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Royal College of Nursing  submission to Joint Mental Health Bill Committe e inquiry on 

Draft Mental Health Bill  

September 2022  

 

1. About the Royal College of Nursing :  

1.1. With a membership of close to half a million registered nurses, midwives, health 
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proceed with legislative proposals to reform the Mental Health Act and deliver 

the UK Government’s 2017 and 2019 manifesto commitments 3. 

2.5. The RCN has answered the questions listed by the Joint Committee which best 

reflect the expertise of our members and the role of nursing within mental 

health service s, and we look forward to engaging wit h Parliamentarians as part 

of this important inquiry.  

 

3. Does the draft Bill strike the right balance between increasing patient autonomy and 

ensuring the safety of patients and others? How is that balance likely to be applied 

in practice?  

3.1. Any new mental health legislation faces an inherent tension between patient 

safety and patient autonomy. The provisions in this draft Bill shift the balance 

toward patient independence, which is a positive change.   

3.2. The draft Bill strengthens the statutory weight o f patient rights concerning care 

planning and refusal of treatment. We support the criteria for detention being a 

last resort when all other options have been considered.   

3.3. 
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4.1. While we are supportive  of the 
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proposed increase of occurrence for the review and assessment of patients 

detained under  Section  3.  

4.6. We support the intention to add greater scrutiny to decisions made about 

someone’s care. This will be accompanied by expanded access to independent 

tribunals. We are confident that this will lead to fairer decisions being made.  

4.7. The RCN is supportive in principle of  proposals to increase the frequency of 

referral to tribunals;  however, adequate nursing workforce will be required to 

attend to the increased rate of tribunal occurrence. Given workforce shortages, 

nursing staff may be unable to attend tribunal s. Increased frequency of tribunals 

many also  effect  the clinical care of other patients , if the nurse is absent and 

adequate cover is unavailable.  

4.8. The RCN is supportive in principle of the statutory 28 -day limit within which 
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5.2. The overuse of restrictive interventions for some ethnic minority populations , 

specifically Black men, has remained unaddressed in the legislation. Services 

are not seen as  accessible to all communities. Many B lack men find their first 

interaction with services via the police during a crisis 7. 

5.3. Culturally sensitive care is necessary when caring fo r individuals from diverse 

backgrounds with a range of traditions, languages , faiths and cultural norms 
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5.7. While we do not expect the Act itself to detail specific inequality -reducing 

measures, we expect the Government to issue statutory guidance to all 

providers. This guidance must  be applicable in all health and social care settings, 

with staff provided with the necessary training. To address the racial inequalities 

that are borne out under the existing MHA , all staff members should also receive 

mandat ory, evidence -based training on human rights and equalities issues.   

5.8. There is widespread evidence that CTOs  are resource intensive and  do not 

deliver on their intended effect of reducing admission and preventing relapse,  

rather  they are applied in a discriminatory way (with B lack people far more likely 

to be recipients of CTOs than W hite people). The RCN has for this reason , 

repeatedly recommended the abolition of CTOs. The Bill has kept CTOs in place 

with changes intended to im prove the equity of their application.  

5.9. The 2006 review of mental health nursing called for the profession to be 
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of 2,000 ( -6%) 
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began 17. This is against a backdrop of severe pressures on the system. NHS 

Providers carried out a survey in 2018 of all NHS trusts  that provide a 

substantial amount of community services 18. They found that nearly six in ten  

trusts, who responded, said their local community service provision were  not 

able to meet the current demand for adult community services . Whilst a  third of 

trusts also reported inability to meet current demand for children/young 

people’s services provided by health visitors and school nursing, and 
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8.3. The RCN continues to  call for  the Secretary of State for Health and Social Care  

to hold explicit legal accountability for an independently verified assessment of 

population demand and health inequalities, to calculate the projected required 

workforce supply (including numbers, skills and mix of health and care staff) for 

the next fiv e, ten and twenty years. The Secretary of State for Health and Social 

Care should also hold explicit legal accountability for a fully- funded, 

Government led workforce plan which would ensure that the nursing workforce 

has the right numbers of staff, with t he right skills –  including across all pay 

bands and levels –  in the right places, to ensure staffing for safe and effective 

care. 

8.4. Ensuring that there is strong nursing leadership in place across health and care 

structures and organisations is also vital: registered nurse expertise is critical to 

ensuring decisions are made in the best interests of patients, and robust nursing 

leadership at board level is vital for ensuring effective and appropriate 

oversight of quality and safety. The nursing professional has a fundamental role 

in the design, commissioning and delivery of health and care –  as well as driving 

health policy, and leading transformation in both models of care and services. 

Their broad and deep insight into the patient journey and client needs m ust 
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knowledge of colleagues on mental health care, while identifying and 

responding to the needs of local populations 22. 

10.5. The RCN is aware that  low levels of staff, unstable teams and poor working 

conditions can lead to poor practice. Low staffing levels have been shown to 

increase the occurrence of restrictive practices, whilst negatively affecting 

patient outcomes. Addressing the nursing workfo rce crisis is a priority for 

creating the conditions for good care to take place , and safe and effective 

staffing must be made part of the Bill .  

10.6. The draft Bill does not refer  to the health and care workforce provisions 

required to  enact changes in the Bill.  With increasing numbers of people 

requiring mental health care and treatment, it is vital that the NHS is equipped 

with the right numbers of nurses, with the right skills, in the right places, to  

provide the best care and treatment.   

10.7. NHS vacancy data for England (2021/22 Q4) shows a 16.8% average vacancy 

rate for registered nurses in the mental health sector 23. This rate is higher than 

the average for all other nursing sectors included in this data (acute, 

ambulance, community, specialist), and higher than the overall registered 

nurse vacancy rate for England, which is currently at 10.0% 24.This high vacancy 

rat e suggests that mental health care and treatment services are not 

equipped with the staffing levels required to provide safe and effective care.  

10.8. The RCN is clear that to address the recruitment and retention crisis facing 

the mental health , learning disab ility and children and young people’s  nursing  

workforce, the UK Government’s approach to long -




