol /Dall 7B | Date of birth/ estimated age
g_”s).“x..\i:]l
ol | Gender U Male S0
[J  Female &0
sl g /¢l 03y | Emirates ID or Passport number (if
(49 0l) pausedl Jina) | available)
delaxzY Al | Social status [l Single el [
[l Married goie [
[0 Other 20
Lie cdylly Wl | Date and time of compulsory
k)l | admission order

Patient representative information (el Jioe ULy

wll Jiee el | Name of patient’s representative
o2ell Jies 420 | Relationship of patient’s
representative
o)l Jiee 2845 | Signature of patient’s representative
el 03y | Phone number
oo LSl @8y | Alternative phone number
oSl olgie | Residential address
sl jlg=> /292 68y | Emirates ID or Passport number
Gyl o)

Medical recommendation duall duo gl

dudall Eu,py.ll 'E.»))U
sladall )l Ml
dniid| &zl

Date of recommendation of
outpatient treatment

s

Diagnosis
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EWIVS| W |

Name of physician who

recommended outpatient treatment

oyl sle il Ol

Reasons for summoning patient

8)9das- 4> o3 | Patient risk assessment Risk to self
o2yl ol e 8)glaxll
Risk to others
oY e Byglaxll
w29l cudall ool | Name of physician recommending
sleaiwYl | summoning the patient
sledwl 70,6 | Date of summoning patient

Alaldl 428190 é__:_)lS
e gAYl Laial

Oy Of sledsyl

Date of competent authority
approval for procedure of
summoning patient

sledwdl Ol dde
Ll

Number of previous summons

Physician information

il ULy

)l el | Physician name
o)l 2845 | Physician signature
vas Al @3y | License number
dalsgll AWl | Physician
title/ grade
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Form 4: Mental Health Patient Restraint Form gl (el Aol 73 903

Health facility information &uall 8ladel! &bl

=P | J AW [POW

Name of healthcare facility

duouall Bladall Ol gie

Address of healthcare facility

wasAl o3y | Facility license no.
QoA WAl | e-mail
ailgl 03 | Phone number

Patient information

R

vayel) Jol el | Full name of patient
A9 0] «alall @3y | File number, if available
ol /33l 726 | Date of birth/ estimated age
L“S)g.kijﬂ
ol | Gender 0 Male S8
[l Female &
sl Sl /244l 03y | Emirates ID or Passport number (if
(49 01) el Jinal | available)
delaxxY A1 | Social status 0  Single <sel
0 Married ToSe
[l Other !
Lie c3gllg oWl | Date and time of order
NXTNT

Patient representative information 2yl Jiee SULo

vsell Jies el | Name of patient’s representative
vl Jies dase | Relationship of patient’s
representative
vl Jiee 2845 | Signature of patient’s
representative
Slgll 03y | Phone number
o a3y o) | Alternative phone number
oSl Olgie | Residential address
sl Sl /doga @8 | Emirates ID or Passport number
oyell Jieed

Medical recommendation dudall duo gl

8laall Jg33 )
doall

Date of admission

@Ja.” ua:u};&.:d‘

Diagnosis
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Reason for restraint

Prevent patient from
self-harm

Prevent patient from
harming others
Prevent property
damage

dud £lf oo el e
sl oo el e

o3l

B3] o asall s
Ol

sharl b Cdall !

Name of physician requesting

Juddl | restraint
sh] b b dae | Title of physician requesting
Juddl | restraint
was Al @3y | License No. of physician
requesting restraint
Luddl c399 )l | Date and time of start of restraint

Satidl) slgi] 899 )l

Date and time of end of restraint

i L] g9 )b
w2l Bgi> dley

Date and time of notifying Patient
Rights Care Committee

Gl 2845

Physician signature

Restraint in emergenc

ycases  d5lall YLl (§ duidl

Joguadl jo50all el | Name of nurse requesting order
el LIl
vas Al @3y | License no.
w2yeall a845 | Nurse signature
Juasdy @3l (30,4l slews] | Names of team members
Juaidl | performing restraint order

dulsly @Sl (52,001 b g
gl

Signatures of team members
performing restraint order

PONPE AWM E

Restraint must not exceed one hour 1add 1 8u>lg deluw j9let Y wudill 8de

A nurse may restrain only in emergency cases and in absence of psychiatrist authorization, subject to legal

controls. ;8935 b o 9 G.uu.]\ cuidall cp0 TonaS 3979 pUs géﬁ & la)l Y Lg)’l Ml uGJJ.AJ‘ WS- JVONIRPE TR
odel adl Hlaedl dasll g &
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Form 5: Mental Health Patient Seclusion Form @u.dl oyl Jie Zdged

Health facility information  &wwall ladedl &bl

VN | J AW [POW

Name of healthcare facility

duoeal) ladall Olgie

Address of healthcare facility

sl @3y | Facility license no.
QoA WAl | e-mail
ailgl 03 | Phone number
Patient information &l Sl
vayel) Jol el | Full name of patient
A9 Of e«calall @3y | File number, if available
ol /33l 726 | Date of birth/ estimated age
g_NS)g.A.EJﬂ
ol | Gender [ Male S0
[J  Female &0
Sl gz /Dsg)l 03y | Emirates ID or Passport number (if
(49 01) el Jinal | available)
declaizdl Ul | Social status [ Single woiel [
[l Married Tofe L
[J Other =0
Lie cdglly 7yl | Date and time of order
NNTA]

