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R o ya l Colle g e of Nurs in g  su bm issio n to Join t Ment a l Healt h Bill Comm it t e e  inq uir y on 

Draf t Ment a l Hea lt h Bil l  

September 2022  

 

1.  A bo u t the Roya l Colle ge of Nur sin g :   

1.1.  W it h a membe r s h ip of clo se to half a millio n re gist e r e d nu rse s, mid wi ve s , healt h 
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pr o c e e d with legisla t iv e pro po sa ls to ref o rm the Ment a l Healt h Act and de live r 

the UK  Gov e rn m e n t ’ s 2017 an d 2019 manif e s t o comm it m e n t s 3 .  

2.5.  Th e RCN has answe r e d  the quest io n s list e d by the Join t Comm it t e e wh ic h best 

ref le c t the expe rt is e of our membe r s and the role of nursin g with in ment a l 

healt h servi c e s , and we loo k forwa r d to engag i n g wit h Parl ia m e n t a r ia n s as part 

of this impo rt a n t inquir y.  

 

3.  D o e s the draf t Bill stri ke the righ t balan c e betw e e n incre a s in g patie n t auto n o my an d 

ens urin g the saf e t y of patie n t s and othe rs? How is that bal an c e like ly to be applie d 

in prac t ic e ?  

3.1.  An y new ment a l healt h legis la t io n face s an inhe re n t tensio n betwe e n patie n t 

saf e t y and patie n t auto n o m y. The pro visio n s in this draf t Bill sh if t the balan c e 

toward pati e n t inde pe n de n c e , whic h is a posit i ve chan ge.   

3.2.  Th e draf t Bill stre n gt h e n s the stat ut o r y weigh t o f patie n t righ t s conc e r n in g care 

plan n in g an d ref usa l of treat m e n t. We suppo r t the crit e r ia for dete n t io n bein g a 

last reso rt when all ot he r optio n s have been conside r e d.   

3.3.  

https://ucrel.lancs.ac.uk/wmatrix/ukmanifestos2017/localpdf/Conservatives.pdf
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4.1. W h ile we ar e suppo r t iv e  of the prin c iple s , and reco gn is e the impo rt a n c e of 

acco un t a bil it y aga in st the prin c ip le s ,  it is the RCN ’s view t his leve l of detail is 

bett e r 



 
 

4 
 

pro po se d in cre a se of occurr e n c e for the revie w and asse ssm e n t of patie n t s 

detain e d un de r  Sect io n  3 .  

4.6. W e suppo r t the inte n t ion to add gre at e r scrut in y to decisio n s made abo ut 

some o n e ’ s care. This will be acco m pa n ie d by expan de d ac ce ss to inde pe n de n t 

tribun a ls. We are conf ide n t that this wil l lea d to faire r deci sio n s bein g made.  

4.7.  Th e RCN is suppo r t ive in prin c ip le of  pr o po s a ls to incre a s e the freque n c y of 

ref e rra l to tribun a l s;  howe ve r , ade q ua t e nursin g wor kf o rc e wil l be req uire d to 

atte n d to the incre a s e d rate of tribun a l occurr e n c e. Give n workf o r c e sho rt a ge s , 

nursin g sta f f may be unable to atte n d trib un a l s. Incre a s e d freque n c y of tribun a ls 

many also  eff e c t  the clin ic a l care of othe r patie n t s , if the nurse is abs e n t and 

adequa t e cove r is unav a ila ble .  

4.8.  Th e RCN is suppo r t ive in prin c ip le of the stat ut o r y 28 - da y limit with in whic h 
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5.2.  Th e overus e of rest ric t ive inte rve n t io n s for some ethn ic mino rit y po pula t io n s , 

spec if ic a lly B lac k men , has remain e d unad dr e s s e d in the legisla t io n. Servic e s 

are not seen as  acce ssible to all comm un it ie s. Many B lac k men find their first 

inte ra c t io n with serv ic e s via the pol ic e durin g a crisis 7 . 

5.3. C u lt u r a lly sensit ive car e is nece ss a r y when ca rin g fo r ind i vidu a ls fro m dive rse 

back gr o u n d s with a ran ge of tradit i o n s , langua ge s , fait h s and cult ur a l norm s 
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5.7. W h ile we do not expe c t the Act itse lf to detail spec if ic ine qua lit y - r e d u c in g 

measur e s , we expe c t the Gove r n m e n t to issue stat ut o r y guida n c e to all 

pro vide r s. This gui da n c e must  be applic a ble in all healt h and socia l ca re sett in gs , 

with staf f pro vide d wit h the nece ssa r y train in g. To add re ss the racia l inequa l it ie s 

that are born e out unde r the exist in g MHA , all staf f membe r s sho uld al so rece ive 

manda t o r y,  evide n c e - b a s e d train in g on human righ t s an d equalit ie s is sue s.   

5.8. Th e r e is wid e spr e a d evi de n c e that CTOs  are re so ur c e inte n sive and  do not 

delive r on their inte n de d eff e c t of reduc in g admissio n and preve n t in g relapse ,  

rath e r  they are appl ie d in a disc rim i n a t o r y way (with B lac k peo ple far more like l y 

to be recipi e n t s of CTOs than W hit e peo ple ). The RCN has for this reaso n ,  

repe a t e dly reco m m e n de d the abo li t io n of CTOs. The Bill has kept CTOs in plac e 

with chan g e s inte n de d to im pro ve the equit y of their appli c a t io n.  

