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24 Elizabeth II

TRINIDAD anp TOBAGO

Act No. 30 of 1975

[LS.]

An Acr to provide for the admission, care and treatment
of persons who are mentally ill and for matters
connected therewith and incidental thereto.

[Assented to 12th September, 1975]

WaEREAS it is enacted inter alia by subsection (2) of Preamble
section 5 of the Constitution that an Act of Parliament
to which that section applies may expressly declare that
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it shall have effect notwithstanding sections 1 and 2 of
the Constitution and, if any such Act does so declare, it
shall have effect accordingly:

And whereas it is provided by subsection (2) of the
said section 5 of the Constitution that an Act of Parlia-
ment to which that section applies is one the Bill for
which has been passed by both Houses of Parliament
and at the final vote thereon in each House has been
supported by the votes of not less that three-fifths of all
the members of that House:

And whereas it is necessary and expedient that the
provisions of this Act shall have effect notwithstanding
sections 1 and 2 of the Constitution:

Now, THEREFORE, BE IT ENACTED by the Queen’s Most
Excellent Majesty, by and with the advice and consent
of the Senate and House of Representatives of Trinidad
and Tobago, and by the authority of the same, as
follows: '

1. (1) This Act may be cited as the Mental Health
Act, 1975.

(2) This Act shall have effect notwithstanding
sections 1 and 2 of the Constitution.

2. (1) In this Act—

“Approved home” means any house in respect
of which a certificate has been issued
under subsection (1) of section 26;

“duly authorised medical officer” means the
medical officer in charge of a general
hospital in which there is a psychiatric
ward or any other medical officer
~authorised by the Minister to carry out
duties such as are required to be per-
formed by a Psychiatric Hospital Director
under the authority of this Act;

“general hospital”’ means a place where a
person suffering from any illness may be
treated;

“highway” means the whole or part of any
road, thoroughfare, street, trail, trace or
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way maintainable at public expense and
dedicated to the public use whether by
way of express or implied grant, or by
proclamation of the Governor-General or
by a declaration made by a local authority
and includes a bridge, culvert, footway,
sidewalk and the adjoining reserves
accessary or adjacent to a highway;

“medical practitioner” means a registered

member of the Medical Board of Trinidad
and Tobago;

“mental disorder” means mental illness,

arrested or incomplete development of
mind and “mentally disordered” shall be
construed accordingly;

“mental health officer” means a person desig-

nated as such under subsection (1) of
section 58;

“mental illness” means the condition of mind

of a mentally ill person,;

“mentally ill or mentally ill person” means a

person who is suffering from such a dis-
order of mind that he requires care,
supervision, treatment and control, or any
of them, for his own protection or welfare
or for the protection or welfare of others;

“mentally subnormal” or “mentally subnormal

person” means a person in whom there is
a condition of arrested or incomplete
development of mind whether such con-
dition arises from inherent causes or is
induced by disease or injury before such
person attains the age of eighteen years
and includes a person who requires care,
supervision, treatment and control, or
any of them, for his own protection or
welfare or for the protection or welfare
of others;

“mental subnormality’”’ means the condition of

mind of a mentally subnormal person;

“Minister” means the member of the Cabinet

to whom responsibility for Health is
assigned,;
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“patient” means a person who is suffering
from or is suspected to be suffering from
mental illness or who is mentally sub-
normal and has been admitted to a
hospital, a psychiatric ward, an approved
home or a private hospital under the pro-
visions of this Act;

“police officer” has the meaning assigned to it

by section 2 of the Police Service Act,
1965;
No. 30 of 1965

oo 31960 “private hospital” has the meaning assigned
to it by section 2 of the Private Hospitals
Ordinance, 1960;

“psychiatric hospital” or ‘“hospital” means a
place that has been set aside exclusively
for the care and treatment of the mentally
ill;

“Psychiatric Hospital Director” means the
medical director of a general hospital, a
psychiatric hospital or any other medical
practitioner designated by the Minister to
be a psychiatric hospital director for the
purposes of this Act;

“psychiatric ward” means that part of a
general hospital that has been set aside
for the care and treatment of the mentally
ill;

“public place” means any place to which the

public has access with or without pay-
ment;

“Regulations” means regulations made under
this Act.

(2) For the purposes of this Act, the Psychiatric
Hospital Director, every duly authorised medical officer
and every mental health officer shall be ex officio a
Justice of the Peace in and for the whole of Trinidad
and Tohago and shall take the oath as such Justice.
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PART I

ADMISSION AND DETENTION IN PSYCHIATRIC
HospiTar. orR WARD

3. In thiS Part— Interpretation

“application” means an application made in the
form prescribed by the Regulations;

“certificate” means a certificate in the form
prescribed by the Regulations;

“Order” means an Order made in the form
prescribed by the Regulations.

4. Every person who is or is reasonably believed to be Persons who may
. . . . . . admi
in need of such treatment as is provided in a psychiatriC J,ces of

hospital may be admitted thereto— - admission to a
psychiatric

(a) as an urgent admission patient; hospital
(b) as a voluntary patient;
(¢) as a medically recommended patient;

(d) by an Order of the Court made pursuant to
section 11;

(e) by an Order of the Minister of National
Security made pursuant to section 12; or

(f) on the application of a Mental Health
Officer under section 13.

5. (1) The Psychiatric Hospital Director or a duly admission of
authorised medical officer may subject to subsection ot

(3), admit to a hospital as an urgent admission patient patient
any person in respect of whom an application is made.

(2) An application under subsection (1)—

() may be made by any person who alleges
that the person in respect of whom the
application is made is mentally ill and, in
the interest of his health and for the
safety and protection of others, or either
of :cihem, ought to be detained in a hospital;
an

(b) shall be accompanied by a certificate of a
medical practitioner other than the duly
authorised medical officer responsible for
the admission of the person.
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(3) A person shall not be admitted to a hospital
as an urgent admission patient if more than three days
have elapsed since the date of issue of the medical
certificate referred to in paragraph (b) of subsection (2).