Patient representativ

e information &yl Jhee ObLe

oyll Jiee el | Name of patient’s representative

o)l Jies dase | Relationship of patient’s
representative

vl Jiee 2845 | Signature of patient’s
representative

ailgl 08 | Phone number
Jo a3ls o) | Alternative phone number
oSwdl Olsie | Residential address
sl Jlgz /dogn 03y | Emirates ID or Passport number
vyl Jiasd

Medical recommendation duall duo gl

slaniall Jg3-5 )b
douall

Date of admission

Diagnosis
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ol Jie o

Reason for seclusion

Prevent patient from
self-harm

Prevent patient from
harming others
Prevent property
damage

Al £lf oo s yell e

0239 ey oo syl

O o el e

@2l B> diley

Rights Care Committee

G W]
shy>] b caudall ol | Name of physician requesting
J3dl | seclusion
ehy>] Il b 420 | Capacity of physician requesting
JiJ! | seclusion
oAl @3y | License No. of physician requesting
seclusion
Jil ed99 )b | Date and time of start of seclusion
Jsl elg)l <399 )b | Date and time of end of seclusion
Jioo £3b] <899 )6 | Date and time of notifying patient’s
u2ll | representative
Qi 3] 99 b | Date and time of notifying Patient

)l 293

Physician signature

Seclusion in emergency cases

all Y1 § Jsal

J9gamadl yopeadl el | Name of nurse requesting order
=2Vl LI
vasAl @3y | License no.
v2yeall 2845 | Nurse signature
@I 5,40l slawl | Names of team members 1
Jydl duaids | performing restraint order 2.
3.
4.
Jeasiy @l 33,40 &893 | Signatures of team members L
Jyl | performing restraint order 2.
3.
4.

Seclusion must not exceed six (6) hours ledd wlelw 6 jolxid Y Jial 80

A nurse may restrain only in emergency cases and in absence of psychiatrist authorization, subject to legal

controls.

DLl 3ol bog i 5895 o 9 (il cdall po oAl D929 pue (§9 d5)la)l Y @lel vl Jie (ol jez Y

odlei 4]
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Form 6: Mental Health Patient Restraint Register suil i yell dodi Jomw zdgad

damage

Patient information &l Sl
vael) Jol el | Full name of patient
d=>9 O] ealall 3y | File number, if available
a2l /Dedl 76 | Date of birth/ estimated age
Lg),gMI
ol | Gender 0 Male Sy 0
[J Female &0
sl jlg= /gl @3y | Emirates ID or Passport number (if
(d=9 0l) syl Jinsl | available)
de bzl =i | Social status [ Single el [
[l Married Tore U
0 Other FE
Le cd4llg 7yl | Date and time of order
Al
Patient representative information 2yl Jee SULo
vl i el | Name of patient’s representative
vl Jies dae | Relationship of patient’s
representative
o)l Jies 2845 | Signature of patient’s
representative
algll 03, | Phone number
Jodo a5y o8y | Alternative phone number
oSwdl 0lgie | Residential address
sl jlg= /d9a 03y | Emirates ID or Passport number
o2edl Jiewd
Medical recommendation dulall duo gl
8ladall Jg35 )b | Date of admission
dsall
@kl pas=adl | Diagnosis
oyl Ul Cuw | Reason for restraint [l Prevent patient from Ak sldo] po el e [
ol self-harm
[1  Prevent patient from o] oo pasyell e [
harming others oY
[l Prevent property

O] o el o
OS]l

sherl o coudall el
o

Name of physician requesting
restraint
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Bl 899 )b

Date and time of start of restraint

slg)l cdg9 &b | Date and time of end of restraint
Juadd|
Qi E3) cd99 7yl | Date and time of notifying Patient
w2l Bgé> diley | Rights Care Committee
b (opeall el | Name of nurse requesting restraint

&ylall SV (§ dad]

in emergency cases
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Form 7: Psychiatric Patient Isolation / Seclusion Register (sl payell J3e Joxw 73903

Patient information

oAl Sy

ua:\_).c»U JASJ‘ M)’l

Full name of patient

A9 O ccalall 03)

File number, if available

gs)g&ﬂl)ndl /3]t &UU

Date of birth/ estimated age

o=l | Gender O Male S0
[J Female &0
Jioo) youdl g /d99)l 03y | Emirates ID or Passport number
(A=9 01) Ll | (if available)
de bzl =l | Social status [ Single el [
[l Married zoie LU
[J Other S0
bl e wdglly 7yl | Date and time of order
Patient representative information 2yl Jee SULo
vl Jieo el | Name of patient’s representative
oell Jies dao | Relationship of patient’s
representative
o)l Jies 2845 | Signature of patient’s
representative
a3l 03y | Phone number
Jbo a3y @8y | Alternative phone number
oSwdl Olgie | Residential address
Jiood yaudl jlg= /D98 03y | Emirates ID or Passport number
o2yell
Medical recommendation 4uall duo gl
Gl 8ladall Jg3- 70)B | Date of admission
@kl paadl | Diagnosis
@il payall Jie cuw | Reason for seclusion I Prevent patient from dudd o] oo pyell g
self-harm
[l Prevent patient from | o390 eldol oy (apell g
harming others
[1  Prevent property

damage

O] o ppel e
Sl

sl ] b ol

Name of physician requesting
seclusion

Jidl eB99 )l

Date and time of start of
seclusion
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Jral slgil e 99 7y

