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Mental Health Bill
Second Reading (Commons) Briefing
Executive Summary

This briefing on the Mental Health Bill brings together five key organisations which collectively represent the overwhelming majority of public sector workers in health and local government.  It reflects the strength of feeling among our members regarding our shared concerns about amendments passed in the House of Lords, which now stand as part of the Mental Health Bill to be heard at Second Reading, which is anticipated to take place on 16 April 2007.

We welcome the intention of the original Bill to redefine key professional roles which would have expanded our members’ involvement in care.  In doing this, the Government was merely strengthening in legislation what already exists in practice.  However, several Lords’ amendments have the effect of undermining these changes by re-introducing outmoded hierarchies between professionals in decision-making situations which we believe may be to the detriment of patients and the wider community.  These amendments therefore do not reflect the multi-disciplinary nature of service provision which is favoured by our members and service users.

This briefing will cover our concerns around:

(a) Professional roles and 

(b) Community Treatment Orders 

This briefing supports the Government in seeking to overturn these Lords amendments during the Bill’s stages in the House of Commons.

Reform of professional roles

A key element of the Bill, which we support, is the Government’s desire to widen the group of professionals who can take on key roles which will be central to the operation of the Mental Health Bill when enacted.  

Responsible Clinician (RC) role
This part of the Bill seeks to amend the Mental Health Act 1983 by replacing its “Responsible Medical Officer” (RMOs) with a new role of the “Responsible Clinician”.  Under the 1983 Act, the RMO is narrowly defined as the registered medical practitioner in charge of the treatment of the patient, and is ultimately responsible for taking key decisions regarding treatment.  As the 1983 Act currently operates, RMOs are usually consultant psychiatrists.  The current Bill as originally introduced, defines the new role of ‘Responsible Clinician’ as any clinician who has been approved for that purpose (an ‘Approved Clinician’).  Crucially, this measure means that approval to become an RC would no longer almost exclusively be restricted to medical practitioners, and may be extended to clinicians from other professions, such as nursing, psychology, occupational therapy and social work.  

However, it also contains stringent safeguards to ensure that only experienced members of staff working in mental health, and who have met strict criteria to be approved, will undertake the role of responsible clinicians. The Draft Approved Clinicians Directions makes it clear that to be recognised as an “approved clinician” you must be competent to provide the objective medical expertise which would satisfy the European Court of Human Rights as to the legality and appropriateness of compulsory powers.  We believe that the regulations provide strong safeguards in defining the responsible clinicians who can deprive patients of their liberty.  Not every nurse, psychologist or occupational therapist will have sufficient experience or desire to take on a role of this nature.  However, we have been reassured by the Government over the development of best practice guidelines to support clinicians in their new role.  

We are highly supportive of these reforms for several reasons. Patients repeatedly demand both multi-disciplinary care and psychological alternatives to medical approaches in mental healthcare.  Working as part of a multi-disciplinary team we would expect professionals to consult with each other on the most appropriate course of treatment. In the course of their treatment service users will come across a number of clinicians from the broadest range of multi-disciplinary team, including occupational therapists, nurses, and social workers and psychologists.  All members of these professions have developed specialist skills in a range of settings and circumstances to meet the needs of service users and carers.  The majority of the daily care which service users receive is overwhelmingly delivered by these groups of professionals, who often have an equal or even better knowledge and understanding about the needs of individual service users than medical practitioners.  It is our view that it is these highly specialist individuals who should and can make decisions surrounding their treatment.  This fits in with the broad thrust of reform of professional roles in the NHS, in which, where appropriate, it is deemed beneficial to both patients and the professions for decisions to be made by different members of the multi-disciplinary team.   We remain committed to the provisions of the Bill which require our members in the healthcare and social work professions, irrespective of their work or clinical background, to always seek advice from professional colleagues where appropriate.  However we would argue that professionals already do this as part of their current practice and are professionally accountable for this.

Our members have been taking on specialist roles within mental health settings and have been developing innovative practise by involving service users in the design, delivery and education of staff.  These highly specialist individuals have the ability to be able to assess service users in a range of settings and take appropriate action to facilitate their care.  In caring for mental health patients, conditions can change rapidly, and we therefore believe that it is essential for the well-being of the individual that a broader range of members of the care team is empowered to take appropriate interventions.  