6. (1) The Psychiatric Hospital Director or a duly
authorised medical officer shall, within forty-eight hours
of admitting to a hospital an urgent admission patient,
make or cause to be made on the patient such examina-
ition as he may consider necessary for determining
whether or not the patient is mentally ill and in need of
care and treatment in a hospital.

(2) If on examination the Psychiatric Hospital
Director or the duly authorised medical officer is satisfied
that the patient is in need of care and treatment in a
hospital, he shall keep the patient in the hospital until
he is satisfied that—

(@) it is in the interest of the patient to dis-
charge him; and

(b) the patient is not in need of any further
care and treatment in a hospital.

7. (1) The Psychiatric Hospital Director or a duly
authorised medical officer may, subject to subsection
(2), admit to a hospital as a voluntary patient, any person
who voluntarily makes a written application if on exami-
nation, the Psychiatric Hospital Director or the duly
authorised medical officer is satisfied that—

(a) the mental condition of the person is such
that he is competent to make the applica-
tion; and

(b) the person should be admitted for care and
treatment.

(2) Where the person to be admitted is under the
age of eighteen years, the application shall be made on
his behalf by a parent, guardian or any other person in
loco parentis.

(3) The Psychiatric Hospital Director or a duly
authorised medical officer may at any time discharge a
voluntary patient if he is satisfied that—

(a) it is in the interest of the patient to dis-
charge him; and
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(b) the patient is not in need of any further
care and treatment in a hospital.

(4) A voluntary patient may, on giving notice in
writing to the Psychiatric Hospital Director or the duly
authorised medical officer, request his discharge; in the
case of a patient who is under the age of eighteen years,
such notice shall be given by a parent, guardian or other
person in loco parentis.

(5) A voluntary patient who has given notice as
required by subsection (4) shall not be kept in a hospital
for more than seven days from the date of the notice.

(6) Notwithstanding the provisions of subsection
(5), the Psychiatric Hospital Director or the duly
authorised medical officer may keep in a hospital as a
medically recommended patient, a voluntary patient
who has given the required notice under subsection (4),
if the Psychiatric Hospital Director or the duly
authorised medical officer is satisfied that the patient—

(a) is mentally ill; and
(b) is in need of further care and treatment

in a hospital.

8. (1) Subject to this section, the Psychiatric Hospital

Director or the duly authorised medical officer recommended
may, on an application made by a relative or P

friend and accompanied by two certificates of two
medical practitioners, one of whom shall be a Govern-
ment Medical Officer, admit to a hospital or a psychiatric
ward as a medically recommended patient, any person
named in the certificates, if he is of the opinion that
the person named therein is unable or unwilling to
express himself as being in need of care and treatment.

(2) A medical certificate issued under subsection
(1) shall not be valid if—

(a) more than seven days have elapsed since
the date of the last examination referred
to therein;

(b) it is not completed within twelve hours
following such last examination;

(c) both certificates are not completed within
seven days of each other; or

(d) it is made, issued, given, completed or
signed by a medical practitioner who is—

(i) by blood or marriage related to
the patient named therein; or
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(ii) by blood or marriage closely
related to or connected with the
other medical practitioner who
made, issued, gave, completed or
signed the certificate relating to
the same patient.

(3) Where a person to whom subsection (1) of
section 8 applies, fails or refuses to be admitted to a
hospital or a psychiatric ward, the Psychiatric Hospital
Director or the duly authorised medical officer may by
Order direct that such person be apprehended at any
time and in any place by a police officer or any person
designated in writing for that purpose by the Psychiatric
Hospital Director or the duly authorised medical officer
and be brought to a hospital or a psychiatric ward.

9. (1) The Psychiatric Hospital Director or a duly
authorised medical officer, may on the receipt of a
written undertaking in the prescribed form by one or
more of the relatives or friends of a medically recom-
mended patient, authorise the conditional discharge of
such a patient if he considers it conducive to the re-
covery of the patient that he should be under the care
and in the custody of such relative or friend.

(2) If within twelve months of the date of the con-
ditional discharge the Psychiatric Hospital Director or
the duly authorised medical officer of the hospital or
the psychiatric ward from which the patient was dis-
charged is satisfied that he has become so mentally ill
that his return to hospital is considered necessary, he
may by Order direct that the patient be apprehended and
brought back to the hospital or the psychiatric ward as
the case may be.

(3) An Order issued under subsection (2) is
authority for anyone to whom it is addressed, whether
specifically or in general terms, to comply with the
directions therein contained.

(4) A patient who is conditionally discharged shall,
for a period of twelve months from the date of his dis-
charge, be deemed to continue to be a patient of the
hospital or psychiatric ward from which he was dis-
charged in the same manner and to the same extent
and shall be subject to the same authority and control as
if he were not conditionally discharged.
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(5) On the expiration of twelve months from the
date of the conditional discharge, the patient shall, un-
less an Order has been made under subsection (2), be
deemed to have been absolutely discharged.

10. A medically recommended patient may be dis- Discharge of

charged at any time if the Psychiatric Hospital Director
or the duly authorised medical officer is satisfied that—

(a) it is in the interest of the patient to dis-
charge him; and

(b) the patient is not in need of any further

care and treatment in a hospital or
psychiatric ward.

11. (1) The Psychiatric Hospital Director may, by
Order of a Judge or Magistrate admit to a hospital any
person named in the Order.

(2) Subject to paragraph (b) of subsection (4)
a person who has been admitted under subsection (1)
shall not be kept in a hospital for more than fourteen
days.

(3) The Psychiatric Hospital Director shall, as
soon as practicable after admitting a person under sub-
section (1), make or cause to be made such examination
as he considers necessary for determining whether or
not the person is mentally ill and in need of care and
treatment, and within fourteen days of the date of
admission submit a report in writing to the Court rela-
tive to the mental condition of the person.

(4) On receipt of the report, the Court shall forth-
with—

(a) rescind the order made under subsection
(1), if the Psychiatric Hospital Director is
satisfied that the person named in the
Order is not in need of care and treatment;
or

(b) make another Order authorising the
Psychiatric Hospital Director to admit the
person named therein to a hospital for
such further care and treatment as the
Psychiatric Hospital Director may con-
sider necessary.

medically
recommended

patient

Admission by
order of
Court
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(5) Where an Order is made under paragraph (b)
of subsection (4), the Psychiatric Hospital Director shall,
when he is satisfied that the patient is no longer in need
of care and treatment report this fact to the Court which
shall forthwith rescind the Order.

