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Key themes: 

1. Policy Direction

2. The wider context

3. Legal Reforms



Original intention of the 
reforms:

- rebalance the system to be more
person centered

- address structural inequalities
around race & ethnicity

- reducing admissions & use of the
Mental Health Act



Policy Drivers:

Wider Health  

Policy Direction 

Treatment to 

Prevention

Analog to 

Digital 

Hospital to 

Community



Things to 

Consider….

Wider Policy Context: Nottingham and 

Southport Public 

enquiries

NHS England 

abolition 

How the money moves 

around the system…

Local Government 

Reorganisation 
Neighborhood 

Health & Care 
RCRP/ Powers of 

Entry/Public Protection 

The Supreme Court 

Judgement, DoLS & LPS - 

what happens next? 

Progression to 

Adulthood 



Legal Reforms

Most Relevant 

Reforms 

‘Opt out’ & culturally 

appropriate advocacy 

Limitations on use of 

CTOs

‘increasing’ threshold 

for detention 

Legal time limits on 

transfers out of 

prisonReinvention of 

Guardianship 

Removal of LD & A

from definition Mental Disorder for 

longer term detention 

S117 brought into line with 

the Care Act

Nearest Relative to 

Nominated Person

Statutory Care and 

Treatment Plans



After many years of development, we have a 
new Mental Health Act 

The Government commissioned Sir 
Simon Wessely to conduct an 
independent review of the Mental Health 
Act (1983)

2017-2018: Independent 
Review

The Government published the Mental 
Health Act White Paper consultation 
which accepted the majority 
of the Review's 154 recommendations 
and in some cases went further. 

2021: White Paper

The Government published the draft 
Mental Health Bill

2022: Draft Bill

January 2023: Joint Committee on the 
draft Mental Health Bill published their 
report with 55 recommendations to 
Government.

March 2024: Government published its 
response committing to consider some 
minor amendments to the Bill, as well as 
further actions beyond primary legislation

2023-2024: Pre-Legislative 
Scrutiny

November 2024: Mental Health Bill 
starts in the Lords

May 2025: Enters Commons, 
Committee stage completed June 

December 2025: Royal Assent – Bill is 
now an Act of Parliament.

2024-2025: Parliament



The new Act aims to improve care across the 
pathway

Ongoing 
community 

support

Crisis

Assessment 
for detention

Inpatient 
stay

Challenging
detention 

and 
treatment 
(tribunal)

Discharg
e

Community 
Treatment 

Order

Aftercar
e

Reforms take forward the vast majority of the 2018 Independent 
Review’s recommendations and include a wide range of changes 
to shift the balance of power from the system to the patient.

These changes have been informed by the four principles
developed by the Independent Review and in partnership with 
people with lived experience. They are:

• Choice and autonomy – ensuring service users’ views and
choices are respected

• Least restriction – ensuring the MHA powers are used in the
least restrictive way

• Therapeutic benefit – ensuring patients are supported to get
better, so they can be discharged from the MHA

• The person as an individual – ensuring patients are viewed and
treated as individuals

The wording of the guiding principles are on the face of the Act, within 
the Act’s requirements for the statutory Code of Practice.



How will things change for people with mental health 
problems: Choice and autonomy 

Statutory Care and 

Treatment Plans should 

be coproduced with 

patients

More people will have 

access to an Independent 

Mental Health Advocate 

(IMHA) to support you to 

exercise your rights.

You can choose your 

‘Nominated Person’ (NP) 

to safeguard your rights. 

This will replace the 

current, automatic, ‘nearest 

relative’. 

You can write 

an Advance Choice 

Document when you are 

well, setting out your 

wishes and preferences, in 

case you are later 

detained. 



How will things change for people with mental health 
problems: Least restriction and therapeutic benefit

Additional safeguards 

to ensure discharge is 

safe and well 

planned.

Only those that need it 

should be put on a 

Community 

Treatment Order 

(CTO)

You will have greater 

access to the first tier 

mental health 

tribunal, to help 

ensure ongoing 

detention receives 

appropriate scrutiny.

Detention decisions 

and reasons for 

compulsory 

treatment/restrictive 

practice must be 

recorded in your care 

plan. 

Care will have greater 

CQC / SOAD scrutiny. 

