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September 2000
Proposed new examination material to be
included in MRCPsych courses.

October 2000

Pilot EMI questions at end of Part |
Written Paper. (These will not count
towards final marks at this stage.)

October 2001

First Individual Statements in Part | and
Part Il Examination. Introduction of new
Essay Examination. Introduction of
screening criteria for written papers to
determine eligibility for entry into the
clinical part of the examination.

June 2002
OSCE: Pilot I.

October 2002
OSCE: Pilot II.

Spring 2003

EMIs to be phased into both parts of the
examination. OSCEs to replace the Part |
Clinical Examination. Changes to IPA and
PMP examinations to be implemented.

Cornelius Katona Dean, StephenP.

Tyrer Chief Examiner, *Julie Smalls Head of
Examination Services, Royal College of Psychiatrists,
17 Belgrave Square, London SW1X 8PG

Comments on An Bille
Meabhair-Slainte 1999
(Mental Health Bill 1999)

The Royal College of Psychiatrists offers
the following comments on the Mental
Health Bill 1999. We trust that overall they
will be accepted as both considered and
helpful advice. The Royal College of
Psychiatrists is pleased that the long
overdue upgrade of the mental health
legislation is being enacted.

Good mental health
legislation is the guardian
of civil rights

The omission of both Adult Care Orders,
Chapter 8 and protecting mentally disor-
dered patients, Chapter 10, of the White
Paper is a serious omission (Department
of Health, Government of Ireland, 1995).
The absence of proposed legislation in
relation to mentally disordered offenders
would appear to breach both the
European prison rules — recommendation
number R (87) 3 of The Committee of
Ministers, Council of Europe, 1987, and
the United Nations Standard Minimum
Rules for the Treatment of Prisoners
(resolution adopted 30 August 1955, at
the first UN Congress of the Prevention of
Crime and the Treatment of Offenders).
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The Department of Health states that:
“The [prison] medical services should be
organised in close relation with the health
administration of the community or
nation”.

Adult Care Orders

The College is seriously concerned that
there are no comments in the Bill in rela-
tion to Adult Care Orders. This absence
affects the most vulnerable patients with
a mental disorder living in the community.
It is necessary to provide appropriate care
and protection for those who may be
vulnerable from abuse, exploitation or
neglect. We hope this matter will be
addressed.

Some legal mechanism needs to be
established for guardianship, such as a
Court of Protection and an official soli-
citor. There is also an absence of legisla-
tion in relation to the establishment of
community care and the direction of
Government policy in this area.

Mentally disordered
offenders

We are concerned at the absence of any
referral to mentally disordered offenders
as contained in Chapter 7 of the White
Paper A New Mental Health Act 1995. We
need to know what alternative legislation
is being considered to address this serious
omission.

Definition of mental
disorder

Part 1, Section 3

We understand that the definition of
‘mental disorder’ relates primarily to invo-
luntary admission to an ‘approved centre’
as defined in the Mental Health Bill.

The College would advise that the term
“significant mental handicap” is both
incorrect and not acceptable under
current international classification of
diseases. We would suggest that “signifi-
cant mental handicap” be renamed
‘significant mental impairment”.

For the purposes of mental disorder in
children, it is the view of the College that
conduct disorder should be excluded from
involuntary admission similarly to the
exclusion of personality disorder in adults.

Involuntary admission

Part 2
Paragraph 11, Section 1: The phrase “The
member may either” would be better
worded as “the member shall either”.

In addition the College has concerns
about the recommendation that ‘approved
centres’ send staff in to the community
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for the purpose of admitting involuntary
patients. This is both therapeutically and
clinically inappropriate.

It would be useful if each step of the
process of involuntary admission be both
separate and distinct. The last step being
the acceptance of the patient by the
admitting ‘approved centre’.

Part 2, Section 8 (1)(a)
The application for involuntary admission
by a spouse or relative of a patient does
not address the issues of ‘disqualifications
of spouses in dispute’ as contained in
paragraph 3.1.3 of the White Paper. This
stated that
"the Government would propose anew
legislation to disqualify a spouse from
making an application for the detention
of his/her partner where the couple
separated or is in the process of separ-
ating or where an order has been
sought or granted under Family Law
(Protection of Spouses and Children)
Act, 1981

Part 2, Section 8(8)

‘Authorised Officer” it is unclear who the
‘authorised officer’ may be, or whether
they should hold an appropriate profes-
sional qualification.