(6) The Court shall, where it rescinds an Order
made under paragraph (a) of subsection (4) or under
subsection (5), deal with the person in such manner as
it deems necessary.

nission by 12. (1) The Minister of National Security, on receipt

Minister of of the medical certificates of two medical practitioners,
one of whom shall be a psychiatrist, to the effect that
the prisoner, named in the certificate is suffering from
mental illness, may by Order direct that the prisoner be
transferred to a hospital and that he be kept therein
until the Psychiatric Hospital Director is satisfied that
he is no longer in need of care and treatment in a
hospital.

(2) An Order made under subsection (1) is
sufficient authority for the person to whom it is
addressed to carry out the directions contained therein.

(3) The Minister of National Security may, by
Order, authorise the transfer of a prisoner from a
‘hospital to any other hospital or general hospital, if on
the advice of the Psychiatric Hospital Director he is
satisfied that the prisoner is in need of treatment other
than that provided by the hospital in which he is a
patient.

(4) The Minister may delegate his power under
subsection (3) either generally or in relation to specific
cases to the Psychiatric Hospital Director or any duly
authorised medical officer. Any delegation under that
subsection shall—

(a) be subject to any general or specific direc-
tions of the Minister;

(b) be revocable at will; and

(c) shall not preclude the Minister from
exercising the power.
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(5) A person who is discharged from a hospital or
general hospital before the expiration of the time
during which he was in lawful custody, shall on dis-
charge be sent back to the place from which he was
originally transferred.

(6) A person to whom subsections (1) and (3)
apply, shall be deemed to be a medically recommended
patient, if on the expiration of the time during which he
was in lawful custody, he is still a patient at a hospital
or general hospital, and all the provisions of this Act
relating to a medically recommended patient shall apply
to such a person.

(7) For the purposes of this section ‘“prisoner”
means a person who is detained in lawful custody in
pursuance of any sentence or order passed or made by
a Court.

13. (1) A person found wandering at large on a high-
way or in any public place and who by reason of his
appearance, conduct or conversation, a mental health
officer has reason to believe is mentally ill and in need
of care and treatment in a psychiatric hospital or ward
may be taken into custody and conveyed to such hospital
or ward for admission for observation in accordance
with this section.

(2) The Psychiatric Hospital Director or a duly
authorised medical officer may, on the application of a
mental health officer, admit to a psychiatric hospital or
ward a person conveyed thereto pursuant to subsection
(1).

(3) The Psychiatric Hospital Director or a duly
authorised medical officer, shall as soon as practicable
after the patient has been admitted, make or cause to be
made on the patient such examination as he may con-
sider necessary for determining whether or not the
person is in need of care and treatment.

(4) A person who has been admitted to a psychia-
tric hospital or ward under subsection (2) shall not be
kept therein for more that seventy-two hours unless on
examination the Psychiatric Hospital Director or the
duly authorised medical officer is satisfied that the
person is in need of further care and treatment.

Admission on
application of
Mental Health
Officer



126

No. 30 Mental Health 1975

Indemnity

Establishment,
composition and
function of
psychiatric
hospital

tribunal

(5) Where the Psychiatric Hospital Director is
satisfied that a person to whom subsection (4) applies
is in need of further care and treatment in a psychiatric
hospital or ward, the person shall be deemed to be a
medically recommended patient and all the provisions
of this Act relating to a medically recommended patient
shall apply to such a person.

(6) A police officer shall, if required by a mental
health officer, render such assistance as may be neces-
sary for the apprehension and safe conveyance to a
psychiatric hospital or ward of a person referred to in
subsection (1).

(7) A person shall not be liable to any suit or
action in respect of any act done pursuant to the pro-
visions of this section, if he acted in good faith and on
reasonable grounds.

PART IT

PsycuiaTrRIC HospiTAL. TRIBUNAL

14. (1) A Psychiatric Hospital Tribunal (hereinafter
referred to as “the Tribunal”) is hereby established for
the purposes of this Act.

(2) The Tribunzi shai: consist of the Chief Medical
Officer, the Chief Magistrate and three medical practi-
tioners who shall be appointed by the Minister from
among persons recommended by the Medical Board.

(3) The Chief Medical Officer and the Chief Magis-
trate shall each have two alternates who shall be
appointed by the Minister on the recommendation of
the Chief Medical Officer and the Chief Magistrate
respectively and either of whom may act in the stead of
the person whose alternate he is at any meeting of the
Tribunal.

(4) A person who has been appointed by the
Minister—

(a) shall, subject to paragraphs (b) and (c) hold
office for a term of three years but is
eligible for re-appointment;
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(b) may at any time be removed from office by
the Minister; or

(¢) may at any time resign his office by instru-
ment in writing addressed to the Chair-
‘man of the Tribunal who shall cause it to
be transmitted to the Minister; resigna-
tion shall take effect from the date on
which the Minister receives the
instrument;

(d) may be paid such remuneration and
allowances as the Governor-General may
from time to time determine.

(5) The provisions of paragraph (d) shall not
apfﬁply to any member of the Tribunal who is a public
officer.

15. (1) The Chief Medical Officer or either of his Chairman and

alternates shall be the Chairman of the Tribunal and
shall preside over all meetings of the Tribunal.

(2) The Tribunal shall meet at least once a month
and at such other times as may be necessary or expedient
for the transaction of its business; meetings shall be held
at such place and time and on such days as the Tribunal
may determine.

(3) At any meeting of the Tribunal the Chief
Medical Officer or either of his alternates, the Chief
Magistrate or either of his alternates and a medical
practitioner shall constitute a quorum.

16. (1) The Tribunal shall—

(a) review not less than once a year the case
of each medically recommended patient
who has been hospitalized for more than
one year;

(b) review every six months the case of a
patient who has been hospitalized for
more than six months pursuant to an
Order of the court or an Order of the
Minister of National Security; and

(c) inspect at least once annually each
psychiatric hospital, psychiatric ward or
approved home.

quorum

Function of
Tribunal
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(2) The Tribunal may, if it considers it necessary
to the efficient performance of its functions, require the
attendance before it of any member of the staff of a
psychiatric hospital or ward.

