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NHS Greater Glasgow and Clyde 
 

Mental Health (Scotland) Bill 
 

Question Response 

1. Do you agree with the general policy 
direction set by the Bill?  

- Yes, the direction seems to be based on the reality and practicality of using the act 
whilst retaining the rights of patients who may be subject to it.  
 

- Yes, the bill strengthens current legislation which seeks to promote effective and 
timely treatment for those experiencing mental disorder and to safeguard their 
interests. The bill has given consideration to the experience of service users and 
clinicians who have now been working within, or have experience of, current 
legislation. 
 

- The overall response from our senior nurses in addictions has been that they 
welcome the paper and agree with the general policy direction. 
 

- Yes, the bill proposals do seek to amend several of the problems which have 
arisen in relation to the Act particularly around the named person provisions and 
the suspension of measures. 

2. Do you have any comments on specific 
proposals regarding amendments to the 
Mental Health (Care and Treatment) 
Scotland Act 2003 as set out in Part 1 of 
the Bill?  

- Yes - 1. Suspension of Orders.  The ability for RMOs to apply a flexible approach 
to suspending orders which enable community access which aids recovery is 
welcomed; there is a slight concern that only overnight suspensions count towards 
the 200 days - there is an important question which arises when suspension is 
regular in terms of the persons 'need' to remain detained and it would be risky if 
this element were lost in the application of this new power. Typically people with 
Learning Disabilities can spend long periods of time in hospital, and it is this patient 
group which could be disadvantaged. 
 

- Increase from 2 to 3 hours Nurses Holding Power.  This is welcomed by Learning 
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Disabilities nursing staff.  It support both patients and nurses/medical staff in 
conducting an assessment which although is emergency in nature continues to be 
well planned.  
 

- Section 100 - Communication at Medical Examination.  It is welcomed that existing 
provision for support for people with communication difficulties will be extended - 
however, there requires to be guidance in who can carry this out, for people with 
Learning Disabilities this would require someone with skill, prior knowledge of the 
patient, or some other demonstrable competence in supporting people with 
communication problems.  
 

- Concerns have been expressed by Mental Health Senior Nurses about the 
increase in nurses holding powers from 2-4 hours and any clinical evidence for 
making this change. Nurses feel it will have a detrimental effect on patients and 
staff. If there have been instances of medical staff not being available within the 2 
hours, this should be addressed locally, and not in legislation. 
 

- There were further questions about the provision of beds for mothers with mental 
health disorders, other than postnatal depression.  This needs further explanation 
and clarity.  
 

- Agree that service users under section 68 should have time already spent in 
hospital deducted from subsequent detention under this section. 
 

- Agree with the increase of the current extension mechanism that allows a STDC to 
be extended by 5 days to 10 days. Many cases brought before the MHTS, which 
are applications for a CTO, have not been fully prepared in terms of legal 
representation for the patient, or, the legal representative has not had sufficient 
time to instruct a second medical opinion. In these cases the MHTS has no option 
other than granting an interim order. This means another hearing for the patient 
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and potentially carers, which are often stressful. This change should minimise the 
number of interim orders being granted. 
 

- No specific Learning Disabilities comments to make other than that we think the 
amendment to Section 127 - maximum suspension of detention measures - will 
make the administration of passes for longer stay patients very much less 
complicated. 
 

- The changes proposed in the previous consultation draft regarding medical 
examinations provided for the best position in obtaining evidence from initially the 
Approved medical practitioner (AMP) as an expert in his field and the General 
practitioner through the provision of among other things a commentary report on 
the AMPs mental health report. The inclusion of a GP report is not only 
recommended in the McManus review but was also part of the initial Millan 
committee report. While there would be cost and time implications for GPs there 
would be additional benefits to the patient from primary care input. 
 

- Section 14 provides for nurses to detain a patient pending medical examination. 
The preference in an emergency would be to seek a short term detention 
certificate; this amendment tends towards the making of an emergency detention 
certificate in the first instance and thus seems contradictory to the intent of the Act 
as a whole. The use of the power to continue to detain the patient where the 
medical practitioner has arrived but while awaiting Mental Health Officer 
attendance requires to be clarified either in the Act or amended code of practice. 

3. Do you have any comments on the 
provisions in Part 2 of the Bill on criminal 
cases?  

- The section 87 amendment is welcome. Any change in a patients diagnosis from 
that recorded in the original CTO should be notified to the MHTS, section 101 will 
help equip the MHTS with more relevant information which will help with decision 
making. 

4. Do you have any comments to make on - Understand that this section is to bring victims rights to those victims who have had 
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Part 3 of the Bill and the introduction of a 
victim notification scheme for mentally 
disordered offenders?  

offences carried out against them by mentally disordered offenders. However these 
offenders are deemed to be mentally disordered at the time of the offence and 
many will be vulnerable themselves, The safeguard is that Scottish ministers will 
decide what information if any is released, but there remain potential risks to the 
person who is mentally disordered. 
 

- Comments were positive in regard to victim notification which would support and 
bring mental health policy in line with other criminal justice legislation. 

5. Is there anything from the McManus 
Report that’s not been addressed in the 
Bill and that you consider merits inclusion 
in primary legislation? If so, please set out 
why. 

- Medical examination as per response to Question 2 (copied below): 
 
Section 14 provides for nurses to detain a patient pending medical examination. 
The preference in an emergency would be to seek a short term detention 
certificate, this amendment tends towards the making of an emergency detention 
certificate in the first instance and thus seems contradictory to the intent of the Act 
as a whole. The use of the power to continue to detain the patient where the 
medical practitioner has arrived but while awaiting Mental Health Officer 
attendance requires to be clarified either in the Act or amended code of practice. 

6. Do you have any other comment to make 
about the Bill not already covered in your 
answers to the questions above?  

- Yes, people with Learning Disabilities report to us that they do not support the term 
‘Mental Disorder’ by virtue of having a diagnosis of LD, various advocacy groups 
would have a view on this generally and should be consulted with. 
 

- The overall response from our senior nurses in addictions has been that they 
welcome the paper and agree with the general policy direction.  
 

- Amendments to section 299 nurses holding power to allow an increase from 2 
hours to 3 hours will allow additional time for considered medical examination 
where this has been used and is welcomed. 
 

- Amendments to the use of the named person are welcomed. Currently the MHTS 

http://www.scotland.gov.uk/Resource/Doc/281409/0084966.pdf
http://www.scotland.gov.uk/Resource/Doc/281409/0084966.pdf
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can appoint a named person by default. This does not allow any consent by this 
person or full consideration of the role and responsibilities. This measure will mean 
only those consenting to the role after full information has been given to them will 
be able to take on this role. 
 

- The financial memorandum at paragraph 41 predicts only "minimal costs to the 
NHS" there is a potential increase in hearings relating to conditions of excess 
security that will involve staff costs other than RMO time. Managers, nurses from 
the ward as escort have input into existing hearings therefore costs to forensic 
services may be increased. 

 


