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Mental Health Bill 
Second Reading Briefing, House of Commons
Monday 19th May 2025

This briefing highlights Centre for Mental Health’s key concerns and recommendations regarding the Mental Health Bill as it passes through the House of Commons. We welcome its introduction as a vital step toward reforming the Mental Health Act 1983, with the aim of strengthening rights, reducing inequalities, and improving mental health outcomes for everyone.

	Summary:
· Centre for Mental Health welcomes the introduction of the Mental Health Bill as an important step towards improving care and treatment for people detained under the Mental Health Act. As the Bill progresses through the House of Commons, we believe there are key areas that warrant further attention to ensure it delivers on its promise of a fairer, more rights-based mental health system.
· Firstly, we are concerned by the proposed expansion of 'authorised persons' who can carry out detentions under sections 135 and 136, which could place additional pressure on an already stretched health workforce and compromise safety. We urge the Government to pause this change and instead co-produce alternative solutions with experts, including experts by experience.
· The Bill falls short in tackling the long-standing racial disparities in how the Mental Health Act is applied. We support calls to place the Patient and Carer Race Equality Framework (PCREF) on a statutory footing and introduce a Responsible Person role to ensure accountability for progress in eliminating racial injustice.
· While we welcome the amendment to introduce new safeguards for Community Treatment Orders (CTOs), including a maximum 12-month duration and second opinion requirement, we believe that this oversight should extend beyond psychiatrists to include other qualified professionals such as Approved Mental Health Professionals (AMHPs). We also call for access to advocacy to be guaranteed for people on CTOs and recommend an independent review of their effectiveness and equity within five years.
· We support strengthening transparency around Independent Mental Health Act Advocacy (IMHA) services by requiring annual reporting of access and uptake data, broken down by demographics. This will help ensure equitable access, monitor progress towards reform goals, and uphold people’s rights.
· The Bill must do more to protect people’s housing rights during detention, ensuring no one is discharged into homelessness or left in hospital due to unavailable accommodation. A statutory duty on health and local authorities would secure the necessary safeguards.

· We welcome the Bill’s prison transfer provisions and call for NHS England to be clearly designated as responsible for securing beds and coordinating admissions, ensuring timely care for people in custody.
· Additionally, legislative reform must be matched with broader investment and structural changes. This includes revenue and capital funding for community-based services, a comprehensive mental health workforce strategy across all sectors, and the appointment of a statutory Mental Health Commissioner to oversee implementation and hold the system to account.
· Finally, Centre for Mental Health also endorses recommendations from the Children and Young People’s Mental Health Coalition that seek to strengthen safeguards and ensure age-appropriate care for all children and young people.




Proposed expansion of ‘Authorised Persons’
An amendment introduced by Lord Kamall in the House of Lords seeks to expand the category of ‘authorised persons’ able to carry out detentions under sections 135 and 136 of the Mental Health Act, powers currently reserved for the police. This would include a broad group of health professionals, such as approved mental health professionals and mental health nurses. While we fully support efforts to reduce unnecessary police involvement in mental health crises, particularly where there is no immediate risk or criminal concern, we are concerned that this amendment may have unintended consequences. It risks placing additional pressure on an already overstretched mental health workforce and could raise safety concerns for both people in crisis and the practitioners responding to them.
We urge members of the House of Commons and the Government to reconsider this amendment. Instead, we recommend commissioning a comprehensive review, co-produced with people with lived experience, mental health professionals, police, and relevant health and social care partners to develop safe, sustainable alternatives that reduce police involvement while ensuring appropriate expertise and risk management are in place.
Racial justice and equity in the mental health bill
One of the original drivers for reforming the Mental Health Act was the urgent and long-standing racial inequalities in how the Act is applied. Yet, in its current draft, the Bill contains no explicit provisions to address or reduce these disparities. This omission is deeply concerning given the persistent overrepresentation of Black and racially minoritised people in detentions under the Act, and the well-documented disparities in the quality of care they receive.
Despite decades of evidence and lived experience testimonies pointing to systemic injustice, the Bill does not go far enough in establishing concrete mechanisms for change. Relying on updates to the Code of Practice alone risks deferring action and failing to deliver the scale of transformation that is needed. Racial justice cannot be a peripheral issue in the reform process; it must be embedded at the heart of legislation if we are to build a fairer and more equitable mental health system.
There are practical and achievable steps the Government can take within the Bill to advance racial equity. One such measure is to place the Patient and Carer Race Equality Framework (PCREF) on a statutory footing. PCREF, launched by NHS England in 2023 as a key outcome of the Independent Review of the Mental Health Act, provides a vital anti-racism framework for local mental health services. With NHS England set to be abolished, there is a real risk this work could stall or be deprioritised. A statutory duty would ensure that all mental health providers implement and embed PCREF, safeguarding its future and driving accountability.
In addition, we support proposals, developed by Black Thrive Global and Mind, to establish a Responsible Person role at both provider and Integrated Care Board level. This role would carry oversight and accountability for tackling racial disparities, aligning with the Care Quality Commission’s inspection framework, which already expects providers to show leadership in addressing inequality through the PCREF under its ‘well-led’ and ‘responsive care’ domains. Embedding this role in legislation would help ensure robust governance and sustained progress in addressing racial injustice in mental health care.
· Recommendations: The Government should introduce amendments to the Mental Health Bill to:
1. Place a statutory duty on all mental health providers to implement the Patient and Carer Race Equality Framework (PCREF); and
2. Establish a Responsible Person role within each provider and Integrated Care Board to ensure accountability and oversight in tackling racial disparities.