(3) The Tribunal shall within one month of the
exercise of its functions under subsection (1) submit to
the Minister any report or recommendations it may
consider necessary or desirable.

17. The Tribunal shall have a Secretary and such
other staff, as it may consider necessary for the proper
performance of its functions. The Secretary and any
other staff shall be public officers.

PART IIT

MenTAL HEALTH BREVIEW TRIBUNAL

18. (1) A Mental Health Review Tribunal (hereinafter
referred to as “the Review Tribunal”) is hereby estab-
lished for the purposes of this Act.

(2) The Review Tribunal shall consist of the fol-
lowing members—

(a) a Judge of the High Court who shall be
appointed by the Governor-General on the
advice of the Chief Justice;

(b) the Psychiatric Hospital Director;

(c) a suitably qualified person, other than an
employee of the Ministry of Health or the
Ministry of National Security, who shall
be appointed by the Governor-General on
the advice of the Trinidad and Tobago
Association for Mental Health.

(3) In respect of each member of the Review Tri-
bunal the Governor-General shall appoint an alternate
member, in the case of—

(a) the Judge—his alternate shall be another
Judge of the High Court;

(b) the Psychiatric Hospital Director—his
alternate shall be a psychiatrist.



No. 30 Mental Heallth 1975 129

(4) The alternate may act in the stead of the
respective member at any meeting of the Review Tri-
bunal; the alternate to the Psychiatric Hospitai Director
however, must act whenever the latter is clinically in-
volved in the case under review.

(5) The provisions of subsection (4) of section 14
shall apply to a member of the Review Tribunal who has
been appointed by the Governor-General.

(6) The Judge or his alternate shall be the chair-
man of the Review Tribunal.

(7) The Review Tribunal shall have a Secretary
who shall be a public officer.

19. (1) The Governor-General may declare what re- remuneration
muneration and allowances, if any, should be paid to
members of the Review Tribunal.

(2) The provisions of subsection (1) shall not
apply to the Judge or his alternate or to any public
officer.

20. (1) Subject to subsection (2) a person who is a Patient may
patient at a hospital, a psychiatric ward, an approved T for
home or a private hospital or a relative or friend of such e
person, may make an application in the prescribed form

to the Review Tribunal requesting his discharge.

(2) The provisions of subsection (1) do not apply
to a person who was admitted to a hospital pursuant to

- an Order of the Court or an Order of the Minister of

National Security made under sections 11 and 12
respectively, unless, in the case of a person who was
admitted pursuant to an Order made under section 12,
he is deemed to be a medically recommended patient in
accordance with subsection (5) thereof.

21. (1) On receipt of an application made pursuant to Duty of
subsection (1) of section 20, the Secretary shall forth- """
with transmit the application, or a copy thereof, to the
Chairman of the Review Tribunal who shall cause a
meeting of the Review Tribunal to be summoned.
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(2) All information relating to the admission and
hospitalization of the patient as well as the reason for
which his discharge is requested shall be made avail-
able to the Review Tribunal; the patient, or his relative
or friend where the application is made on his behalf,
may be allowed to attend any meeting of the Review
Tribunal at which the patient’s application is under
review.

(3) The Review Tribunal may cause to be made
any examination it considers necessary for the purpose
of determining whether or not the patient is mentally
ill, in need of further care and treatment or is dangerous
to himself or others.

~ (4) The Review Tribunal, if it is satisfied that a
patient—
(a) is not mentally ill; or
(b) though suffering from a mental disorder
is not in need of further care and treat-
ment in a hospital, psychiatric ward or an
approved home and is not dangerous to
himself or others,
may by Order in the prescribed form, direct that the
person named in the Order be discharged.

(5) A patient in respect of whom an Order is
made under subsection (4) shall not be kept in a
hospital, psychiatric ward or an approved home for
more than two days after the date on which the Order
was made.

(6) Where the requirements of subsection (4) are
not satisfied, the Review Tribunal shall dismiss the
application.

(7) Any costs payable as a result of the making
of an application under subsection (1) of section 20,
shall be in the discretion of the Review Tribunal.

(8) The decision of the Review Tribunal with
respect to an application or matters arising therefrom
or incidental thereto shall be final,
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PART 1V

PowEeRrs aND DuTIES oF PSYCHIATRIC
HospiTalL DIRECTOR

22. (1) The Psychiatric Hospital Director shall ensure puty and power

of Psychiatric

that all correspondence addressed to the Secretary of goepita birector

the Review Tribunal, which comes to his notice, shall
be delivered to the Secretary, unopened and unimpeded.

(2) Every patient is subject to the authority and
control of the Psychiatric Hospital Director and any
medical practitioner attached to the hospital or
psychiatric ward to which he was admitted.

(3) The Psychiatric Hospital Director or any
medical practitioner attached to the hospital or psychi-
atric ward may prescribe for and administer to the
patient under his care, any treatment that he considers
necessary for the patient.

23. (1) The Psychiatric Hospital Director or a duly Leave ot

authorised medical officer, may, if he considers it con-
ducive to the best interests of the patient permit a
patient to be away from a hospital or a psychiatric ward
for such period and on such terms and conditions as
he considers necessary.

(2) The provisions of subsection (1) do not apply
to a person who was admitted to a hospital pursuant to
an Order of the Court or an Order of the Minister of
National Security made under sections 11 and 12
respectively, unless, in the case of a person who was
admitted pursuant to an Order made under section 2,
he is deemed to be a medically recommended patient in
accordance with subsection (5) thereof.

24. (1) Subject to subsection (2), the Psychiatric Transfer of

Hospital Director may, at the written request of a
relative or friend of a patient and if he considers it con-
ducive to the recovery of the patient, authorise the
transfer of such patient to an approved home or a
private hospital.
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(2) The provisions of subsection (1) do not apply
to a patient who was admitted to a hospital pursuant to
an Order of the Court or an Order of the Minister of
National Security made under sections 11 and 12
respectively, unless in the case of a person who was
admitted pursuant to an Order made under section 2,
he is deemed to be a medically recommended patient
in accordance with subsection (5) thereof.