Furthermore, our members have a significantly higher level of interaction with service users resulting in stronger relationships than doctors are able to achieve.  They are therefore able to help ease patients’ fears and apprehension about treatment, further minimising the danger of deterioration of the individual situation. We believe that the Bill as amended misses this golden opportunity to enhance the unique capacity of our members’ roles within mental health care provision.  If this Bill goes though as amended it will overturn the modernisation agenda already achieved in the mental health setting and could take mental health care backwards.  

Approved Mental Health Professional role

The current Bill replaces the "approved social worker" (ASW) role in the 1983 Act with a new   "approved mental health professional" (AMHP) role.  

The House of Lords amendments modify the way in which the responsibilities intended to be exercised by these roles will operate in practice.   We feel that the effect of this is to curtail and constrain professionals who are not registered medical practitioners to exercise the responsibilities that the Government intended by reforming these roles in the first place.

The Bill as amended expands the technical definition of roles which our members will be expected to assume, while lessening their function by requiring them to defer to psychiatrists when taking important decisions.  This is an invidious position to put our members in, as we would be expecting them to take on the AMHP role, which involves working with some of the most difficult and high-risk patients - when ultimate decisions on patient care will continue to lie with psychiatrists.  This would be a retrograde step and contrary to current practice and research evidence.  Difficult and high-risk patients are invariably managed by forensic outreach and assertive outreach services where decisions are not taken by one individual clinician.

While there have been concerns from professional groups about the need to preserve the independence of the ASW process - and to ensure that its holistic non-medical social care perspective is preserved as an important counter-balance to the medical approach – we welcome the opportunity to work closely with the Government to manage the professional change outlined in the Bill.  In particular we support the development of joint guidelines and best practice for the service and employers.  To this end we have been discussing with the Minister and the Bill team the need for safeguards to ensure:

· current specialist post-graduate training model and content are preserved, along with consistent requirements for refresher training;

· issues of appropriate pay levels for the role are addressed and the need for consistency across employers;

· current social-care assessment processes are preserved;

· appropriate supervision and mentoring for new entrants by those with an ASW background;

· requirement for the local authority to ensure it provides access and support to overcome isolation issues for those employed by Trusts.
We have also raised with the Government the difficulties being experienced by current ASWs, in relation to the conveyance of patients for treatment.  The current code of practice requires organisations to have protocols in place which includes accessing support from other services e.g. the ambulance service.  The experiences of current ASWs   has been poor as the protocols have often been found to be ineffective.  As the proposals outline a widening of this role to a limited number of other healthcare professionals ,  we would wish to see improvements in this process, to ensure that patients receive treatment as soon as possible and to ensure  that  the health, safety and wellbeing of both the patient and member of staff is protected  .
Community Treatment Orders

Community Treatment Orders are a key area where we remain very concerned about amendments in the Lords.  Peers have amended the Bill at clause 17A (Bill as amended on report, page 19, line 23 onwards) such that the changes listed above, which broaden the number of professionals able to make key decisions etc, is all but obsolete.  For example, the original Bill suggested that the RC can not make a CTO unless in his opinion, the relevant criteria are met; and an approved mental health professional states in writing that he agrees with that opinion and that it is appropriate to make the order.
As amended by the Lords, this clause now alters the Bill to ensure that those of our members who may have been in a position to gain more responsibility and, for the reasons set out above, would be able to use their expertise and understanding of a patient’s specific problems and situation, will have to defer to a psychiatrist for final determinations.
Conclusions
The Mental Health Bill passed its House of Lords stages on 6th March, and arrives in the House of Commons in a much amended form. We are concerned that amendments made in the Lords in relation to:

(a) professional roles and 

(b) Community Treatment Orders 

will adversely affect the ability of our members who today work across disciplines in mental health care to care for service users in a way which is most appropriate and ultimately most beneficial. The Bill as amended therefore misses a golden opportunity to strengthen the multi-disciplinary model of care operating within mental health services and the effect of the amendments will be that clinicians will not have been given the framework to do their jobs effectively. 
We urge you to support the Government in the likelihood that it amends the Bill such that its initial intention is restored.  Our members feel that they have significant expertise to offer and that the Government has committed to go some way to modify the roles in a way which utilises this, within a regulated framework. 
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