Date and time of end of seclusion

dle) did ED B9y &b | Date and time of notifying
w2l 398> | Patient Rights Care Committee
S J3l b joyeell el | Name of nurse requesting
&ylall wYI | restraint in emergency cases

53




Form 8: Emergency Admission and Detaining by a Non-Psychiatric Physician at Any Health
Sl @ Gl douall § paisall pe Cadall LS o0 sl e aasilly (5lall Jgsull 73 gal

Facility

Healthcare facility information douall sLadall bl

PN || AW [POW

Name of healthcare facility

duouall Bladall Ol gie

Address of healthcare facility

was Al @3y | Facility license no.
QA Wl | e-mail
ailgl 03 | Phone number

Patient information (2 sedl Sble

ua::)A.U JAS.” p.w)”

Full name of patient

J=9 ()! kol Pé)

File number, if available

éﬁm‘_}o&’. /3]l G)U

Date of birth/ estimated age

ol | Gender [ Male S0
[J Female &0
Jiond yaudl g /D9¢)l 03) | Emirates ID or Passport number (if
(A9 01) =l | available)

delazxdl Al | Social status [ Single el O
b Married zoie [

[J  Other .

gy

Jo=ull die cdglly oyl

Date and time of admission

Person who brought pati

ent to healthcare facility’s information  &xeall sladall J) vl sl e @bl

dl ozl o> e el
duseall Bladall

Name of person who brought
patient to healthcare facility

Jdloansll s>l e dae
dueall 8ladell

Relationship of person who brought
patient to healthcare facility

Jl sl s>l (0 2843

Signature of person who brought

duouall Bladall | patient to healthcare facility
aSlgl 08 | Phone number
o a3y o) | Alternative phone number
oSwll 0lgie | Residential address
Jiao) yaudl jlg= /Agn 03y | Emirates ID or Passport number
el

Medical recommendation dulall duo gl

dldpegll cd9 9 )b
G)bb.” ‘Q_w.é

Date and time of arrival to
emergency department

Gieall gl aeseadd]

Preliminary diagnosis
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dddl bl (oliel | Visible psychiatric symptoms
&3}4&“

Al SLBYI pa=all | Mental health clinical evaluation
gt syl

Jezdlcdg g &b | Date and time of emergency
lgkll | admission

vyl By9das- 4> eud | Patient risk assessment Risk to self

ol s 8yghasl]

Risk to others

o3I e yghasdl

Physician information cudall ©Uly

odall el Physician name
)l 2845 Physician signature
oAl 03y License number
Aaubs ¢l Aoyl Physician

title/ grade

Validity ends after 24 hours from holding or upon psychiatrist attendance.

& parsall st ol Jib oo (gudtl] Ollapd! (olyel dude gl A1 paseadl e Jaasly tgylall gl 51,3 Ol 875 A3
ol Copilall g gl bl By cyo Aelio 24 cLakily Al Aol
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Form 9: Detaining a Person Appearing to Have Mental Health Symptoms

s Chlapl (2)lse dde 9ud paxs o aaill g3gel

Healthcare facility information  &wwall sLade)l ULy

Losall 8ladiall @l

Name of healthcare facility

Gl ladall Olgie

Address of healthcare facility

wasAl @3y | Facility license no.
QA Wl | e-mail
ailgl 03 | Phone number

Patient information vl bl

oyl JoSJI p.w}“

Full name of patient

a9 Ol ccalall ‘oé)

File number, if available

L”Sﬁ.)&iﬂ_yu.“ /3]l G)U

Date of birth/ estimated age

ol | Gender U Male S8
[] Female &
Jine) youdl jlg= /dug9gdl 3y | Emirates ID or Passport number
(425 01) L2l | (if available)
delaxzYl U | Social status [ Single el
0 Married ToFe
L] Other ge

Clall e cdglly gyl

Date and time of request

Patient representative info

rmation 2wl Jee SbLe

v2se)l Jies el | Name of patient’s representative

vl Jies dase | Relationship of patient’s
representative

vl Jiee 2845 | Signature of patient’s
representative

Slgll 03y | Phone number
o a3y o) | Alternative phone number
oSl olgxe | Residential address
Jioo) yaudl jlg= /Agn 03y | Emirates ID or Passport number
sl

Medical recommendation

ddall 4o g2l

Gl sladall Jg30 )l

Date of admission to healthcare
facility

Laamdl b wdg 9 Fo)B

Date and time of request for
detaining patient
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Gl E3L] w89 9 )b

Date and time of notifying
physician

Laa=lb el | Professional ordering detention O  Mental health nurse il goyeall 0
[l Psychologist il golaisdl [
I Counsellor il adyell 0
[0  Social worker gL«l?)ll ebasyl
O Occupational therapist byl @l [
oyl By9das- d>)> e | Patient risk assessment Risk to self
el e 8)glasdl

Risk to others
a3l e 8yghasdl

Name and title of employee

abgell 2845 | Employee signature
was Al @3y | License number
4a.b54)l d>)u)l | Professional grade

Validity ends after 8 hours from holding or upon physician attendance
bl ygunze gl adsdl g (o Olel 8 sbadih jasid!l e Jaa=idl 1,8 Obw 848 (A5
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Form 10: Preventing a Voluntary Mental Health Patient from Discharging

