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Simpler System…

Wider definition of Mental Disorder

· “…any disability or disorder of mind or brain, whether permanent or temporary, which results in an impairment or disturbance of mental functioning.”

· ie would include Personality Disorders

Easier detention (“Treatment Order”)
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only requires that

· the patient is unwilling,

· has a “mental disorder” and

· that it is in the best interest of the patient OR there is a significant risk of harm to others

· therefore includes untreatable conditions and behavioural problems

· discharge on clinical grounds can be blocked by the MHT if there is a perceived danger to the public.

· ie more emphasis on protecting the Public

Application in the community

· if a patient stops complying with their Rx, they will be able to be immediately re-detained cf now, where the clinicians have to wait until their condition relapses before forcing Rx
Criticisms

· individuals may be detained civilly without conviction for an offence

· blurs the distinction between treating mental disorder and exercising social control
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at odds with European Convention on Human Rights in detaining people simply because of “behaviour deviating from the norms prevailing in a particular society”.

· Open to interpretation and abuse by authorities

· At odds with NSF
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Standard one

Health and social services should:

• promote mental health for all, working with individuals and communities

• combat discrimination against individuals and groups with mental health problems, and promote their social inclusion.

Standard two

Any service user who contacts their primary health care team with a common mental health problem should:

• have their mental health needs identified and assessed
• be offered effective treatments, including referral to specialist services for further assessment, treatment and care if they require it.

Standard three

Any individual with a common mental health problem should:

• be able to make contact round the clock with the local services necessary to meet their needs and receive adequate care

• be able to use NHS Direct, as it develops, for first-level advice and referral on to specialist helplines or to local services.

Standard four

All mental health service users on CPA should:

• receive care which optimises engagement, anticipates or prevents a crisis, and reduces risk

• have a copy of a written care plan which:

- includes the action to be taken in a crisis by the service user, their carer, and their care co-ordinator

- advises their GP how they should respond if the service user needs additional help

- is regularly reviewed by their care co-ordinator

- be able to access services 24 hours a day, 365 days a year.

Standard five

Each service user who is assessed as requiring a period of care away from their home should have:

• timely access to an appropriate hospital bed or alternative bed or place, which is:

- in the least restrictive environment consistent with the need to protect them and the public

- as close to home as possible

• a copy of a written after care plan agreed on discharge which sets out the care and rehabilitation to be provided, identifies the care co-ordinator, and specifies the action to be taken in a crisis.

Standard six

All individuals who provide regular and substantial care for a person on CPA should:

• have an assessment of their caring, physical and mental health needs, repeated on at least an annual basis

• have their own written care plan which is given to them and implemented in discussion with them.

Standard seven

Local health and social care communities should prevent suicides by implementing Standards one to six.

The NSF is like growing trees in the desert: a noble venture, but unlikely to succeed without proper nourishment – and at present there are few oases.  BMJ Editorial 2001
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Preliminary examination by 2 doctors and a Social Worker just as now





Formal assessment and treatment for 28 days with a care plan





Mental Health Tribunal





Discharge





Treatment Order





“The standards are realistic, challenging and measurable, and are based on the best


available evidence. They will help to reduce variations in practice and deliver


improvements for patients, service users and their carers, and for local health and social


care communities - health authorities, local authorities, NHS trusts, primary care groups


and trusts, and the independent sector.”
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Evidence? – subjective and selective!
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