Second opinions

Section 22: The College would advise that
there may be practical difficulties on
occasions, in rural areas especially, in
obtaining a second consultant opinion
within the 24-hour period referred to in
the Act.

Relationship between
Mental Health Commission
and Inspector of Mental
Health Services

Part 3

We understand that the Inspector will be
employed by the Commission and are
therefore puzzled that the Inspector’s
Annual Report can be independent of the
Commission. The roles and division of
responsibilities between the Mental
Health Commission and the Inspector of
Mental Health Services is unclear and
needs clarification.

The College is concerned that members
may have to take ‘an oath’ before
appearing before the Mental Health
Commission.

Mental Health Commission

Part 3, Section 31
The powers of the Commission need to
be clearly defined.

We note the proposed membership
of the Commission but would request


https://doi.org/10.1192/pb.24.7.278

that consideration be given in view of
the onerous task of the Commission
to include four medical practitioners,
three of whom should be consultant
psychiatrists.

The College would request that
consultant psychiatrist members be
nominated by the Irish Division of the
Royal College of Psychiatrists which is the
largest representative body of psychia-
trists in Ireland.

The College strongly recommends that
the Chair of the Commission, at least in
the first instance, should be a consultant
psychiatrist.

Mental health tribunals

Part 3, Section 47

We note that the proposed tribunal
consists of two members, a medical
member and a legal member. We would
advise that the tribunal would be
better balanced, if there were three
members, the third member being a
‘lay member”.

Clinical directors

Part 6, Section 70

The College is concerned at the briefness
of reference both to clinical directors and
their appointment.

Clarification is required as to whether
clinical directors are appointed only to
carry out functions as required by the
mental health legislation.

The relationship of the clinical directors
as defined in the Mental Health Bill and
their relationship to existing resident
medical superintendents and clinical
directors is unclear.

The College would advise that the
importance of these appointments is such
that they be made by the Local Appoint-
ments Commission subject to the
approval of Chief Executive Officers of
Health Boards.

The College recommends that these
appointments should be renewable for a
formal period of term of office.

Child and adolescent
psychiatric services

The College has concerns about the
following aspects of the proposed
legislation as it relates to children and
adolescents.

1. Involuntary admission
Section 24 sets out the procedures for
involuntary admission of children and
the circumstances in which this provi-
sionis used.

Section 24(1) does not state what ex-
aminations are necessary before an ap-
plication is made to the court for the
involuntary admission of a child. Neither

does it state who in the Health Board
can make the application to the court. It
is not clear whether parents can apply
for assistance in circumstances where
they are willing to give consent to treat-
ment of their child (under 18) but where
the child is resisting being brought for
admission.

Children must be afforded the same
rights as adults. That is the right to an
examination by a registered medical
practitioner (in the same fashion that is
available to adults) to determine
whether or not they have evidence of a
mental disorder which would require
admission. The examining consultant
psychiatrist should be the psychiatrist
who works in the unit where the child
will be admitted.

Section 24(2) should specify what
other type of evidence may be placed
before the Court. There is no reference
to the role of either the clinical director
or treating consultant Psychiatrist in this
process.

. Interim care and custody

Section 24(6)

Interim care and custody (between the
application and the determination of an
order) is at the discretion of ajudge. This
raises the question of whether a judge
could direct that an ‘approved centre’ be
used for this purpose prior to a psy-
chiatric examination of a child. Itis a
worrying situation that the courts may
direct an‘approved centre’to house a
child prior to psychiatric admission. The
College recommends an emergency
care facility under the auspices of the
Health Board, for example, children’s
homes should be available.

Sections 24(7) and (8) provide for ex-
tensions of the involuntary order. Under
Section 24(9) there should be an explicit
requirement for a report from the
treating consultant psychiatrist for this
purpose (cf. renewal orders for adults).