L] ol Bladall oy (£ glall (o) Gyl Z9y5 (o el 3 gal

Healthcare facility information

douall slade)! Obly

Losall 8ladiall @l

Name of healthcare facility

duouall Bladall Ol gie

Address of healthcare facility

v Al @3y | Facility license no.
QoA WAl | e-mail
ailgl 08 | Phone number

Patient information

oAl Sy

vl Jol el | Full name of patient
d=9 O] «alall @3y | File number, if available
ol /33l 726 | Date of birth/ estimated age
L“S)g.kijﬂ
ol | Gender [0 Male S0
[J  Female &
sl Sl /244l 03y | Emirates ID or Passport number (if
(49 01) 2yl Jinal | available)
delaxxdl Al | Social status [ Single oiel [
[l Married gore [
(1 Other 0
g9y Al cdgg 7oy6 | Date and time of discharge request
Fohll el
Person requesting discharge’s information zg,5Jl b &bl
gl b el | Name of person requesting discharge
zay3) L das | Relationship of person requesting [l Mental health patient @il pasall
discharge [J Mental health sl payell Jioo [
patient’s
representative
ailgl 08 | Phone number
Jb LSy o) | Alternative phone number
oSwl 0lgie | Residential address
sl jlg= /doga @8 | Emirates ID or Passport number
oyedl Jieed

Medical recommendation dulall duo gl

o odb cdg g Fl
Fshll ol

Date and time of voluntary patient’s
discharge request
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Do) S ol

Mental health clinical evaluation

duddl yasyell | (must include patient’s level of
awareness, capacity, insight and
ability to manage affairs
independently)
8y9das- d>)> et | Patient risk assessment Risk to self
o2yl ol e 8351
Risk to others
a3l de 8yghasdl
el jasis | Patient diagnosis
ol £65 | Diagnosis type 0 Preliminary Qﬁi
0 Final it
z9,3) e gl bl | Reasons for detaining/ denying
el Jl dYlg | discharge and referral for
<Y gl | compulsory admission evaluation

el Dl cd9 9 Fyl

Patient detention/ denying discharge

zo3dl oo | start time and date
el elgil 9 9 7B | Patient detention/ denying discharge
zo>dl e | end time and date

Physician information

el By

)l el | Physician name
o)l 2845 | Physician signature
vas Al @3y | License number
4a,b54)l d)ull | Physician
title/ grade

Period must not exceed 72 hours pending evaluation by two psychiatrists for evaluation

uil) et (o jgua> gl del 72 j9leS N Buad 79,34l (pe il Mo (5 ud
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Form 11: Compulsory Admission for Evaluation Form

el Y J g 3903

Healthcare facility information

douall slade)t Obly

douall sladell gl

Name of healthcare facility

ol sladall Olgie

Address of healthcare facility

oAl @3y | Facility license no.
QAN WAl | e-mail
5l @3y | Phone number

Information of patient/ individual referred Eamdl Jleodl jasedd!l /s pell SBLY

Jbwddl yaseidl el | Full name of referred individual
JoBIL ouild
A9 ) «lall @3; | File number, if available
ol /Dadl 7B | Date of birth/ estimated age
Lﬁsﬁ.kiijl
ol | Gender U Male S0
[J  Female &
sl jlg= /094l 03y | Emirates ID or Passport number (if
(429 01) sl Jiaed | available)
Jbel yaseidl a845 | Signature of individual referred for
el | evaluation
delaizdl A=l | Social status [J Single wel [
[l Married goie [
[l Other B

Information of entity r

equesting evaluation euxddl ddlb dgoedl SULy

d¢=Jl el | Name of entity requesting evaluation
duelgdl 08yl | Contact details
QS WAl | e-mail
k)l 76 | Date of request for evaluation

docldl Olusdiuwsd! bl
AdUall dg=dl e Baylgll

Available supporting documents from
requesting entity

K_.A.Lh” E_)B

Date of request

Information of representative of patient/ individual referred

il Jleadl yasetd! [ asyell Jhos @bl

wasidl Jieo el | Representative of individual referred
exaill Jlxall | for evaluation’s name
uasill Jiee 420 | Representative of individual referred
euail) Jl=all | for evaluation’s relationship
aslgll 8 | Phone number
Joo a3y o8y | Alternative phone number
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OSud) Olgae

Residential address

sl jlg=> /g o3y | Emirates ID or Passport number
o2yell Jiee
oasidl B3l 76 | Date of notifying referred individual
13] dlios 9l euull Jlxall | or his/her representative (if
zowd Y 4> <58 | individual’s condition does not
permit)
pasidl Jieo 1893 | Signature of representative of
CIE 1] el Jixall | individual referred (if the
Y el /yasadl Al | individual/patient’s condition does
oS | not permit)

Medical recommendat

ion  dudall duo gil

al8,)) iz B Gy
dalially

Date of notifying Oversight and
Follow Up Committee

8laniall JI Jg3-)l 5oy
WO | |

Date of admission to mental health
facility

o0 oyl ey 9 o)
duwniid) dsesa)) Blidial!

