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Leave plan

Forensic patients, their treating team and the Leave Review Committee complete parts of this document and provide it to the Tribunal with applications for limited off-ground leave (leave).

Patient details

Name: 
UR Number: 
Date of birth: dd/mm/yy
Preferred pronouns: 

Recovery progress

	How well has your recovery gone in the last six months? (patient to complete)

	Tell us about your progress towards your goals?




Leave progress

Is this your first leave application? (tick yes or no)

☐ Yes (Don’t complete this part of the leave plan)
☐ No (Complete this part of the leave plan)

	How well has your leave gone since your last leave application? (patient to complete)

	Tell us about the leave you have had in the last 6 months and how it went? What worked well? Could anything have been improved?




	What leave has the patient had to date and how has it gone? (treating team to complete)

	[Provide a summary of the leave the patient has had during the last 18 months. Detail how the patient has been on leave and what has gone well as well as their responses to any decrease in supervision. Mention any incidents, breaches, near misses or behaviours of concern that would be relevant to the Tribunal, including past challenges that have been addressed, and challenges that are ongoing. – Delete this prompt]


	Recommended next steps (treating team to complete)

	[Recommend whether the patient should be granted more leave, the same amount of leave or less leave going forwards and the level of supervision required – Delete this prompt]





Details of leave applied for and recommendations of the treating team and leave review committee

	No.
	New or Renewal?
	Supervision level proposed by patient
	Purposes you would like to be able to take leave for in the next 6 months? (patient to answer – ☒ relevant boxes)
	What time of day will you need to take leave? (patient to answer)

	1
	Choose an item.	Choose an item or type a different supervision level here
	☐ Physical and mental wellbeing 
☐ Substance use recovery
☐ Addressing offence-related behaviours
☐ Daily living and self-care
☐ Education, occupation and creativity
☐ Family and social relationships
☐ Recovery readiness and community reintegration
	Choose an item or type the range or hours when leave can be taken here.

	
	
	What would you like to do on leave in the next 6 months and why?  (patient to answer)
· 

	
	
	Recommendation of the treating team

The leave requested by the patient is Choose an item.

Reason for recommendation and proposed conditions: [Explain the reasons the leave is supported, supported in part or not supported and any proposed conditions the Tribunal could make if the leave is granted – Delete this prompt]


	
	
	Recommendation of the Leave Review Committee

The leave requested by the patient is Choose an item.

Reason for recommendation and proposed conditions: [Explain the reasons the leave is supported, supported in part or not supported and any proposed conditions the Tribunal could make if the leave is granted – Delete this prompt]
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