Statement on the Mental Health Green Paper by Meeting of National Mental Health User/Survivor Groups.   23.3.2000

From meeting at Friends House, London, March 2nd 1999

Organisations Represented at the Meeting:

Cymrar (Advocacy in Wales)

Ect-Anon

African Caribbean User/Survivor Forum,

National Voices Network

United Kingdom Advocacy Network

All Wales User Network

Manic Depression Fellowship

Mad Pride

Reclaim Bedlam

Association of Survivor Workers 

Not present, but organisations supporting this statement are: Survivors Speak Out and National Self Harm Network.

General Statement

National, regional and local mental health user/survivor groups are extremely concerned about many of the proposals contained in the Government’s Green Paper: Reform of the Mental Health Act. 

We see these proposals as discriminatory, unfair and so coercive that they will severely limit the freedom of many people who experience mental distress, and will introduce a threatening, intimidatory cloud into the lives not only of service users but of all UK citizens.

We call upon the Government to think again about these proposals, and to consult properly among people whose lives will be affected by such laws. 

As the proposals stand, they are: 

· unsafe – because so many people will be frightened away from services, 

· unsound – because they provide for arbitrary injustice, 

· and unsupportive – since they pave the way for no treatments being available for mental distress other than compulsory electro-shock and neuroleptics.

Specifically:

1. We are fundamentally opposed to Community Treatment Orders and compulsory treatment in the community. This proposal is a massive violation of civil and human rights. CTO’s will tend to limit choice simply to those treatments which are able to be forced upon people i.e. old-fashioned injectable neuroleptics and electro-convulsive shock. CTO’s will militate against recovery and will do long-term and irreversible harm to many people.

Our advice is that to treat people compulsorily when they are well is contrary to the Human Rights Act 1998.

Requiring people to reside at a specified address and requiring them to be in at certain times amounts to house-arrest and curfews. We find this totally unacceptable for peaceable non-offenders.

2. We call upon any new legislation to provide an enforceable right to independent, user-controlled Advocacy. And for this right to be in place whether (and certainly before) any structures for compulsion in the community are introduced. It is only fair and just that when such far-reaching decisions are to be made about people’s lives, that they have access to representation of their choice.

3. The proposals are directly discriminatory. They impact purely on people experiencing mental distress and people with learning difficulties, and not to others in society. This re-inforces society’s prejudices and discrimination, which is mainly fuelled by ignorance. And these proposals will inevitably discriminate further against Black and Minority Ethnic groups – particularly African and African Caribbean people and will differentially affect women.   We call upon the Government to put in place stringent safeguards against discriminatory treatment of people from Black and Minority Ethnic groups – in any new Mental Health Act.

There is legislation elsewhere – for instance the Disability Discrimination Act and the Race Relations Act which this legislation seems to cut across.

4. We call upon the Government to frame future mental health law which is as non-discriminatory as possible. We believe now is the time to remove dangerousness from mental health and deal with it generically elsewhere. The arbitrary link in law made between danger to others and self-harm, self injury and attempts at suicide should be broken. The endless confusion in mental health law between offending behaviour and non-offending behaviour leads to peaceful people being punished. Not only is this unjust but it is totally unhelpful and hinders recovery.

5. It is worrying to see that the Government considers the question of capacity to be "irrelevant" in mental health law. This may well mean that the default legal position of anyone using services is that they are deemed to have no capacity. Of course there needs to be an explicit statement that capacity is presumed, and not this covert blanket denial of capacity, when anyone’s mental health is called into question.   Since many enforceable treatments cause distress and often permanent harm, it is especially important that the autonomy of the individual is recognised in any new Mental Health Act.

6. We welcome the proposal to allow people to nominate a person to fulfil the function of their next of kin. But it is disappointing that this choice can be over-ruled, and we would be sceptical of any proposal that the State may itself appoint a "next of kin" on behalf of people.

7. We have some concern about the reduction of the role of the Approved Social Worker in that at present this offers some measure of independence from health providers and from Central Government. Therefore we would like some independence to be maintained, and whoever is the applicant under the Act, for them to be trained by user/survivors as ASW’s are at the moment.

8. This Green Paper outlines procedures for compulsion but does nothing to offer or guarantee an appropriate service conducive to a person’s recovery. There is no mention of alternative provision – such as crisis houses – which is consistent with a person’s preference and suited to the individual.

9. We would like the option of advance directives and advance agreements to be given statutory force in a new mental health act. The new Act should seek to encourage strongly crisis contingency planning by service users.

10. A one-person tribunal is unacceptable to us, because one person simply does not make a tribunal.  However we certainly feel that there should be a layperson on the tribunal.

11. We are most concerned about the reduction of opportunities to appeal against section. And the lack of structures for appeal – entirely separate from, and independent of the tribunal – seems to us most unjust.

12. Many treatments and practices in mental health have been shown to be extremely hazardous for many, causing perhaps death or long-term impairment. These include ECT – particularly multiple courses, depot medication of outdated neuroleptics, the prescription of more than one neuroleptic, high dosages, emergency medication given in combination, so-called control and restraint and solitary confinement. There is ample evidence to show that this is so.  We believe that a new mental health law should regulate these practices with the most stringent statutory safeguards.   Not to implement safeguards we believe, given the current knowledge, would be to show complacency or even neglect.   Lack of controls on hazardous treatments permit punitive regimes to operate in some health settings, and can cause fear in other settings where they do not operate.   We feel that there is no room for punishment in the National Health Service.
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