25. (1) A patient who has not been permitted to be
absent from a hospital or a psychiatric ward under sub-
section (1) of section 23 or who has not been condition-
ally discharged under subsection (1) of section 9, may
at any time within eighteen months of the date of his
leaving the hospital or psychiatric ward, and in any
place, on an Order made by the Psychiatric Hospital
Director in the prescribed form, be apprehended by a
police officer or any other person designated in writing
for that purpose by the Psychiatric Hospital Director
or the Chief Medical Officer and be brought back to the
Hospital or the psychiatric ward in which he was a
patient.

(2) On the expiration of eighteen months a person
to whom subsection (1) applies shall be deemed to be
absolutely discharged from the hospital or psychiatric
ward in which he was a patient, if within that period he
was not brought back to the hospital or ward.

PART V
ApPROVED HOMES

26. (1) The Minister may, subject to the provisions of
this Part, issue a certificate approving the use of any
house as an approved home for the reception of persons
who are mentally ill and in need of care and treatment
and authorising the person named in the certificate to
admit such persons for the necessary care and treat-
ment as—

(a) an urgent admission patient;
(b) a voluntary patient; or
(¢) a medically recommended patient.



No. 30 Mental Health 1975 133

(2) Every person who has been admitted to an
approved home shall be under the care and supervision
of a medical practitioner.

(3) A house shall not be used as an approved
home except on the authority of a certificate issued
under subsection (1).

(4) An application for a certificate shall be made
in the prescribed form.

(5) A certificate shall not be issued unless the
house, its location with regard to neighbouring premises
and its proposed facilities and equipment are suitable
for the purpose for which it is intended and the Minister
is satisfied as to the character and fitness of the
applicant.

27. A certificate issued under subsection (1) of section o fcate to be
26, shall be displayed in a conspicuous part of the House
in respect of which it was issued.

28. A person who contravenes the. provisions of sub- e and
section (3) of section 26 or of section 27 or of any regula-
tions made under this Part is guilty of an offence and
liable on summary conviction to a fine of two thousand
dollars or to imprisonment for twelve months or to both
such fine and imprisonment.

29. The Minister may make such regulations as he Power to make
. . . . regulations
considers necessary to give effect to this Part and in
particular may make regulations—

(a) prescribing anything that is required to be
prescribed by this Part;

(b) governing the issue, withdrawal or renewal
of a certificate;

(c) prescribing the fees payable in respect of
the issue or renewal of a certificate.

PART VI

ADpMISSION TO PSYCHIATRIC WARD

30. Subject to section 32 a duly authorised medical ;S5usen e
officer may admit to a psychiatric ward— o .

(¢) as an urgent admission patient;
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(b) as a voluntary patient;
(¢) as a medically recommended patient;

(d) on the application of a mental health
officer,

any person who, in his opinion is in need of care and
treatment in such a ward.

31. (1) The medical practitioner in charge of the
psychiatric ward to which a patient is admitted shall
make or cause to be made such examination of the
patient as he may consider necessary for determining
whether or not the patient is mentally ill and if so, what
treatment is required.

(2) Where on examination, a patient is found to
be mentally ill and in need of care and treatment he
may be—

(a) keptin a psychiatric ward if in the opinion
of the medical practitioner in charge of
the ward he may be effectively treated in
that ward; or

(b) transferred to a psychiatric hospital as an
urgent admission patient, a voluntary
patient or a medically recommended
patient as the case may be.

(3) Where, pursuant to paragraph (b) of sub-
section (2), a person is transferred to a psychiatric
hospital, the Psychiatric Hospital Director shall forth-
with notify the fact of such transfer to the person by
whom the application was made.

(4) A patient in a psychiatric ward shall be in
the custody of, and subject to the authority and control
of the Psychiatric Hospital Director or the medical
practitioner in charge of the ward in the same manner
and to the same extent as if he had been a patient in a
psychiatric hospital.

32. A person shall not be admitted to a psychiatric
ward if—
(a) he is suffering from a communicable
disease;
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(b) heis a patient in a psychiatric hospital and
has been conditionally discharged or is on
leave of absence therefrom pursuant to
sections 9 and 23; or

(c) he is in lawful custody.

33. The provisions of Part I relating to the admission Provisions of
and discharge of urgent admission patients, voluntary appiy to persons
patients, medically recommended patients, and persons admitted under
who have been admitted on the application of a mental " " *** ™
health officer, shall apply to persons who have been

admitted under Parts V and VI

PART VII

PrROTECTION OF PROPERTY OF PATIENTS

34. (1) The High Court or a Judge thereof may supreme Court
subject to this Part, on application of a public officer by % uee o
originating summons exercise control over the property over property ot
and affairs of a patient if he is satisfied by evidence on **"*"*
affidavit that the patient is incapable, by reason of
mental disorder, of managing and administering his

property and affairs.

(2) In subsection (1) “public officer” means the
person appointed by the Minister for the purposes of
this Part.

35. (1) On an application made under subsection (1) Court may make
of section 34 the Court may make an Order appointing .ppointing
the applicant or any other person the committee of a committee

patient’s property on production of—

(a) a certificate by the Psychiatric Hospital
Director or a duly authorised medical
officer to the effect that the patient is
suffering from mental disorder as a result
of which he is incapable of managing and
administering his property and affairs,
and stating the probable duration of such
disorder;

(b) a statement by the Psychiatric Hospital
Director or a duly authorised medical
officer that in his opinion the value of the
patient’s property exceeds the sum of ten
thousand dollars; and



136 No. 30 Mental Health 1975

(c) a statement by the applicant stating—
(i) the name and address of the next
of kin of the patient, if any, and

(ii) what he proposes to do with the
patient’s property during the
latter’s illness.

(2) Prior to making an Order under subsection
(1) the Court must be satisfied that service of the
summons was effected on at least one of the patient’s
next of kin, or that the whereabouts of any of the
patient’s next of kin could not be ascertained.

