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This presentation covers :

A Mental Health Act Changes
A The Code

A Must dos

A Targets

A Opportunities

A How NIMHE can help



In relation to the Mental Health
Act, NI MHEO sisto:o | e

A inform all those in mental health care of the
changes and impact these may have.

A Support mental health communities in
understanding the new legislation.

A to provide the opportunity to influence
policy

A work for realistic and workable
implementation



Mental Health Act
Changes



Mental Health Act 1983

+

2007 Amendments



MHA amendments :

A Definition of mental disorder

A Criteria for detention

A Professional roles

A Nearest Relative

A Supervised Community Treatment
A MHRT

A Independent MHA Advocacy

A Age Appropriate services



The code of
practice
(2008)



Five Guiding Principles inform
decisions:

Purpose : Minimise undesirable effects of mental
disorder/maximise safety and wellbeing (mental and physical
of patients, promoting recovery and protecting other people

Least restrictive alternative :  minimise restrictions on actions
taken without patients consent, having regard to purpose for
which restrictions are imposed

Respect : recognise diverse needs, values and circumstances;
patients views wishes and feelings. Non discrimination.

Participation : patient involvement in care planning; views of
significant others and carers

Effective, efficient equitable : use of resources
(o éebalanced i n different ways
c/i rcumstances of each 7 ndi v/



O Must

Do



OMust Doo (200

amendments)
By November 2008 SCT needs assessment
(resource impact)
By November 2008 PCT duty to identify CAMHS
beds
From now on Update Local MHA (CoP)
policies/procedures/rights info
By April 2009 Commission Independent MHA
Advocacy
Now to Commission age appropriate
2010 services for
Children & YP
From now on Require 61 nt el
i nformationd i




Targets






Opportunities



Opportunities

A Good (joint) strategic needs assessment
A Staff confidence - training

A Approved Clinician

A Approved Mental Health Professional

A New Ways of Working

A SCT to promote recovery

A S136 Standards

A S12 Doctor standards

A User / carer involvement

A Public confidence

A Use of compulsion - Trends/ comparisons



Board Action
ASet course of Action

AnaIySiS 6Trend5 - OUtCOmeS ; AAllocate resources
APurpose ? AMonitor
ALeast restrictive alternative ?

Alnvolve Users, carers, staff

2
ﬁ?ﬁfﬁiﬁm o ABuild public confidence
AEffective, efficient equitable ? AReview

Collection of MHA data

(1) Strategy foManaging Intelligent InformatigrHealthcare Commission July 20



How NIMHE can
help



Suppornt fromNIMHE (July 08)

Implementation self
assessment tool

Systems modelling

Implementation
website

Commissioners guides




Commissioners'-guides-from
NIMHE (July 08)

v A Independent MHA
Advocacy

A Age appropriate
services

A New Ways of
Working guide to
the Mental Health
Act



CommisstomaGeSCT o BEE0n

modelling from NIMHE (Feb 08)

Example Urban Sub- urban Rural
Population 250,000 170,000 400,000
SMI rate in 1% 1% 0.5%
population

Duration of SCT 15 9 12
months months months
LOS compulsory 60 35 44
In Patients after days days days
3.11.08
SCT numbers 26 8 16

3.11.2010




