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REVIEW PANEL HEARING PROCESS UNDER THE MHA

Some patients medically certified under the MHA may
request a review Panel Hearing. This is in keeping with
their right to fundamental justice under the Canadian
Charter of Rights and Freedoms. Hearings are carried out

by BC Mental Health Review Board

The Review Panel will determine
whether the patient continues to
meet the four MHA criteria for
involuntary admission

e During the hearing it will be
determined whether the four criteria
for medical certification are met.
This is referred to as Legal Test: does
the involuntary admission satisfy its
legal requirements?

e A Desighated Facility has an
ongoing duty to provide all relevant
documentation to be disclosed prior
to the hearing (Disclosure Guideline)
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NEW - Provincial form the
patient can use to withdraw or
postpone a hearing. Now

available for download.
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« Have BC MHA-related questions? Have an idea for a future
newsletter topic? Reach out to:
MHASupport@islandhealth.ca

e Resources, practice support tools & past INFOBITS issues -

click here
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https://intranet.islandhealth.ca/departments/mhas/Pages/mha.aspx
https://www.bcmhrb.ca/i-am-a-patient/what-to-expect-at-a-hearing/
https://www.bcmhrb.ca/app/uploads/sites/431/2023/08/Practice-Direction-Guidelines-for-Disclosure-effective-Jan-31-2020.pdf
https://laws-lois.justice.gc.ca/eng/Const/index.html
https://www.bcmhrb.ca/about-the-board/
https://www.bcmhrb.ca/i-am-a-representative-for-a-mental-health-facility/
https://www.bcmhrb.ca/resources/
https://www.bcmhrb.ca/faq/
https://www.bcmhrb.ca/about-the-board/
https://www2.gov.bc.ca/gov/content/health/health-forms/mental-health-forms
https://intranet.islandhealth.ca/departments/mhas/Pages/mha.aspx
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjjqM6K9POBAxUpBzQIHXdkBYAQFnoECBcQAQ&url=https%3A%2F%2Fwww.bcmhrb.ca%2Fapp%2Fuploads%2Fsites%2F431%2F2023%2F09%2FMHRB-Withdrawal-and-Postponement-Form.pdf&usg=AOvVaw1wLgJkIV89ajVlOwa-otaU&opi=89978449

