Year 4 Mental Health CBL3
The Mental Health Act
Session learning outcomes
•  To describe the different sections of the MHA

•  To understand the indications for using the MHA
•
To be aware the process of detaining patients under the MHA and the roles of those involved

•
To appreciate the impact to both the patient and their families of being detained under the MHA

•
To understand when to consider a Community Treatment Order and what this process involves

•
To understand the main components of the Mental Capacity Act (MCA) and be able to assess capacity

Case 1
A 40 year old British man has had a diagnosis of bipolar affective disorder for 10 years. He has a close group of friends with whom he plays online poker and recently lost £3000 due to playing recklessly. He has a relapse almost every year as he stops taking his medications (sodium valproate and olanzapine) because he does not really believe that he has a mental disorder. He usually presents as threatening, aggressive with grandiose beliefs when he relapses. He was found shouting at strangers at Trafalgar Square telling them to “surrender to him because he is the second coming of Christ, brought to end all evil”. The police have therefore brought him to hospital under Section 136. He jumps from one topic to another quickly and does not seem to make any sense. He lacks the capacity to make decisions about his care but has refused informal admission.

Questions:
1)       Have the police used Section 136 appropriately? Why?

Yes.   This man was in a public place, has a known mental disorder and currently displaying evidence of a disturbed mental state and presents as a risk to self and to others at this time.
2)       What are the four parts of a capacity assessment?

Assuming the patient has an impairment of mind or brain, be it permanent or temporary, the following issues should then be addressed to determine whether the individual has capacity:
-           Can the individual understand the information relevant to the decision?
-           Can the individual retain the information for long enough to make a decision?
-           Can the individual weigh the information relevant to making the decision?
-           Can the individual communicate his / her decision?
3)
Would it be appropriate to detain this patient under the Mental Health Act? If so, which is the most appropriate section applicable here? Explain your rationale.

Yes it would.   He satisfies the criteria for detention, i.e. he has a mental disorder
(bipolar affective disorder); it is of both a nature and of a degree to warrant detention

and he current poses a risk to self and a risk to others.  This individual lacks capacity to consent to admission to hospital.
A Section 3 would be the most appropriate Section of the Mental Health Act 1983 to use when detaining this gentleman following a Mental Health Act assessment.  This individual  is  well  known  to  mental  health  services,  has  an  established  mental disorder and has an established treatment plan.  He has relapsed as a result of non- concordance with his treatment plan.
4)       What are his rights if he is detained?

This man will have the right to appeal his Section 3 detention.  He can do this at any stage during his Section 3 detention.   He has the right to select his own mental health law solicitor, or to request that the detaining hospital choose a solicitor for him.  If he lacks capacity to select a mental health law solicitor, the detaining hospital has to select a solicitor for him.
This man’s nearest relative has the right to formally request that this man be discharged from his Section 3.  This request has to be made to the man’s inpatient Responsible Clinician (RC) in writing and the RC will then have 72 hours in which to decide whether to grant discharge from the Section or whether to bar the nearest relative discharge due to concerns the man poses an immediate and grave risk to self and / or to others.  The nearest relative discharge request can be made at any stage during the Section 3 detention.
Case 2
A 25 year old woman has been brought to a medical assessment unit (MAU) for the treatment of an overdose with mirtazapine. She impulsively took 10 tablets at her home when she was alone, with suicidal intent (she believed that the overdose would be fatal). She was found to be very sedated by her mother two hours later, who then called an ambulance. She is known to the mental health services and has a diagnosis of Emotionally Unstable Personality Disorder, borderline type. Her psychotherapist had to suddenly go on leave due to personal reasons which seems to have been the precipitating event. In the MAU, she has refused all medical intervention and demands that she should be allowed to go home. It transpires that she is disappointed that the overdose did not work and now has plans to try again with a bottle of washing-up liquid that she has hidden somewhere.

Questions:
1)
What are the immediate legal provisions for keeping her on the ward against her wishes?

This patient could be held on a Section 5(2) due to concerns about her current high risk to self.  The Section 5(2) can only be implemented by the doctor responsible for this patient’s care (i.e. Consultant on the MAU), or a nominated deputy (usually the Consultant’s SpR or SHO).  A doctor has to be fully registered with the GMC (i.e. F2 level and above) in order to be able to legally complete a Section 5(2).
2)
Can she be physically stopped from leaving the ward? Can she be given medical treatment against her wishes?

Once this patient is held under Section 5(2), she can be physically stopped from leaving the MAU, using whatever physical force is proportionate and necessary.

If this patient is deemed to lack capacity to make a decision on whether she consents to treatment for her Mirtazapine overdose, she can be given medical treatment against her wishes in her best interests under the Mental Capacity Act
2005.  If she is judged to have capacity to refuse medical treatment, she cannot be treated against her wishes.
3)
Under what circumstances does the Mental Health Act takes precedence over the Mental Capacity Act?

When the patient has a mental disorder and requires treatment for this mental disorder.
4)       What is the risk of suicide in this case? Why?

This woman currently presents as a high risk of suicide, for the following reasons:
-           Presence of a mental disorder (Emotionally unstable personality disorder, borderline type)
-           This suicide attempt was made whilst she was alone
-           No attempt from the patient to seek help from emergency services
-           No regret over her Mirtazapine overdose
-           This patient’s psychotherapist (presumably) remains on leave, which has
triggered this patient to go into crisis
-           Evidence of planning a further suicide attempt through ingestion of a bottle of washing up liquid
-           Unwillingness to accept treatment for her Mirtazapine overdose
-           Unwillingness to accept input from mental health services at this time (either from the Crisis Resolution and Home Treatment Team, or perhaps an admission to hospital whilst she remains in crisis and at high risk of further suicide attempt.