Sowers of 36. (1) In addition to the powers conferred on a Judge
by sections 34 and 35 a Judge may, with respect to the
property and affairs of a patient, do or cause to be done
all or any such things which he may consider necessary
or expedient—

(a) for the maintenance or other benefit of the
patient or members of his family or both;

(b) for making provision for other persons or
purposes for whom or which the patient
might be expected to provide if he were
not suffering from mental disorder; or

(c) generally for administering the patient’s
property and affairs.

(2) In the exercise of his powers under subsec-
~ tion (1), the Judge shall have regard to—

(a) the requirements of the patient;

(b) the interests of creditors as well as to the
desirability of making provisions for obli-
gations of the patient notwithstanding that
they may not be legally enforceable.

(3) The provisions of any rules of law governing
the enforcement by a creditor of rights against the
property of a person who is suffering from a mental
disorder shall apply to property under the control of
a Judge of the High Court thereof,
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37. In the exercise of his powers under section 36
the Judge may make such orders and give such direc- ana give
tions and authorities as he thinks fit for the purpose of
that section, and in particular may for those purposes
make orders or give directions or authorities for—

(a) the control (with or without the transfer
or vesting of property) and management
of any property of the patient;

(b) the sale, exchange, charging or other dis-
position of or dealing with any property
of the patient;

(c) the acquisition of any property in the name
or on behalf of the patient;

(d) the settlement of any property of the
patient or the gift of any property of the
patient to any such persons or for the
maintenance of members of the patient’s
family or for the purpose specified in para-
graph (b) of section 36(1);

(e) the execution for the patient of a will mak-
ing any provisions (whether by way of
disposing of property, exercising a power
or otherwise) which could be made by a
will executed by the patient if he were not
suffering from a mental disorder;

(f) the carrying on by a suitable person of any
profession, trade or business of the
patient;

(g9) the dissolution of a partnership of which
the patient is a member; '

(h) the carrying out of any contract entered
into by the patient;

(¢) the conduct of legal proceedings in the
name of the patient or on his behalf;

(j) the reimbursement out of the property of
the patient, with or without interest, of
money applied by any person either in
payment of the patient’s debts (whether
legally enforceable or not) or for the
maintenance or other benefit of the
patient or members of his family or in
making provisions for other persons or
purposes for whom or which he might be

Judge may
make orders

directions and
authorities
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expected to provide if he were not suffer-
ing from a mental disorder;

(k) the exercise of any power (including a
power to consent vested in the patient,
whether beneficially, or as guardian or
trustee or in any other manner).

(2) Where pursuant to subsection (1) provision
is made for the settlement of any property of a patient
or for the exercise of a power vested in a patient to
appoint trustees or retire from a trust, the Judge may
also make, with respect to the property which has been
settled or the trust property, such consequential vesting
or other orders as the case may require including any
order which could have been made in such a case under

Ch. 8. No. 3 the Trustee Ordinance.

(3) The power of the Judge—

(a) to provide for the settlement of the
property of a patient shall not be exercis-
able at any time when the patient is an
infant; and

(b) to make or give an order, direction or
authority for the execution of a will for
a patient—

(i) shall not be exercisable at any
time when the patient is an
infant; and

(ii) shall not be exercised unless the
Judge has reason to believe that
the patient is incapable of mak-
ing a valid will for himself.

(4) Where a settlement has been made pursuant
to this section and the Judge is satisfied, at any time
before the death of the patient, that any material fact
was not disclosed when the settlement was made, or
that there has been any substantial change in the cir-
cumstances which existed ‘when the settlement was
made, he may by order vary the settlement in such
manner as he thinks fit and give any consequential
directions.
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38. (1) Where pursuant to paragraph (e) of section 37 Supriementary
the Judge makes or gives an order, direction Or to wins
authority requiring or authorising a person (in this sec-
tion referred to as ‘“the authorised person”) to execute
a will for a patient, a will executed in pursuance of that
order, direction or authority shall be expressed to be
signed by patient acting by the authorised person and

shall be—

(a) signed by the authorised person with the
name of the patient and with his own
name in the presence of two or more
witnesses present at the same time; and

(b) attested and subscribed by those witnesses
in the presence of the authorised person.

(2) The provisions of the Wills and Probate ch 8 Ne.2
Ordinance (other than the provisions dealing with
execution and attestation of wills) shall apply to a will
executed under subsection (1) as if the will had been
signed by the patient himself.

(3) Subject to subsections (4) and (5), a will
executed under subsection (1) shall have the like effect
for all purposes as if the patient were capable of making
a valid will and the will had been executed by him in
the manner prescribed by the Wills and Probate Ordin-
ance.

(4) The provisions of subsection (3) shall not
apply—
(a) to such a will in so far as it disposes of

any immovable property situated outside
Trinidad and Tobago; and

(b) where at the time when such a will is ex-
ecuted the patient is domiciled outside
Trinidad and Tobago, to a will in so far
as it relates to any other property or
matter except property or matter in re-
spect of which, under the law of his
domicile, any question of his testamentary
capacity would fall to be determined in
accordance with the Law of Trinidad and
Tobago.
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39. (1) A Judge may by Order appoint as receiver for
a patient the person named in the Order or the holder
of an office so specified.

(2) The receiver shall, in relation to the property
and affairs of the patient, do all such things as the Judge
in exercise of his powers under this Part, orders, directs
or authorises him to do.

(3) A receiver may be discharged by Order of the
Judge at any time if the Judge considers it expedient to
do so and shall be discharged—

(a) automatically on the death of the patient;

(b) by order of the Judge whenever the Judge
is satisfied that the person is capable of
managing and administering his property
and affairs.

40. (1) Where the Judge is satisfied that—

(a) under the law prevailing in a place outside
Trinidad and Tobago a person has been
appointed to exercise any power with re-
spect to the property or affairs of any
other person on the ground that that other
person is incapable by reason of mental
disorder of managing and administering
his property and affairs; and

(b) having regard to the nature of the appoint-
ment and to the circumstances of the case
it is expedient that the Judge should exer-
cise his powers under this section,

the Judge may direct any stock standing in the name of
that other person or the right to receive the dividends
thereof to be transferred into the name of the person
so appointed or otherwise dealt with as requested by
that person, and may give such directions as the Judge
thinks fit for dealing with accrued dividends thereof.