People with a 

learning disability 

and autistic people 

without a co-occurring 

mental health condition 

will no longer be made 

subject to longer term 

detention for treatment 

under

MHA Part 2

The criteria for 

detention will be 

amended so that you 

will only be detained if 

you are expected to 

receive therapeutic 

benefit and are at risk 

of causing ‘serious 

harm’ to yourself or 

others.



How will things change for people with mental health 
problems: Criminal Justice System

A new supervised 

discharge provision will 

allow restricted patients to 

leave hospital where they 

can be safely treated in 

community.

Police stations and 

prisons will no longer be 

used as places of safety 

under the Act

If you are in the criminal 

justice system you will 

have faster transfers to 

care in hospital when this 

is needed. 



Next Steps 

February 2026: First reforms 

commenced

• This includes supervised

discharge.

2028/2029: First Major Reforms 

“Phase 1”

• Reforms that come at little to no

additional cost or burden on the

workforce. Such as:

• Principles

• Detention criteria changes (not

including s3 for people with a

learning disability and autistic

people)

• Nominated Person

• Other reforms that change

processes and decision making,

but do not require significant

workforce expansion, such as

some of the treatment reforms

that do not place additional

burden on the SOAD system.

Post 2029: Later Reforms

• Reforms that require additional

funding; workforce expansion

and/or development of

infrastructure to commence

safely. Such as:

• Section 3 detention criteria

changes for people with a

learning disability and

autistic people

• Increased frequency of

Mental Health Tribunals

• ICB / NHSE Duties on

Advanced Choice Document

• Statutory care and treatment

plans

• Removal of police stations

as place of safety

By December 2027 (2 years 

from Royal Assent)

• Commencement of reforms

to timeline for prison

transfers



Timeline to Phase 1 

2026

Drafting the revised Code 
of Practice

We will consult extensively 
on the development of the 

Code.

Alongside we will develop 
the required secondary 

legislation.

Early 2027

Public Consultation on 
draft Code of Practice 

We will launch a public 
consultation on the draft 

Code.

2027-2028

Training workforce on 
draft Code of Practice 

Following development of 
the revised Code of Practice 

we will then need time to 
train the existing workforce 
on the new Act, regulations 
and the Code – indicatively 

over 27/28. 2028/2029

First major reforms 
commence 

Initial implementation will 
follow training –indicatively 

in 2028/29.

In parallel we will publish 
the updated Code and 

required secondary 
legislation. 



S135/136 Consultation 

• The DHSC have committed to exploring the powers available to different professionals

in different situations and settings, in particular but not limited to consulting on the

operation of sections 135 and 136 emergency powers.

• The consultation will seek views on powers and joint working approaches to ensure health

and social care professionals and police have the appropriate powers to act in order to

protect people from harm to themselves and to others when in a mental health crisis.

• They have committed to work closely with the police, health and care representative groups

and people with lived experience, to define the scope for the consultation and will set out

further details in due course.



Early Reforms



Early Legal 
Reforms

Most Relevant 

Reforms 

‘Opt out’ & culturally 

appropriate advocacy 

Limitations on use of 

CTOs

‘increasing’ threshold 

for detention 

Legal time limits on 

transfers out of 

prisonReinvention of 

Guardianship 

Removal of LD & A

from definition Mental Disorder for 

longer term detention 

S117 brought into line with 

the Care Act

Nearest Relative to 

Nominated Person

Statutory Care and 

Treatment Plans



Nearest Relative to Nominated Person

• This change will allow people to choose the person they want to support

and represent them if they are assessed or detained under the act, or

made subject to Guardianship

• The AMHP will have an obligation to let the nominated person know if

they are going or have admitted someone under s2 (for assessment).

They will also have an obligation to consult the nominate person if they

have been asked to consider admitting someone under s3 or using

Guardianship.

• The nominated person can object to the use of s3 or guardianship, but

the AMHP will be able to overrule this objection if they believe that

without admission or the use of Guardianship the person would be likely

to act in a manner that is dangerous to other persons or to the patient.



‘Increasing’ the threshold for admission

• The criteria will only allow be able to be detained

under s2, 3 or a CTO if

• ‘serious harm’ may be caused to the health or safety of the
patient or another person unless the person is detained

• Assessors must consider the ‘nature, degree and
likelihood’ of the harm



Changes for people with a learning 

disability and autistic people  

• It will no longer be possible to detain people under s3 or a CTO

(ie longer forms of detention) only on the basis that they have a

learning disability or are autistic – however these changes will

only be introduced after 2029 once sufficient alternative

community provision is available.

