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Executive Summary

The implementation, support and development plan document sets out a plan for implementing the amended mental health legislation announced by the Government in November 2006 in the North East, Yorkshire and Humber region.  

A national Implementation Plan has been developed by the National Institute for Mental Health in England (NIMHE) – the mental health programme of the Care Services Improvement Partnership (CSIP), following consultation with service users, carers, staff, NHS and Local Authority and other organisations directly affected by the changes. It details NIMHE’s co-ordination, support and development role.  
The products from national work streams are phased into the regional implementation plan for local delivery led by Bruce Bradshaw (bruce.bradshaw@nimheneyh.nhs.uk), who is our Regional Lead.   
The aim of the Implementation Plan is to secure full and successful implementation of the legislation, as it is eventually enacted by parliament. The plan will put in place local measures needed to ensure that all provisions of the legislation, regulations, Codes of Practice and associated guidance are carried out appropriately by statutory, independent and voluntary organisations and their staff with responsibilities under the amended legislation.

The Government’s announcement of 17th November 2006 provides full and summary versions of the amending Bill proposals.  Also available are the Draft Code of Practice and briefing papers published by the Department of Health.  These publications can be found on the Department of Health (DH) website (www.dh.gov.uk) in the Publications and Statistics section.

The Bill will also amend the Mental Capacity Act 2005 (MCA)  in order to provide safeguards to people who lack capacity and are deprived of their liberty but do not receive mental health legislation safeguards (known as the ‘Bournewood Gap’).

Responsibility for leading and co-ordinating implementation of the plan will lie with Legislation leads in each CSIP Regional Development Centre (RDC).  However, once enacted, the statutory obligations detailed in the amended Acts will be the responsibility of individual local statutory commissioners and providers of services.  The plan will provide support and guidance to those organisations carrying these responsibilities.

For NIMHE, the key value that drives this plan is support for outcomes that are acceptable to, and assist, service users and their carers.  Service users will be engaged at each stage of the implementation process and represented on the local steering groups.  Special care will be taken to ensure that representatives of local black and minority ethnic communities are effectively engaged in the implementation process.

The objectives of the national work streams are summarised below:
	National Work stream
	Objectives

	Workforce
	· Devise and deliver procedures for the transition of Responsible Medical Officers (RMOs) and people from other backgrounds to become Responsible Clinicians
· Devise procedures for the transition of Approved Social Workers and people from other backgrounds to become Approved Mental Health Professionals

· Ensure the smooth transfer of responsibilities, skills and resources of Approved Social Workers (ASWs) and Responsible Medical Officers to the new successor roles Approved Mental Health Professionals (AMHPs) and Responsible Clinicians (RCs)
· Ensure arrangements for the conclusion of the work and responsibilities of RMOs and ASWs

· Ensure, in partnership with the Regions, that arrangements are in place for the competency training and approval of AMHPs



	Mental Health Act Administration
	· Significantly improve communications between provider units and the Mental Health Review Tribunal (MHRT) secretariat following application of service improvement methodologies
· Test all recommendations of 2006 MHRT report and prepare for national roll out.

· provide a Guide to the amended Mental Health Act

· provide model letters and pro forma forms for amended Act

· Brief Connecting for Health on IT specification requirements for amended Act and for MHRT 

· Take lead on Statutory Forms for amended Act

· Devise Supervised Community Treatment Forms

· Amend forms to reflect the amended Act

· Agree amendments required to current Statutory Forms and any new forms required

· Prepare training for Mental Health Act Administrators for amended Act


	National Work stream
	Objectives

	Supervised Community Treatment
	· Commission /devise ‘best practice’ guidance based upon the code of practice to include specific information for stakeholders
· Develop best practice advice jointly with the Mental Health Act Commission (MHAC) and the Royal Colleage of Psychiatrists (RCPsych) regarding use of Supervised Community Treatment (SCT)/Section 17 Leave/Guardianship and disseminate any agreed best practice points

· Develop guidance on appropriate communication between primary and secondary care for patients on enhanced CPA and subject to SCT jointly with appropriate professional bodies (RCGP, GPC, RCN, ADSS)

· Ensure that the guidance on SCT explicitly addresses commissioning requirements and standards which should be specified by those with NHS and Social Care commissioning responsibilities Including monitoring and reporting the use of SCT)

· Work with provider organisations through the national 'Mental Health Partnership' in 2006/07 on a national scoping survey of patients eligible for SCT and develop provider estimates (needs assessment) of anticipated numbers, with likely costs or savings and impact of Appeals to MHRT.


	Training the Trainers
	· Apply values-based practice to provide cross-cutting support for the implementation programme drawing particularly on developments in policy (the NIMHE Values Framework) and training (the Sainsbury Centre/Warwick workbook “Whose Values?” and the 10 Essential Shared Capabilities).

· The work stream has two closely integrated components: 

1. a training component 

2. Integrating the approach of values-based practice into all other components of the implementation programme


	Mental Health Tribunals (Department for Constitutional Affairs)
	· The establishment and successful operation of improved Tribunal processes through best practice; 

· The use of pilots to identify ways of securing further improvements in efficiency and effectiveness; 

· The securing of any resources required to allow for earlier referrals of patients to the MHRT



NIMHE has been working closely with the Department of Health to ensure that the changes required are given a realistic and workable Implementation Plan. The programme will focus on the co-ordination of individual work streams and local implementation within each of the regional development centres. This has the advantage of ensuring that the modernisation process is much more focused on local developments and based upon existing and effective working relationships.

Further information
The full regional implementation, support and development plan and an easy read version can be downloaded from the Regional Development Centre website at http://www.neyhcms.csip.org.uk/our-work/mental-health/specialist-mental-health-care/mental-health-legislation.html 
For more information about our work on mental health legislation please contact:

Bruce Bradshaw

Mental Health Legislation Lead

CSIP North East, Yorkshire and Humber

Genesis 5

Innovation Way

Heslington

York 

YO10 5DQ

Tel: 01904 717260 or 07940 361335 

Email: bruce.bradshaw@nimheneyh.nhs.uk 
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