Sections 24(12) and (13) reference the
provisions of the Child Care Act 1991
which will apply to children who are
subject to the involuntary admissions
orders, for example, free legal aid; ac-
cess to solicitors; guardian ad litem, etc.

. Consent to treatment — children and

adolescents

The most significant change proposed is
that which raises the age of consent
from 16 years to 18 years of age. This
would appear to preclude this age
group from access to mental health tri-
bunals as provided for adults under the
terms of the Bill.

Neither can this age group give con-
sent following involuntary admission
under Section 24 (see Sections 59 and
60).This appears to be aretrograde step
and not in line with international trends
regarding the age of consent to treat-
ment. Under the 1998 Non-Fatal
Offences Against the Person Act a
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16-year-old can consent to medical
treatment without parental input.

Itis remiss in not allowing the views of
a16- or 17-year-old to be given in rela-
tion to consent to treatment while the
anomaly exists that if they were married
that they would be allowed to do so.

The concerns of the College centre
around: (a) the raising of age of consent
from 16 to 18 years; (b) the legal safe-
guards afforded to children vis-a-vis
adults in relation to involuntary admis-
sion; and (c) the lack of resources.

4. Resources for child and adolescent
psychiatric services
At present, resources for child and
adolescent psychiatric services provide
for the under 16-year-old age group. Six
of the eight Health Boards have no in-
patient facilities. The Eastern Health
Board and Western Health Board have
limited in-patient facilities in open units
and these do not operate under mental
health legislation. This raises the pros-
pect of children who need involuntary
admission under the Mental Health Bill
1999 only having access to adult psy-
chiatric services.

The College would encourage devel-

opment of resources for adolescent/
young adult psychiatry.

Overall, the College welcomes the
introduction of mental health legislation
to address the needs of children and
adolescents, especially in our rapidly
changing and increasingly complex
society. We consider it appropriate that as
psychiatrists we can look forward to
working under mental health legislation
rather than the current situation whereby
the Child Care Act 1991 is the only provi-
sion available. The introduction of separate
legislation must have the benefit of
distinguishing between psychiatric treat-
ment and child care issues. The proposed
legislation deals with the legalities of
involuntary admission and not with the
organisation or availability of services.
However, the issue of resources will need
to be addressed.

Resources

The College is mindful of the operating
costs of the new Mental Health Commis-
sion and Inspectorate and would request
that the level of resources in both financial
and manpower terms be adequate.

We are also concerned about the
absence of any statutory minimal stan-
dards for mental health care and treat-
ment but are hopeful that these will be
identified and published by either the
Mental Health Commission and/or the
Inspector of Mental Health.

Psychiatric services overall need further
financial input both to raise the present
standard and also to enable the Mental
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Health Bill to work smoothly. In particular
please note the above paragraph on

resources contained under the Section of
Child and Adolescent Psychiatric Services.

Concerns and advice

1. We would advise that under the Health
Board Act 1989 the terminology ‘mental
handicap’ was changed to‘intellectual
disability”.

2. Informed consent

(a) Both the adult ‘mentally handi-
capped’and some elderly patients
such as those with dementia are un-
able to give ‘informed consent’ to
undergo various psychiatric and
medical/surgical treatments. Many
will be in‘approved centres’and
although deemed 'voluntary admis-
sion’ they are de facto detained as
they have not the capacity to have
given their informed consent.

(b) We advise that the Mental Health
Commission would have

responsibility for monitoring psychi-
atric care and treatment of all psy-
chiatric in-patients, (even though
they are not ‘legally detained’) both
voluntary and detained as the rights
of voluntary and de facto detained
patients are not addressed.

(c) The role of the Inspector of Mental
Health Services should be widened to
monitor all residential health centres
where patients with mental disorders
are receiving medical treatment
without ‘informed consent’.

3. Advocacy system
Consideration for a system of advo-
cates, independent of the mental health
services, for patients both involuntary,
detained and de facto detained would
be welcomed.

4. Advance directives
Consideration might also be given to
issues posed by the use of ‘advance
directives’.

5. Approved centres
The College is concerned that a number
of facilities may not be suitable to be
registered ‘approved’. This applies

particularly to units outside the Eastern
Health Board admitting children and
adolescents for in-patient treatment.