Date and time of discharge from
mental health facility

87 dpdal (o bl

131 aeild 215391 Jg)
O3 e s

Reasons for extending involuntary
admission for evaluation period, if
required

[PYREV_TYN[INERVNI[ X

Duration of extension period
requested

et b 9 9 G)U

Date and time of request for
extension

i) Ao dgnl 5l g
PESI

Date and approval of entity
requesting evaluation

)l il Az S

Result of medical evaluation

Physician information

el By

k)l el | Physician name
)l x845 | Physician signature
oAl @3y | License number
da.bs4)l d>)ul | Physician title/ grade
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Form 12: Compulsor

y Admission for Treatment Form

C)L’.U gb.‘}’\ BPESt] Cs}w

Healthcare facility information

douall Bladedl Sl

=V | J AW [POW

Name of healthcare facility

Gl ladall Olgxe

Address of healthcare facility

was Al @3y | Facility license no.
QoA Wl | e-mail
ailgl 08 | Phone number

Patient information (sl Sbe

vyl Jo8 el | Full name of patient
A9 0] «alall @3y | File number, if available
ol [3kedl 2y6 | Date of birth/ estimated age
L“S)Q.LEJN
ol | Gender O Male X300
[J  Female &0
sl Sl /244l 3y | Emirates ID or Passport number (if
(49 01) el Jinal | available)
delaxxdl Al | Social status [l Single el [
0 Married zofe L
[J Other B
bl e cdgllg 7l | Date and time of request
Patient representative information 2yl Jiee SULo
oyll Jiee el | Name of patient’s representative
vl Jies dase | Relationship of patient’s
representative
vl Jiee 2845 | Signature of patient’s representative
gl 03y | Phone number
Jo ails o8y | Alternative phone number
oSwl 0lgie | Residential address
sl Slg= /doga @8y | Emirates ID or Passport number
oyell Jieed
Medical recommendation dulall duo gl
Jg53 <399 &b | Date and time of admission to
dusuall Blada)! | healthcare facility
Decision issued by 9l dale LS e yobo I8 1]

Y Joll ol
U

Reasons for compulsory admission
for treatment

Public Prosecution or
court

oits BeS
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0  Mental health

i (guds Oyl

condition that causes de 9l wu\ Je 8yglas
risk to patient or RIS
others

1 Serious and imminent ddd Heads Jlasi>

risk of deterioration

el Al adogg

[ Patient refusal of
voluntary admission

Jg=ll el (29)
bl

0 Inability to treat
without mandatory

093 el ZMe Hdas
sladell) Lol3l dlls-o)

admission dwdid| dzsal)
U= ‘;A_AS}H oa=dl | Mental health clinical evaluation
dewaidl jasyell | (must include patient’s level of
awareness, capacity, insight and
ability to manage affairs
independently)
d4>Mall dasdl | Treatment plan
8y9das- d>)> @S | Patient risk assessment Risk to self
. ‘ R
R el e 8yglasdl
Risk to others
o3I e 8yghasdl

Jg=Al b cdgg &’)U

Date and time of compulsory
admission for treatment order

8)1a] E2] =899 )b
duniid! dussa)l 5Ll

Date and time of notifying the
administration of the mental health
facility

Physician information

PN W

1 cudall el | Physician 1 name
1 cwdall 2845 | Physician 1 signature
1 pas Al 03y | License 1 number

1 4254l 4>yl | Physician 1 title/ grade
2 )l ewl | Physician 2 name
2 cudall 24843 | Physician 2 signature
2 pas Al 69y | License 2 number

2 dabs4)l d>)ul | Physician 2 title/ grade

Facility administration must be notified within 24 hours.

Private-facility mandatory admission requires court or Public Prosecution approval.

el 24 IS deansdl dusesall Bladall 8y15) M1 cpaty
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S oyl gaally dog i) 889 deladl Gl 9l dsaiseall daSonall didlgon Y, Aol dpudid] duomall Wlaiall 3 2BV Jg5l joz Y
- ¥ 2 R A

Olg=dl oda o) 485

Treating physician may not terminate mandatory treatment admission for judicially admitted/deposited

patients.

Teluol 51 Bylo ol Lualydl o Lo gho dodle gl dapudid duenid| dumepal] Slidall I pasead! ol (udid) ayadl J 950 0550

Extension of compulsory admission for treatment zdal 2391 Jgsl s

@Ml@b@)u

Date of extension request

Ldedl CIlo Cuudall el
LSS ed) 9

Name and license no. of physician
requesting extension

i)l calls Oolbwd

Reasons for extension request

dgllaall wouaddl 8o

Duration of requested extension

b cudall 2345 | Signature of physician requesting
Judedl | extension
4=l H,3 | Decision of Oversight & Follow-Up
Committee
Ol &6 | Date of decision
OLall &% | Result of decision ) Approval daslgall [
[l Rejection oadl O
I 3 Jdedl 834e | Duration of extension, in case of
dadlqall | approval

Termination of compulsory admission for treatment zMal 213y Jg5-1 ¢lgil

SV Jg=l clgil Gl
ol

Reasons for terminating compulsory
admission for treatment

Jogzul slgil cdgyg E)U

Date and time of termination of
compulsory admission for treatment

Anlial) deall Ay g3l

Medical recommendation for follow

gzl ax | up after discharge
)l el | Physician name
bl 2845 | Physician signature
oAl @3y | License number
da.bs4)l d>)ul | Physician title/ grade
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Form 13: Temporary Discharge (Therapeutic Leave) Permit Form

ry3

dibge

Ay g9, gonal Eiged

Healthcare facility information dwouall 8Ladell bl

Losall Bladall gl

Name of healthcare facility

duompal) ladall Olgie

Address of healthcare facility

vasAl o3y | Facility license no.
39 wAl | e-mail
ailgl 03 | Phone number

Patient information (a i ©ble

vayall JoUl el | Full name of patient
A9 0] «alall @3y | File number, if available
ol [3kedl 2y6 | Date of birth/ estimated age
L“S)g.kijﬂ
ol | Gender U Male S0
[J  Female &
sl Sl /24l 3y | Emirates ID or Passport number (if
(429 0l) Ll Jios) | available)
delaxxd A1 | Social status [l Single el [
[l Married goie [
(1 Other 0
vl x845 | Patient signature
ol cdg9 &b | Date and time of temporary discharge
cdsall
cdall z9,=Jl 840 | Duration of temporary discharge

