Mental Health Bill Newsletter number 10
Dear Colleague

At long last the Mental Health Bill, amending the Mental Health Act 1983 and the Mental Capacity Act 2005, has been published and started its passage through Parliament. Links to all the relevant documents have been posted on the College’s website. The Bill itself is extremely difficult to read (at least to me). The Department of Health have published the ’83 Mental Health Act, and the Mental Capacity Act, with the amendments tracked. These are much easier to follow.

What’s happened so far and where next?

The Bill was introduced in the Lords, which was something of a surprise. It had its second reading on November 28th. The College briefing can be read here. I’m pleased to report that the College was mentioned, positively, 11 times, more than any other organisation. A transcript of the debate can be found at here.
It now goes into Committee (8th January) which is the first opportunity for amendments. The College, along with many other organisations, will submit amendments. The process is as follows:
We write an amendment. We find a Peer (or MP when the Bill gets to the Commons), to agree to submit it. The Clerks decide if the amendment is acceptable, both in content and language. If the former but not the latter they may have it redrafted (if they do and it then fails to represent what we intended there is nothing we can do about it). If they wish the Peer/MP can withdraw the amendment at any time.

Any Peer can participate in Committee in the Lords (unlike the Commons where MPs are selected to sit in Committee).

We expect up to 4 days of discussion in the Lords Committee. If any amendments are accepted the Bill will then be reprinted. Following this the Bill goes to Report stage where further amendments may be submitted. I’ll write again following this.

Throughout this process we are continuing to discuss our proposals within the College, within the Alliance, with Peers and, of course, with the ‘Bill team’ of civil servants at the Department of Health.

It is perhaps worth my mentioning three issues which have been raised by members.

The non-medical Responsible Clinician replacing the RMO. The College has consistently expressed its concern that professionals who Government believes are not qualified to make the initial recommendations as to whether or not the patient meets the criteria for detention, are deemed to be qualified to keep under review whether or not the patient continues to meet the criteria, and to complete medical recommendations for Section 20 renewals and for Supervised Community Treatment. We have explained to Government why we think this approach is wrong. We are working closely with the BMA on this issue.

The other two issues are impaired decision-making and supervised community treatment. The College supports the Government view that mentally disordered offenders should, whenever possible, be treated in hospital rather than prison. In order to support this policy, and advised particularly by the forensic faculty, we are proposing that impaired decision-making should only apply to Part 2 (civil) detentions and that the proposals set out in the Bill should remain unaltered in for Part 3 detained patients.

Finally, many of you will be aware of the amount of publicity, given recently, to homicides and the mentally disordered. Many different figures are being presented. I have reproduced the official Home Office figures below.
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Please email Agnes Wheatcroft to let us know your views.

I will endeavour to keep you informed

Best wishes

Tony Zigmond

College lead on mental health law reform

December 2006
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1 - As at 28 November 2005





2 - The victim knew one or more of the offenders, at least by sight.





3 - The victim did not know any of the offenders in any way. Includes cases where there is no suspect. 





Source Table 2.06, Violent Crime Overview, Homicide and Gun Crime 2004/2005, Home Office Statistical Bulletin 02/06  
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