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DIRECTOR’S DELEGATE CHECKLIST

The delegate signs Section B of Form 5 because the treating physician has either
assessed the patient’s capacity and decided they are not capable of signing or the
patient declines.

The treatment plan is tailored to the patient.

The treatment plan is not boilerplate and does not appear to be stamped 
(it can be typed as long as it meets the other checkpoints).

The treatment plan does not include medical treatment unrelated to the 
psychiatric disorder. E.g. sutures or immunization

The treatment plan identifies what psychiatric disorder is being treated.
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MENTAL HEALTH ACT

When a Director’s Delegate provides substitute consent for psychiatric treatment on
Form 5, they are signing the form on behalf of the director and are not making a
clinical decision to approve the treatment prescribed by the physicians (see Guide to
theMental Health Act and theDelegation Matrix).

Please ensure the form is complete prior to signing. If one or more
of the checkpoints are not met or a required blank has not been
filled in, please speak with the treating physician or your supervisor.

Form 5 is completed within 24
hours of admission and does
not expire. However, every
time there is atime there is a Significant Change in

Treatment, a new Form 5 is required.
What is up. H

Medical treatment related to self-injury is
not included and needs to be consented to
separately under the Infants Act.

4. FURTHER RESOURCES

• Form 5 Work Standard

• Forms Pathway

• Form 5 Quick Guide

• Education Module

• Delegation Matrix