• ALSO a guardianship application may be made in respect of a

person on the ground that the person has either a psychiatric

disorder, or autism, or a learning disability with has serious

behavioural consequences



Changes in relation to people with a 

learning disability or autism

- However, there are also changes requiring ICB’s to keep a register of those

people within their area of responsibility who have a learning disability or autism,

and who are at risk of admission. This is likely to start earlier 2027/8. (s125D)

- There are also duties on ICBs and Local Authorities to use the information in the

register in relation to their commissioning and market shaping duties, to ensure

community resources are available to prevent admissions to hospital.

- In addition, Care, Education and Treatment reviews for those with a learning

disability or autism who are under 18yyrs or over 18yrs but have an EHCP under

s37 of the Children and Families Act 2014.



Changes in relation to advocacy

- In the future (post 2029) advocacy will be available on an

opt out basis to both informal patients and those detained or

on Guardianship



- One of the later changes (but worth knowing about now)

- The aim is to reduce the use of CTOs by:

- Involving a 3rd person (the responsible community clinician) when the

order is made, renewed or conditions are varied, if the original decision

maker isn’t the community clinician.

- Providing a similar threshold to that used for s3

- Providing that the nominated person can object to the use of the CTO

(but this can be overruled in dangerous situations)

- Providing additional review points (access the tribunals etc) at the 3

month point in the use of s3

Community Treatment Orders – the changes



AMHP Practice, Section 13 Considerations, 
data collection & 

the changing face of Mental Health Act 
Assessments

With thanks to Robert Lewis, 

Mental Health Lead CSWO



It is estimated that there are between165k – 200k requests are made to 

AMHP services each year. Of those, approx. 55,000 (27-33%) result in the 

use of compulsion. This is a 15% increase in requests since ADASS was 

part of a ‘snapshot’ of AMHP data in 2017, when the estimated number of 

requests was 140k

Nationally, the outcomes for the rest is not known. Neither are the 

demographics of those referred, the identities of the referrers, the location 

or status of the individual, or the delays and challenges faced by AMHPs in 

securing the best outcome from their consideration. One of the 

commitments from the Government is to support the development of an 

AMHP data set – and work on this is currently underway.

Approved Mental Health Practice – The Context



Considerations can start now

- Start to explore now with partners how to change the

provision and deployment of AMHPs and other resources

needed to make the revised systems work.

- Why? Financial and personal consequences of undertaking

Mental Health Act assessments. Early pilots have resulted in

reductions of upto 40% in the numbers of full assessments

undertaken.



Consequences of AGNI case on 

Mental Health Act assessments and 

admissions



Implications for AMHPs of the 

AGNI Supreme Court Judgement 



PCH Mental Act implementation 

project



• The aim of this project is to ensure councils are ready and able to meet due

statutory responsibilities of the Mental Health Act for people with a learning

disability and autistic people.

• Key focus will be the code of practice

• Council learning, experience and insights gathered through this work will

inform ongoing input into developing the Mental Health Act 2025 Code of

Practice and inform the production of additional PCH advice and guidance for

councils

• Products will include: briefings, events, strategic and practical guides…..

PCH project



5 easy to use publications/resources to outline key changes in relation to the Mental Health 

Act 2025 which local council workforce will need to be aware of and integrate into daily 

practice covering: policy, practice, commissioning and workforce issues, including:

1.A basic briefing for all council staff groups including senior staff on the implications of the Act

for councils.

2.Practice issues – to include role and responsibilities social worker/AMHP’s in S117

assessments and new responsibilities for AMHPs

3. Commissioning – to help councils ensure that they expand their Care Act responsibilities to

develop and manage the local care market to comply with section 117 responsibilities

4. Workforce: (a) social care provider workforce expectations and (b) practice reviews

implications

5. To be agreed with the steering group

The PCH team will also produce a briefing regarding Positive Behaviour Support - appropriate 

commissioning and oversight  - and will facilitate a face-to-face event to promote learning from 

the project. 

Products TBC



Questions & Discussion
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