Patient representative information sl Jies UL

oyl Jiee el | Name of patient’s representative
o2ell Jies dase | Relationship of patient’s
representative
vl Jiee 2845 | Signature of patient’s representative
ailgl @8 | Phone number
Jb LSy o) | Alternative phone number
oSl Olgie | Residential address
sl jlg= /doga @8y | Emirates ID or Passport number
el Jias)

Medical recommendation 4wkl duo gl

cdall zoy3dl Ol

Reasons for temporary discharge
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553 ) &Ml Al

Treatment plan (including prescribed

d3g4090)l L93Y1 | medications and dosages)
(LD eileydlg
§y9das- d>)s @3 | Patient risk assessment Risk to self
e el e §y5lasl
Risk to others
o3l s 85l

Physician information <.l &blo

i) el ol
350l Zey3b (9250l

Name of physician recommending
temporary discharge

ol ceball 2855

Signature of treating physician

If the patient is admitted by a decision of the Public Prosecution or under a judgment or decision of
the court, the temporary discharge permit shall not apply to him/her except with the approval of the

authority

I x50 A 9,50 g el Sabaty Y Aol AuSomall (o )13 ol (S oz 903 51 dnlall Apll] o o £330 anyall 6 O

Laiseal) dgod! dadlga
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Form 14: Transfer of Mental Health Patient for Medical Treatment

el (gwiid)

oyl (b= mdgad

Healthcare facility information dwouall 8Ladell bl

douall sladell gl

Name of healthcare facility

duonall sladall Olgie

Address of healthcare facility

oAl @3, | Facility license no.
39SV Wl | e-mail
ailgl 3 | Phone number

Patient information a i ol

vael) Jol el | Full name of patient
d=>9 O] ealall 03y | File number, if available
ol /el 7B | Date of birth/ estimated age
g:Sﬁm‘
ol | Gender 0 Male S0
[J  Female &0
sl g /gl 03y | Emirates ID or Passport number (if
(49 01) syl Jinsl | available)
delaizdl Al | Social status [l Single el
[l Married Tore U
L] Other S0
Jrgmdl b g9 7o)B | Date and time of transfer request
Jg=dl o | Reason for transfer
&l 8ladall el | Name of healthcare facility
¢ J=all | transferred to
duouall Blade)l @bl | Address and contact details of
@ =l | healthcare facility transferred to
I Cdall el | Name of referring physician & license
duaisyi 03) 9 gl | no.
b Cwdall 2345 | Signature of referring physician
byl
e bl esl | Name of receiving physician in
o)) sladal! & vl | referred healthcare facility (excluding
Yl bl 6,381 | emergency cases)
{5)‘3.‘4”
Jl 4egud wie Jg=Wl g9 | Type of admission upon arrival to ' Voluntary admission Fobde=>
ssiuadl | hospital 7 Emergency admission b dyss [
77 Compulsory admission ol el dgs - [
for treatment el 2B Jgzo [

Compulsory admission
for evaluation
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Patient representative information syl Jies SGLO

vl Jiee el | Name of patient’s representative
o)l Jies dap | Relationship of patient’s
representative

o)l Jieo 2845 | Signature of patient’s representative

a5l @3y | Phone number
oo a5 o8y | Alternative phone number
oSl 0lgie | Residential address
sl jlg= /dga 03y | Emirates ID or Passport number
NN

Medical recommend

ation dulall duogdl

EWESA[P WGV [ V2SN |
& od=g3 548 M=
GV el 8laiel!
Wgio90ll di92V1 S5 20)

Recommended treatment plan while
in referred healthcare facility
(including prescribed medications and
dosages)

(A Sileyzlg
Al SV pa=all | Mental health clinical evaluation at
Lo dewaidl jasyall | time of transfer order
bl
8y9das- d=ys @S | Patient risk assessment Risk to self
z |
Rl yuiidl e 8yglasil]
Risk to others
59 e b5l

Lgllanll dlasdloll danys

Required level of observation

General observation
Intermittent
observation
Observation within
eyesight
Observation within
arms length

dole da>Mo 2\?)3

)90 AasHe dzys
radl el dasde dyo
RN

&\)5 Aluo da>M a;?-).l
vl 5o

]

Physician informatio

Candall BLO

k)l el | Physician name
)l 2845 | Physician signature
v Al @3y | License number
dabs4ll d>)u) | Physician title/ grade

If a patient under compulsory evaluation is transferred for treatment, the facility must notify competent

authorities and coordinate police guard/security until admission.

