An Investigation into The Mental Health Act
The right to good mental health is a fundamental right, The World Health Organisation believe that this is the most achievable health standard of all. This investigation and essay is going to look at the introduction and development of the Mental Health Act 2007 in the United Kingdom, looking at changes, developments, and strategies. This act provides the rights for relatives and healthcare professionals to detain a person for their own safety. The mental health act has over 100 sections to it. 
Phillips etal (2012) explain that in 1948 mental health care was mainly provided for people with serious mental health issues, this was provided in the form of asylums which were dotted around the United Kingdom’s countryside and suburbs, at this time there were over 100,000 residents and it was believed that ‘out of sight, out of mind’ was the best policy. During this period there was a lack of supervision for the standards of care, treatments were very limited and somewhat barbaric, these included, insulin shock treatment ("particularly valuable" in the treatment of schizophrenia) and prefrontal leucotomy – cutting out part of the brain (believed to have a "usefulness" in "properly selected cases") (Mental Health Foundation 2013). Support outside of the hospital/asylum settings was very limited, families tended to do the best that they could.
In 1957, the Royal Commission on Mental Health recommended the care of the mentally ill to be moved away from hospitals and into the community, depending on the ability of local authorities to provide the required services, two years later the Mental Health Act was introduced. The Mental Health Act 1959 is pivotal to the transformation of the care of mental health patients as it bought mental health care out of asylums and put it on a par with physical care which gave the right to local authorities to develop a range of community support such as group homes and day centres for those who did not need hospital care. This change in legislation was introduced to enforce a more humane approach to mental health care. This was only made possible by the introduction of anti-psychotic drugs which began to be available from 1955. Section 132 of the Mental Health Act 1959 laid out the provisions for patients to be admitted informally, patients could agree to being admitted without being formally detained. This was a huge change in attitude and was bought about to try to end the stigma of mental health. The Mental Health Act (1959) states ‘An Act to repeal the Lunacy and Mental Treatment Acts,1890 to 1930, and the Mental Deficiency Acts, 1913 to 1938, and to make fresh provision with respect to the treatment and care of mentally disordered persons and with respect to their property and affairs; and for purposes connected with the matters aforesaid.[29th July, 1959]’ 
[bookmark: _GoBack]The Health foundation (2019) explains that in 1961, Enoch Powell spoke with the National Institute for Mental health; he outlined his desires to eradicate asylum and hospital care for mental health patients and for this to take place in the community instead. This speech focused on the on the change of care from asylum to general hospitals. During 1971 the government published a white paper outlining the concept of community care and the services available providing guidance to the local authorities. However in 1975 The Better services for the mentally ill white paper was published by the Department of Health. This paper advised that mental health was not just a hospital issue but was also a social issue. The white paper set out the government’s policy objectives, these included, expanding the local authority personal social services, this would allow councils to provide day care and social work support, relocating services from large remote areas to easier accessible local settings, providing higher levels of staff in all areas to ensure patients were being assessed as needed to allow early intervention and prevention of patients being admitted to hospital a large part of providing these services was establishing links between various organisations to ensure smooth running of day centres and primary care services. (Department of Health,1975)The Mental Health Act was then amended in 1983, this was due to the fact that it was classed as draconian and there needed to be drastic changes to the way patients were treated. Thorold (1979) agreed that drastic changes needed to be made to the Mental Health Act 1959. According to the Department of Health (2008) The Mental Health Act was amended in 1983, this was amended to include the community treatment order, the community treatment order is an order that is made by your clinician so that the patient can have supervised treatment at home, this meant that patients could be treated at home and in the community where possible, however this meant that many hospitals were being closed down, which resulted in patients who really needed beds facing a long wait and professionals did not think that this act was working as it should. From the late 1980’s there was 15 years of discussions on how to proceed with the Mental Health Act as members of the public and the health professionals were horrified at the new proposals. However during this time the Mental Health Review Tribunal was introduced this was setup as an independent body to safeguard the rights of people subject to the Mental Health Act 1983.
Graham and Cowley (2015) state that one of the most significant law changes that applied to adults who lack the mental capacity to make specific decisions themselves was the introduction of The Mental Capacity Act 2005, this framework values diversity and respects choices and helps to enable people to make their own decisions by maximising their capacity. The Mental Health Act was reformed in 2007 after many years of discussion, this was reformed as the act was believed to have become outdated. The aim of reforming the act was to improve patients safety through safeguarding. One of the key changes from 1983 was the definition of mental disorder, this was defined as ‘mental illness, arrested or incomplete development of mind, psychopathic disorder and any other disorder or disability of mind’. The 2007 reform act simplified the definition to be a ‘disorder or disability of the mind’. Another significant change was the introduction of age appropriate services for patients under the age of 18, this meant that under 18’s would be treated in age appropriate hospitals and centres, according to young minds this made gaining mental health treatment at a young age was easier, quicker and allowed for earlier intervention.
In 2018 the prime minister set up and independent review into the Mental Health Act to find out why mental health has been deteriorating in the United Kingdom, and whether changes need to be made to the current act, the review includes a number of recommendation’s for changes to be made, these include, patients being treated in the least restrictive way possible and in the community, as much as possible patients have a greater say in the decisions of their care and the dignity and rights of patients are protected as much as possible. The Kingsfund (2018) reported that that eight out of ten National Health Service trusts have reported that lack of funding has led to longer waiting times for patients needing mental health treatment and twenty one percent of trusts recorded a reduction in income in 2017. National data has shown that in September 2018 660 patients who needed urgent treatment were admitted to mental health units outside of their local area, this backs up the theory that by attempting to treat more patients within the community, mental health hospitals have suffered with wards and units closing resulting in a lack of beds. This has resulted in pressure being added to all emergency services including the police. In November 2018 a report was written by the by Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services, this report highlighted the pressures on the police services, during the inspection it was found that the police approach to people with mental health issues is generally supportive, however the police should not be the first line of contact for mental health issues due to there not being enough support within the NHS. Sir Thomas Winsor (2017) stated that ‘There will always be situations where someone in crisis needs a rapid response from someone in emergency services. But too often, our public services are failing to work together to prevent crisis in the first place….blue lights should not have to flash for someone to get the help they need in time’  The police services should be the last resort when it comes to mental health, not the first point of call, this shows how stretched the mental health services are.
To conclude there have been many changes to the Mental Health Act 2007 over the years, however none of these were quick fixes. Many years after 1948 the life in mental hospitals continued similarly to before, the number of patients peaked at over 150,000 in the mid-1950s. Asylums were starting to close down in significant numbers in the late 1970s and early 1980s after the 1975 white paper was produced, however many local authorities had by then transferred some patients to general hospital psychiatric wards or to the community. There have been radical improvements since 1948. However there is still a long way to go with funding and strategies to suit all. There are clear mental health strategies in place across all four parts of the UK however some of these are now being reviewed.
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