6. Northern Ireland reciprocal arrange-
ments
The College is concerned that Paragraph
11.19 of the White Paper has not been
included in the Bill. This paragraph sug-
gested new legislation would provide
the closest possible coordination of the
two systems of law for the detention of
those with a mental disorder and need
for treatment of these patients be-
tween Northern Ireland and the Repub-
lic of Ireland. In view of the Anglo-Irish
Agreement and North/South bodies
perhaps this omission could be rectified.

DEPARTMENT OF HEALTH, GOVERNMENT OF IRELAND
(1995) A New Mental Health Act 1995. White Paper.
Dublin: The Stationery Office.

G. Johnston Calvert Chairman, submitted on be-
half of the Royal College of Psychiatrists Irish Division,
123 St Stephens Green, Dublin 2

forthcoming events

The Professional Education & Training

Unit (PET), University of Southampton

are the organisers of the following
conferences: Innovations, treatment
and care, the National Association of
Psychiatric Intensive Care Units Annual
Conference, will be held on 31 August—
1 September 2000 at King Alfred’s
College, Winchester; Psychosis and
spirituality: exploring the new
frontier will be held on 7-8 September
2000 at the Marwell Hotel, near
Winchester; Section 12(2) Mental
Health Act 1983 refresher day, a
conference for Section 12(2) approved
doctors, will be held on 1 November 2000
at The Royal Beach Hotel, Portsmouth;
and Current treatments and care for
sex offenders: a matter of public
concern will take place on 10 November
2000 at Winchester Guildhall. Further
information about all the events: Mr
David K. Beck, PET Unit Director, Mental
Health Group, University of Southampton,
Royal South Hants Hospital, Southampton
SO14 0YG (tel: 023 8082 5543; e-mail:
dkb@soton.ac.uk; website: http://
groups.medschool.soton.ac.uk/
mentalhealth/).
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Dr H. Birchall, Consultant Psychiatrist in
Eating Disorders, Leicestershire and Rutland
Healthcare NHS Trust, is the organiser of a
four-day workshop on Interpersonal
psychotherapy, being held on 2 October
2000 at the Leicester General Hospital.
Further information: Mina Patel, George
Hine House, Towers Hospital, Leicester LES
0TD (tel: 0116 2256577).

The Institute of Health & Community
Studies (IHCS), Bournemouth University
would like to announce Qualitative
research in health and social care
2000, a conference taking place on 25-
27 October 2000 in Bournemouth.
Further information: Miss Sam Williams,
Administrative Assistant, IHCS, Bourne-
mouth University, Royal London House,
Christchurch Road, Bournemouth BH1 3LT
(tel: 01202 504 196).

Professor R. N. Mohan, Consultant in Old
Age Psychiatry and Clinical Tutor, Northern
Birmingham Mental Health NHS Trust is
the organiser of a two-day management
course targeted at specialist registrars in
psychiatry. The course will take place on
28-29 November 2000 at the
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Birmingham Medical Institute. Further
information: Mrs Denise Makepeace (tel:
0121 685 6574).

Manchester course for recently
appointed consultants. This course will
bring together 20-25 consultants
appointed within the previous two years.
The aim of the course is to identify
problems and stresses of life as a consul-
tant and to find ways of coping with
these. The course format is interactive,
with experienced consultants acting as
facilitators. Main sessions are: How do |
spend my time? Help — the buck stops
here! The problems faced by an experi-
enced consultant; Managing the multi-
disciplinary team; and Balancing our time
and our needs. The course was described
enthusiastically in the Psychiatric Bulletin
in 1996 (May, 20, 292-294). The course
will run on 7-8 December 2000. Further
information: Mrs Wendy Clarke, Secretary
to Professor Francis Creed, Rawnsley
Building, Manchester Royal Infirmary,
Oxford Road, Manchester M13 QWL (tel:
0161276 5331; fax: 0161273 2135; e-mail:
francis.creed@man.ac.uk; web site:
www.man.ac.uk/psych/events.html).
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