e iz 4 2l ()3T Ao laie ] pusild Loalil] dpanid] dromsall 8laciall I oo @3 I @il pasyell bgs > 3
A Aol 8 g3l dyaizeal] Ao il ol g Ganadilly (AeSiomall gl Bilull) duaisead] Olgad! PN duntid] dusuuall Blaiall 8515)
Brge (o> diwly> 9 (qudil) (el Jaid
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Form 15: Emergency Treatment Form

Ul 2l Z3 a3

Health facility information &dowall sLadell ©lle

Losall 8ladiall @l

Name of healthcare facility

duonall Sladall Olgie

Address of healthcare facility

sl @3y | Facility license no.
QoA Wl | e-mail
ailgl 08 | Phone number
Patient information vl Obly
vael) Jol el | Full name of patient
d>9 O] ecalall 3y | File number, if available
ol /33l 726 | Date of birth/ estimated age
g_NS)g.A.BJﬂ
ol | Gender [0 Male S0
[J Female &0
sl Sl /24l 03y | Emirates ID or Passport number (if
(49 01) 2yl Jinal | available)
delaxxdl Al | Social status [ Single il [
O Married o [
[J Other S0
Medical recommendation 4wkl duo gl
Jg>> b9 9 )b | Date and time of admission to
duundill dusall 8ladall | mental health facility
Lie cdglly 7yl | Date and time of starting compulsory
Jg=ul | admission
Gl e cédlg 7yl | Date and time of commencing
emergency treatment
JJl Jg=ul g95 | Type of current admission = Compulsory gl dss> 1
admission for
treatment
vl yasas | Patient diagnosis
5430l g5 | Diagnosis type [ Preliminary Jst O
0 Final ¥ U
o2sell daubs | lliness classification ~ Chronic SRwn = e L
0 Acute > O
(1 Chronic-relapse LBl - pepe O
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ORI [ WGV |-V

Emergency treatment plan

0 ECT
[J  Other (with
explanation)

Explanation:

Qlyesd) sl 2 1
(re2gs BUS ) 31 1

e

ol 2 s ol

Reasons for emergency treatment

[J  Patient’s condition
endangers patient
life/safety or others'
life/safety

0 Treatment necessary
to prevent serious
psychiatric
deterioration

Ias a3 eyl A= [
8L 9l diedluw 5l dil> e
o3l dedls

L;au‘:>2UL>=II n.hbéc}bdl O
‘:'gﬂ.la.&.ll)}m.).ﬁl &)
il syl Al

gy

Physician information il &L

)l el | Physician name
)l 843 | Physician signature
was Al @3y | License number
dalsgll AWl | Physician
title/ grade
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Form 16: Grievance and Objection Form

o2y eladl 3 gal

Health facility information &dowall sLadell ©lle

Losall 8ladiall @l

Name of healthcare facility

duonal) ladall Olgie

Address of healthcare facility

wasAl @3y | Facility license no.
QoA WAl | e-mail
ailgl 08 | Phone number
Patient information sl bl
vayall JoU el | Full name of patient
A9 O) ealall @3y | File number, if available
ol /33l 7206 | Date of birth/ estimated age
g_NS)g.A.EJﬂ
owixl | Gender [J Male S0
[J  Female &0
Sl Jlgz /Ds¢)l 03y | Emirates ID or Passport number (if
(49 01) 2yl Jinal | available)
Jiew 9l p2050)l 2845 | Signature of patient or representative
oAl
deleizdl A=l | Social status 0 Single el 0
[l Married gore [
0 Other B0

Patient representative information el Jies SUL

oyl Jiee el | Name of patient’s representative
vl Jies dase | Relationship of patient’s
representative
ailgl 08 | Phone number
Jo a3y o) | Alternative phone number
oSl Olgie | Residential address
sl Slg= /doga @8y | Emirates ID or Passport number
oyedl Jieed
Medical information 4.l L
Bsé> dley L) H,8 | Decision of Patient Rights Care
4o ollaiell (o550)l | Committee which was appealed

Lz HS H9due )l
w2l Gga> ey

Date of issuing decision by Patient
Rights Care Committee

p,UéfJ\ <99 7l

Date and time of grievance

71




Qiel) @llan)) @ gyl

Date grievance presented to

dxliall g 418,)1 | Oversight and Follow Up Committee
elladl Glwd | Reasons for grievance
Oversight & Follow Up Committee Decision  dabislg L8, dixd y,d
dley & H)y8 70)B | Date of decision of Patient Rights Care
w2l @sa> | Committee about grievance raised
4Bl Lioxl) el 7B | Date grievance presented to
4l 9 | Oversight and Follow Up Committee
elladl Glwd | Reasons for grievance
daliadl 9 L18,)1 L H1y8 | Decision of Oversight and Follow up
ladl oo dowaiy | Committee
9 BB & 1,3 Ol | Justification of Oversight and Follow
dalell | Up Committee’s decision
sbacl 1845 9 slawsl | Names and signatures of Committee | Name: el
axlll | members Signature: gl
Name: tedl
Signature: &gl
Name: tedl
Signature: &Syl
Name: tedl
Signature: &byl
Name: Ny
Signature: &gl
Name: PNy
Signature: &8sl
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Appendix 6: Scenario-Based User Guide for the Use of Required Forms

Scenario

Purpose

Forms to Use

A person appears to have
psychiatric symptoms in the
community or in a healthcare

facility

Identify, assess, detain
temporarily or request police/

ambulance support

Forms1,8,9

A voluntary patient becomes
unsafe or wants to leave the

hospital

Temporarily prevent discharge
pending psychiatric review to
ensure the safety of patient

and/or others

Form 10

A patient becomes acutely
unsafe while admitted in the

healthcare facility

Apply restraint, seclusion or
emergency treatment under

strict limits

Forms4,5,6, 7,15

A patient needs to movement

between settings

Temporarily discharge or
transfer between mental

health facilities

Forms 13, 14

A patient is referred from

Public Prosecution

Evaluate or admit for
treatment dependent on

request

Forms 11, 12

A patient or representative

challenges a decision

Submit grievance or objection

Form 16
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Appendix 7: Mental Health Facilities Compliance Monitoring System Requirements

Monitoring area

Minimum control

Licensing

Annual verification of licence scope, staffing, facility conditions, and Health
Authority requirements.