(2) In this section ‘“‘stock” includes shares, any
fund, annuity or security transferable in the books kept
by any body corporate or unincorporated association or
by an instrument of transfer, and “dividends” shall be
construed accordingly.
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41. (1) Where any property of a patient has been dis- Jrieres ™.
posed of under this Part, under his will, as a result of patient to ve
his dying intestate or in any other manner effective:on ¢
his death and, but for the disposal any other person
would have taken an interest in the property, the person
shall take the like interest, if and so far as circumstances
~allow in any property belonging to the estate of the de-
ceased which represents the property disposed of; where
such property is real property any property representing
it shall so long as it remains part of his estate be treated
as if it were real property.

(2) The Judge, in ordering, directing or author-
ising under this Part the disposal of property which,
apart from this section, would result in the conversion
of personal property into real property, may direct that
the property representing the property disposed of
shall, so long as it remains the property of the patient
or forms part of his estate, be treated as if it were
personal property.

(3) In subsections (1) and (2) a reference to the
disposal of property shall be construed as a reference
to the sale, exchange, charging or other dealing with
(otherwise than by will) property other than money, the
removal of property from one place to another, the
application of money in acquiring property or the trans-
fer of money from one account to another, and
references to property representing property disposed
of shall be construed accordingly and as including the
result of successive disposals.

(4) The Judge may give such directions including
a direction for the carrying of money to a separate
account and the transfer of property other than money,
as appear to him necessary or expedient for the purpose
of facilitating the operation of subsection (1).

(5) Where the Judge has ordered, directed or
authorised the expenditure of money for the purpose
of carrying out permanent improvements on, or other-
wise for the permanent benefit of, any property of a
patient, he may order that all or part of the money
expended or to be expended shall be a charge on the
property without interest or with interest at a specified
rate.
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(6) A charge under subsection (5) may be created
in favour of such person as the Judge may think fit, and
where the money charged is paid out of the patient’s
estate, a charge may be made in favour of a person as
trustee for the patient.

(7) An Order under subsection (5) may provide
for the exclusion or restriction of the operation of sub-
section (1).

(8) A charge created under subsection (5) shall
not confer any right of sale or foreclosure during the
lifetime of the patient.

42. (1) Where the property of a patient does not ex-
ceed the value of ten thousand dollars the Public Trustee
shall be ex officio his statutory committee.

(2) The Psychiatric Hospital Director or a duly
authorised medical officer as the case may be—

(a) may require a statement of a patient’s
financial status to be made by a person
who alleges to have knowledge of such
status; and

(b) shall, where the value of the patient’s
property does not exceed the sum of ten
thousand dollars, as soon as practicable
after the patient has been admitted, in-
form the Public Trustee of the fact of his
admission and furnish him with a copy of
the statement referred to in paragraph

(a).

43. The Public Trustee as statutory committee shall
have and may exercise all the rights and powers that
the patient would have had or would have been entitled
to exercise in respect of his estate, if he were of full
age and sound mind.

44. (1) The Public Trustee may be discharged from
his responsibility as statutory committee by an Order
of the Court and upon such terms and conditions as the
Court may consider expedient having regard to the in-
terest of the patient as well as his estate.
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(2) An Order shall not be made under subsection
(1) unless on an application by summons.

45. The Psychiatric Hospital Director or a duly psychiatric
authorised medical officer, as the case may be, shall joseital
inform the Public Trustee or the Court as the case may inform public
be of the discharge of any patient over whose property sooe
the Court has power to exercise control or in respect discharge
of which the Public Trustee is ex officio the statutory

committee.

46. The provisions of this Part shall not apply to a Erovisions of s
voluntary patient who has attained the age of eighteen to certain patients
years or to a patient in an approved home or a private

hospital.

PART VIII
GENERAL PROVISIONS

47. No person shall be liable to any suit or action in Protection i
respect of any act done under lawful direction and peecesdings
authority pursuant to the provisions of this Act or the
regulations unless it can be shown to the satisfaction of
the Court that the person acted without good faith or

reasonable care.

48. Where proceedings are instituted against a person Court may
for any act done pursuant to the provisions of this ACt Srocedinge.
or the regulations, the Court may, on an application
made by summons, stay such proceedings on such terms
as to cost as the Court may think fit, if it is satisfied that
the person acted in good faith and with reasonable

care.

49, It is an offence for any person in charge of or an Offences and
officer on the staff of or otherwise employed in an ap- """
proved home, a hospital, a private hospital or a psychi-
atric ward to—

(a) ill-treat or wilfully neglect a patient;

(b) ill-treat or wilfully neglect on the premises
of which such home, hospital or ward
forms part, a person who is on the prem-
ises for the purpose of receiving care and
freatment as an ex-patient.
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50. It is an offence for any person to ill-treat or wil-
fully neglect a person suffering from a mental disorder
who is in his custody or under his care and protection.

51. Any person who is guilty of an offence under sec-

“tions 49 or 50 is liable—

(a) on summary conviction to imprisonment
for a term of six months or to a fine of
five hundred dollars or both such fine and
imprisonment;

(b) on conviction on indictment to imprison-
ment for a term of two years or to a fine
of two thousand dollars or to both such
fine and imprisonment.

52. It is an offence for any person who is in charge of,
or an officer on the staff of or otherwise employed in an
approved home, hospital, private hospital or psychiatric
ward to have sexual intercourse with a person who is—

(a) a patient in such approved home, hospital,
private hospital or psychiatric ward; or

(b) on the premises of such approved home,
hospital, private hospital or psychiatric
ward for the purposes of receiving treat-
ment as an out-patient.

53. (1) It is an offence for any person to have sexual
intercourse with a person who is suffering from a mental
disorder and who is in his custody or under his care
and protection.

(2) It shall be a defence for a person who is
charged under subsection (1) to prove that he did not
know or had no reason to believe or to suspect that the
person was suffering from a mental disorder.