5.9.  
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o f 2,00 0 ( - 6%)  jobs in the last year , and of 19 ,0 00 ( - 37%) since 2012/13
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be ga n 17 . Thi s is again st a back dro p of seve re pre ssure s on the syst e m. NHS 

Pro vide r s carrie d out a surve y in 2018 of all NH S trust s  tha t pro vide a 

subst a n t ia l amo un t of comm un it y servic e s 18 . The y  foun d that nearly six in ten  

trust s, who respo n de d , said their local comm un it y serv ic e pro visio n wer e  not 

able to meet the curre n t deman d fo r adult com m un it y serv ic e s . Whilst a  third of 

trust s also repo rt e d ina bilit y to meet curre n t deman d for childr e n / yo u n g 

peo ple ’ s ser vic e s pro v id e d by healt h visit o r s an d scho o l nu rsin g, and 
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8.3.  Th e RCN c ont in u e s to  call for  the Secre t a r y of Stat e for Healt h and Socia l Care  

to hold expl ic it legal acco un t a bilit y for an inde pe n de n t ly verif ie d asse ssm e n t of 

popula t io n deman d an d healt h ine qua lit ie s , to calc ula t e the pro j e c t e d requ ir e d 

workf o r c e supply (inclu din g numbe r s , skill s an d mix of he alt h and car e staf f ) for 

the next fiv e , ten and twen t y year s. The Secr e t a r y of Stat e for Healt h and Socia l 

Care sho uld also hold explic it le gal acco un t a bilit y for a ful ly- f u n de d , 

Gove rn m e n t led workf o r c e plan whic h woul d ensure that the nursin g workf o r c e 

has the righ t numbe r s of staf f , with t he righ t skills –  inc lud i n g acro ss al l pay 

bands and leve ls –  in th e righ t pl ac e s, to ensur e staf f in g for saf e and eff e c t ive 

care.  

8.4.  E n s u r in g th at there is stro n g nursi n g leade r s h ip in plac e acro ss healt h and care 

struc t ure s and organ is a t io n s is als o vital: reg is t e r e d nurse expe rt is e is crit ic a l to 

ensurin g de cisio n s are made in the best inte re s t s of patie n t s , and ro b ust nursin g 

leade r s h i p at board le v e l is vital for ensurin g eff e c t ive and appro pr ia t e 

oversigh t of qualit y and saf e t y. The nursin g pro f e ss io n a l has a funda m e n t a l role 

in the desi g n , comm iss i o n in g and delive r y of healt h and care –  as wel l as dr ivin g 

healt h polic y, an d lea di n g tran sf o r m a t io n in both mode ls of care and servic e s. 

Their bro ad and dee p in sigh t into the patie n t journ e y and clie n t needs m ust 
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https://www.gov.uk/government/topical-events/autumn-statement-and-spending-review-2015
https://www.gov.uk/government/topical-events/autumn-statement-and-spending-review-2015
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kn o wle dge of colle a gu e s on ment a l healt h care , wh ile ide n t if yin g an d 

respo n din g to the needs of local popula t io n s 22 . 

10.5.  Th e RCN is aware  that  low leve ls of staf f , unst a ble team s and poo r workin g 

condit io n s can lead to poo r prac t ic e. Low staf f in g leve ls have been sho wn to 

incre a s e the occurr e n c e of rest r ic t ive prac t ic e s , wh ilst ne gat ive l y aff e c t in g 

patie n t outc o m e s. Add re ss in g the nursin g wor kf o rc e crisi s is a prio rit y for 

creat in g the condit io n s for goo d care to take plac e , an d saf e and eff e c t ive 

staf f in g must be made part of the Bill .  

10.6.  Th e draf t Bill does not ref e r  to the healt h and care workf o r c e pro visio n s 

require d to  enac t chan ge s in the Bill.  With incr e a s in g num be r s of peo ple 

requir in g ment a l healt h care and tr eat m e n t , it is vital that the NHS is equippe d 

with the rig h t numbe r s of nurse s, with the righ t skil ls, in th e righ t pl ac e s, to  

pro vide the best care and treat m e n t.   

10.7.  N HS vacan c y data for Engla n d (2021/22 Q4) sho ws a 16.8% average vacan c y 

rate for regist e r e d nurs e s in the ment a l healt h sect o r 23 . This rate is high e r than 

the avera ge for all othe r nursin g se ct o r s includ e d in this da ta (acute , 

ambula n c e , comm un it y, spec ia lis t ), and high e r than the overa ll reg ist e r e d 

nurse vacan c y rate for Engla n d , whic h is curr e n t ly at 10.0% 24 .This hig h vacan c y 

rat e sugge s t s that ment a l healt h care and tre at m e n t servic e s are not 

equippe d with the staf fin g leve ls re quir e d to pr o vide saf e and eff e c t ive care.  

10.8.  Th e RCN is  clear that to addre ss the recruit m e n t and rete n t io n crisis facin g 

the ment a l healt h , lear n in g disa b ili t y 
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