Admission register

Monthly audit of completeness against Executive Regulations Art. 3 fields.

Patient rights

Audit admission files for Patient Bill of Rights copy and explanation note.

Consent Audit treatment files for capacity, informed consent/refusal, treatment plan,
and intervention records.

Compulsory Track statutory deadlines, two-psychiatrist decisions, Public Prosecution

admission notifications, Committee notifications, 45-day expiry, and objections.

Emergency Review all 8-hour and 24-hour emergency detentions for legal criteria and

detention timeliness.

Restraint/seclusion

Case-by-case review for authorization, duration, monitoring, notification, and
prohibition on punitive use or combined restraint/seclusion.

Complaints

Track complaint receipt, decision, appeals, and periodic reporting.

Medical file requests

Track requests, releases, refusals, and grievances.

Staff training

Maintain training records on patient rights, consent, admission pathways,
emergency procedures, restraint/seclusion, documentation, and reporting.

Incidents and
violations

Escalate suspected breaches to facility leadership and legal/regulatory channels
as applicable.
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Appendix 8: Healthcare Facility Audit Checklist

# | Compliance item Yes/No | Evidence

1 | Facility holds valid licence to provide mental health services.

2 | Licence scope matches actual services delivered.

3 | Required healthcare staff are available according to scope.

4 | Facility maintains auditable records demonstrating that each staff member holds a
valid DoH license, is working within their scope of practice, and possesses current
clinical privileges.

5 | Engineering/facility requirements submitted and maintained.

6 | Psychiatric patient admission register is maintained.

7 | Register includes all Executive Regulations Art. 3 data fields.

8 | Register retention is at least 25 years from last entry.

9 | Unknown identity patient process exists.

10 | Electronic medical file system is linked to controlled/semi-controlled prescription
platform.

11 | Patient Bill of Rights is displayed visibly.

12 | Patient Bill of Rights is provided on admission and filed.

13 | Patient Rights Care Committee established where required.

14 | Complaint log and grievance process maintained.

15 | Voluntary admission written consent process exists.

16 | Preventing discharge process complies with 72-hour rule and two-psychiatrist
assessment.

17 | Compulsory admission decisions are documented by two psychiatrists where
required.

18 | Public Prosecution and Committee notification logs maintained.

19 | Emergency detention process complies with 24-hour and 8-hour limits.

20 | Consent and capacity documentation process exists.

21 | Treatment plans are fully documented.

22 | Restraint register maintained.

23 | Seclusion register maintained.

24 | Seclusion rooms comply with Annex standards, if used.

25 | Temporary leave process exists.

26 | Death, escape, and non-return escalation pathways exist.

27 | Medical file copy request process exists.

28 | Staff training completed and recorded.

29 | Compliance audits conducted and corrective actions tracked.
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Appendix 9: Documentation Compliance Checklist

Document

Mandatory trigger

Owner

Licence approval

Before service provision

Facility leadership

Patient register

Every patient
attendance/admission

Administration

Patient Bill of Rights Admission Admissions / medical records
acknowledgement/copy
Rights explanation documentation | Admission Treating team

Voluntary admission consent

Voluntary admission

Treating physician /
admissions

Treatment plan

Treatment episode

Psychiatrist

Consent/refusal/withdrawal
record

Consent-required treatment

Psychiatrist

Capacity assessment
documentation

Consent decision

Psychiatrist

Therapeutic intervention
documentation

Every intervention

Treating professional

Compulsory evaluation judicial
decision

Compulsory evaluation

Administration

Compulsory admission two-
psychiatrist decision

Compulsory treatment

Psychiatrists

Facility administration notification

Compulsory admission decision

Clinical team

Public Prosecution notification

Compulsory treatment admission
/ death where required

Administration

Committee notification

Compulsory admission /
compulsory outpatient care

Administration

Evaluation result report

Compulsory evaluation

Facility administration

Psychiatrist report for preventing
discharge

Preventing voluntary patient from
leaving

Psychiatrist

Temporary leave authorization

Temporary leave

Treating physician

Representative undertaking

Temporary leave / outpatient
care

Representative /
administration

Restraint authorization and Restraint Psychiatrist / nursing
register
Seclusion authorization and Seclusion Psychiatrist / nursing

register

Monitoring charts

Restraint/seclusion

Nursing / therapeutic team

Complaint record

Complaint

Patients Rights Care
Committee

Grievance/appeal record

Appeal or objection

Patient Rights Care Committee
/ Committee liaison

Medical file copy request register

File copy request

Medical records

Incident report

Escape, absence, abuse, neglect,
death, breach

Facility leadership
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