54. Any person found guilty of an offence under sec-
tions-52 or 53 is liable on conviction on indictment to a
fine of five thousand dollars or imprisonment for a term
of two years, or to both such fine and imprisonment.

55. Except as provided in this Act or the regulations
a person who aids, abets or assists a patient to leave a
hospital, a psychiatric ward or an approved home, or
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who harbours, assists or comforts any patient who has
left a hospital, a psychiatric ward or an approved home,
is guilty of an offence and liable on summary conviction
to a fine of five hundred dollars or to imprisonment for
three months or to both such fine and imprisonment.

56. A person is guilty of an offence and liable on sum- ofence in
mary conviction to a fine of five hundred dollars or to ﬁggga;;;g given
imprisonment for three months or to both such fine and under section 9
imprisonment if, having given an undertaking under

subsection (1) of section 9 he—

(a) neglects or fails to provide the patient with
adequate lodging, clothing, food or medi-
cal attention, if required;

(b) fail or refuses to allow the patient to be
visited by any officer or employee attached
to the hospital or ward from which the
patient was conditionally discharged from
a Government medical officer or any other
duly authorised medical officer;

(c) neglects or fails to comply with any terms
or conditions subject to which the person
was conditionally discharged.

57. A person who without lawful authority interferes osence to
with or obstructs any person in the execution of his ghstruct persons
duties under this Act or the regulations is guilty of an execution of their
offence and liable on summary conviction to a fine of two duties
hundred and forty dollars or to three months imprison-
ment or to both such fine and imprisonment.

58. A person who wilfully makes any false or mis- ofence to make
leading statement in any application required to be 2 or
made under this Act, is guilty of an offence and liable statement in an
on summary conviction to a fine of five thousand dollars application
or to imprisonment for two years or to both such fine

and imprisonment.

59. (1) The Minister may designate as mental health Mental fg:;th

officers for the purpose of this Act any of the following ve designateq
persons—

(a) psychiatric social workers;
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(b) registered mental nurses with at least
six months supervised experience in social
work;

(c) District Health Visitors with at least six
months supervised experience in social
work and in psychiatric nursing; and

(d) other nurses with equivalent training and
experience as District Health Visitors and
with at least six months supervised experi-
ence in social work and in psychiatric
nursing.

(2) A mental health officer shall exercise such
functions and duties as may be prescribed.

(3) In subsection (1) ‘“supervised experience”
means experience acquired in the course of duties in a
hospital, general hospital, private hospital, approved
home or psychiatric ward or any other institution pro-
viding for the care and treatment of persons who are
mentally ill.

(4) For the purposes of this section the expression
“social work” and any grammatical variation thereof
shall be taken to refer to a method of assisting persons
to solve their social problems entailing a knowledge of
psychology, social psychology, human growth and de-
velopment, psycho-pathology and the laws of Trinidad
and Tobago relating to mental health, social assistance
and admission to certified schools.

60. The Minister may make any regulations he con-
siders necessary for the effective carrying out of the
provisions of this Act and in particular may make
regulations—

(a) prescribing anything that is required by
this Act to be prescribed;

(b) providing that any or all of the provisions
of this Act shall not apply to an approved
home.

61. A person who contravenes or fails to comply with
the provisions of any regulation made under this Act is
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guilty of an offence and liable on summary conviction
to a fine of one thousand dollars or to imprisonment for
six months or to both such fine and imprisonment.

62. The Rules Committee established under the rules committee
Supreme Court of Judicature Act, 1962, may make rules ™ ™« ries
of court for the purpose of prescribing any matter of
procedure that is necessary or expedient for the proper
exercise of any of the provisions of this Act.

63. The Ordinance mentioned in the first column of 2:{ 141.(‘ lfio. 3
the Schedule is amended to the extent specified in the "™
second column thereof.

64. The Lunacy and Mental Treatment Ordinance and gepeal
the Petitions in Lunacy Ordinance are repealed. P

65. (1) The Clerk of the Senate and the Clerk of the act to ve
House of Representatives shall certify whether this Act certified
is one the Bill for which has been passed by the
Senate and the House respectively, and at the final vote
thereon in the Senate and in the House, respectively,
has been supported in the Senate, by the votes of not
less than three-fifths of all the members of the Senate
and in the House, by the votes of not less than three-
fifths of all the members of the House.

(2) The certificates of the Clerk of the Senate
and the Clerk of the House of Representatives under
subsection (1) duly signed and authenticated by them
shall be conclusive evidence that this Act is one the
Bill for which has been passed by both Houses of
Parliament and at the final vote thereon in each House
has been supported by the votes of not less than three-
fifths of all the members of that House as provided
for in section 5(2) of the Constitution.

66. This Act shall come into operation on a date to Commencement
be fixed by the Governor-General by Proclamation
published in the Gazette,
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SCHEDULE
First Conumn SECOND COLUMN
Ordinance Extent of Amendment
The Criminal Pro-
cedure Ordinance, Section 70 is repealed and replaced as
Ch. 4. No. 3. follows: —
“Court to 70. The Court shall as soon as

fadine 1o Dracticable, report the finding of

Governor- the jury and the detention of the

General person to the  Governor-General,
who shall order the person to be
dealt with as a mentally ill person
in accordance with the laws govern-
ing the care and treatment of such
persons or in any other manner he
may think necessary.”.

Passed in the House of Representatives this 23rd day
of May, 1975.

J. E. CARTER
Clerk of the House

IT 1s HEREBY CERTIFIED that this Act is one the Bill for
which has been passed by the House of Representatives
and at the final vote thereon in the House has been
supported by the votes of not less than three-fifths of
all the members of the House, that is to say the votes
of 27 members.

J. E. CARTER
Clerk of the House

Passed in the Senate this 19th day of August, 1975.

R. L. GRIFFITH
Clerk of the Senate

It 1s HEREBY CERTIFIED that this Act is one the Bill for
which has been passed by the Senate and at the final
vote thereon in the Senate has been supported by the
votes of not less than three-fifths of all the members
of the Senate, that is to say by the votes of 16 Senators.

R. L. GRIFFITH
Clerk of the Senate
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