Community treatment orders (CTOs)
A Community Treatment Order (CTO) allows individuals who have been treated in hospital for their mental health to continue their care under supervision in the community, rather than remaining in hospital. These orders often include strict conditions, such as following treatment plans or residing in specific locations. However, their use is marked by significant racial disparities, Black people are seven times more likely to be placed on a CTO than white people. However, their use is marked by stark racial inequalities, Black people being seven times more likely to be placed on one compared to white people[footnoteRef:2]. [2:  NHS Digital (2024) Mental Health Act Statistics, Annual Figures, 2023-24. Available from: https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-act-statistics-annual-figures/2023-24-annual-figures/community-treatment-orders#top   ] 

The Independent Review recommended that a CTO should only be used where a patient has a history of disengaging with community services following discharge from hospital. This would ensure that the powers are only used where it can be demonstrated that there is a necessity to use them to keep the person safe when they are discharged.
The current version of the Bill introduces important safeguards around the use of CTOs, including a 12-month maximum duration and a requirement for renewal to be approved by a second registered psychiatrist. We believe these changes are vital to ensure CTOs are not extended indefinitely without clear, evidence-based justification that they remain necessary and proportionate. However, we believe this second opinion should not be limited to a registered psychiatrist. Instead, it should also include Approved Mental Health Professionals (AMHPs), such as social workers and psychiatric nurses, to ensure that decisions about renewal are informed by a broader, multidisciplinary perspective and grounded in a more holistic understanding of a person’s needs and rights.
In addition, we would like to see the bill, or the Code, stipulate that Independent Mental Health Act Advocacy (IMHA) must be made available proactively to people on CTOs. Most IMHA services are currently hospital-based, leaving people on CTOs with little access to this vital safeguard.
More broadly, we note the ongoing lack of persuasive evidence for the effectiveness of CTOs. Given the significant concerns about their impact and disproportionate use, particularly among Black communities, we believe CTOs should be subject to an independent review within five years of the legislation being enacted. This review should assess their efficacy and equality implications, with a view to repealing or further amending these powers if they continue to show limited benefits or discriminatory patterns of use.
· Recommendation: The Government should adopt the recommendations from the Independent Review on CTOs in full and commit to a review of their use. As part of this, they should reassess and tighten the criteria for CTOs and consider alternative approaches with the view to phasing them out within five years if progress is not made. 
Strengthening reporting on the use of advocacy services
We welcome the provisions in the Mental Health Bill that introduce an automatic, opt-out right to Independent Mental Health Advocates (IMHAs) for people detained under the Act, as well as opt-in access for informal patients. However, we believe the Government should go further by including an amendment to strengthen transparency through new reporting requirements on the use and reach of IMHA services.

This amendment would require local authorities to publish annual data on the number of people eligible for IMHA support, the statutory grounds under which they qualify, and key demographic information such as age, ethnicity, sex, and gender identity, for both those eligible and those who take up support. This data should be publicly accessible and submitted to the Secretary of State, who would be responsible for monitoring uptake and reporting annually to Parliament.

Introducing these measures would improve transparency and accountability across the advocacy system and help ensure that everyone entitled to support is receiving it. It would also provide crucial insights into who is and isn’t accessing IMHA services, helping to identify disparities, improve the quality and consistency of provision, and support a more equitable, rights-based approach to mental health care. This data will be vital in assessing whether reforms to the Mental Health Act are achieving their aim of increasing choice, voice, and fairness for people receiving care.

· Recommendation: The Government should introduce an amendment to the Bill requiring local authorities to collect and publish data on IMHA uptake and mandating the Secretary of State for Health to monitor and report on usage of this vital service.

Housing rights while in hospital

We would also like to see provision for people’s housing rights while they are detained in hospital. Too many people are made homeless when they are in hospital, for example because they lose their tenancies. We would like to see the new Act require health and local authorities to take affirmative steps to protect people’s housing rights and ensure no one is either discharged homeless or stuck in hospital for too long because accommodation isn’t available for them.
· Recommendation: The bill should require health and local authorities to protect housing rights, preventing discharges into homelessness or prolonged hospital stays due to unavailable accommodation.
Prison transfers 

We warmly welcome the bill’s provisions relating to prison transfers. It must be made clear, ideally in the bill or if not in the Code of Practice, that responsibility for locating beds and facilitating admissions lies with NHS England (and its equivalent in Wales).  

· Recommendation: The bill should designate NHS England (and any successor body) as responsible for locating beds and facilitating admissions for individuals transferred from prison, ensuring timely and effective care. 

Wider changes needed
Reforming the Mental Health Act is a crucial step, but it is not the only necessary change to build a truly effective and inclusive mental health support system for everyone. 

The upcoming 10-year NHS health plan should include a strong focus on investing in high-quality community services for people experiencing mental health problems. This must be supported by adequate funding, both for the provision of services and the urgent updating of the mental health estate, and a well-defined workforce strategy to ensure that people receive coordinated, timely, and compassionate care across all settings. Specifically, we need:
· Appoint a Mental health commissioner as recommended by the Joint Committee on the draft Mental Health Bill the creation of a statutory Mental Health Commissioner to oversee the reforms and monitor outcomes. 
· Revenue funding to ensure the continued expansion of mental health services, especially in community settings, and to end the use of out-of-area hospital admissions.
· Capital funding to invest in modernised facilities for mental health care, including alternatives to hospital admissions, supported housing, and digital services.
· A workforce plan that includes social care and the voluntary and community sector, not just the NHS. The mental health workforce spans all three, yet current plans exclude those outside the NHS.


	About Centre for Mental Health

Centre for Mental Health is an independent charity. We take the lead in challenging injustices in policies, systems and society, so that everyone can have better mental health. By building research evidence to create fairer mental health policy, we are pursuing equality, social justice and good mental health for all.  

For more information contact Kadra Abdinasir, Associate Director of Policy, on Kadra.Abdinasir@centreformentalhealth.org.uk.
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