APPENDIX VI

TO THE HONOURABLE THE MINISTER OF HEALTH:

I have the honour to submit the Final Heport of the
Committee appointed to review and make recommendations in

regard to the Mental Health Act 1935-1974,

It is recommended that a new Act be framed to replace
the present Mental Health Act and that the proposed Act be

in two parts:

(1) The treatment and protection of the mentally 111;
and

(2) The care and protection of the mentally handicapped.



PREAMBLE:

Without limiting in any way the operation of this Act, it is

declared that the objectives of the Minister and the Heal'th Commis—

sion, in the administration of this Act, include the following:

(1)

(3)

(5)

to afford the mentally ill the ma.ximum advantége that care and
treatment can offer, and provide the mentally handicapped with
the care and protection required for.their welfare, but to

guarantee the minimum interference with their rights, dignity

and self respect.

to establish, promote, rationalise and co—ordinate effective
services and adequate facilities within the Heaith Commission
and within the community for the prevention andAtreatment of
mental illness and mental héndicap and for the care and welfare
of the mentally ill and ihe mentally handicapped among children,

young people and adults of all ages.

to promote the mental health of the family by the provision
and co-ordination of effective services designed to reduce
the incidence of distress and the disruption of family relation—

ships consequent upon mental illness or mental handicap.

to promote the mental health of the community by assisting
individuals, families and sections of the community to over-—
come social and other problems with which'they'are confronted

arising out of mental illness or mental handicap.

to assist and collaborate with voluntary agencies engaged.in
promoting and encouraging the dissemination of knowledge on
mental health throughout the community or in providing services
for the treatment of the mentally ill or the welfare of the

mentally handicapped.



(6) to collaborate with other departments of Government whose
objectives directly affect the mental health 4f the individual,

the family and the community.

(7) to promote research into problems of mental illness and mental
handicap and to promote education and training in matters
Telating to the preservation of mental health and the preven-

tion of mental illness and mental handicap.

(8) to promote generally an interest in mental health.



DIVISION I

The treatment and protection of the mentally ill

1. Nothing in this Division should prevent any person requiring
treatment for mental illmess from Being admitted to any
hospital with the facilities for his treatment without any
formal application, request, order, direction or certificate
rendering him liable to be detained under this Division of
the proposed Act, or from remaining in any hospital after he

has ceased to be liable so to be detained.

2. For involuntary admission to be justified, the following

criteria would have to be met:

2.1 The patient shall be suffering from a mental illness

that requires treatment; and

2.2 Such treatment can be obtained only as a result of

admission to and detention in a hospital; and

2.3 The interests of the health and safety of the patient
or the protection of other persons cannot be secured

otherwise than by such admission and detention.

3.1 It should be possible to commit a patiemtas an emergency
admission to any hospital which has the facilities to treat
his mental illness on the recommendation of a legally quali-
fied medical practitioner. A patient so admitted should not .
be able to be detained for longer than f2 hours; and follow-,
ing admission %he patient must be examined by a registered

psychiatrist within 24 hours.

It is recognized that, outside the metropolitan area, this

e

_féd@%rﬁmgnt that a patient be examined by a psychiatrist within

'HZK:héﬁfﬁ;ﬁgyipot'for the present be possible, and that the



3.3

—_5 -

examination must occur "where possible" in these circumstances.
The ideal of an examination by a psychiatrist within 24 hours

should however be retained.

The fee for any medical or psychiatric examination, at request

of Police, should be a charge against the Health Commission.

The Hospital authorities should have the power to refuse an
emergency admission if the receiving doctor could show good
reason why the patient should not be admitted or if the person
were considered to be not treatable in that hospital, but
nonetheless a definite, alternative admission must be arranged
by the refusing hospital, to safeguard against the Police or
other persons responsible for conveyance from being detained

for long periods conveying a patient from place to place.

All costs of transpértation to a hospital or from one hospital
to another should be a charge against the Health Commission

unless the patient were covered by ambulance insurance.

On admission, each patient committed involuntarily and a
relative of each patient so committed shall be given by the

hospital authorities a clear multi-lingual printed statement

describing the facilities and provisions of the psychiatric

ward; and included in this a clear statement of the patient's
legal rights in relation to hospitalisation, and how he can

receive legal aid if desired.

Throughout this period emergency treatment should be provided
in accordance with medical requirements and in the patient's
interests, if possible but not necessarily with the consent of
the patient and/or relatives. Such treatment would exclude
experimental procedures'and psychosurgery. No patient should
compulsorily be detained in avhospital unless treatment likely

to improve the patient or prevent deterioration is- available.

Except in an emergency, no treatment will be given to any
patient without the consent of the patient, a relative, his
legal representative or the person to whom custodianship has

been delegated by the Guardianship Board.
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It should be possible for the emergency order to be extended

by a further 21 days on the authority of a registered psychia-
trist, provided that, if the initial emergency order were signed
by a registered psychiatrist, the extension of dete;tion could

not be authorisedvby the same psychiatrist.

1

In the event that a patient proved unmanageable in the
psychiatric ward of the ho;pital to which he had been admitted
on an emergency order, or in any case after 24 days, if further
involuntary detention were considered to be required for the
protection of others, a patient would be transferred to a
maximum care hospital on the authorisation of two registered
psychiatrists, or in the absence of fwo registered psychiatrists,
one registered psychiatrist and the medical superintendent of
the hospital, provided that, if the initial emergency order
were signed by a registered psychiatrist, the order for trans—
fer to another hospital could not be authorised by the same

psychiatrist.

Any patient so admitted to a maximum care hospital should,
within a period of 7 days, be brought before the mental hesalth

review tribunal for confirmation of the transfer or discharge.

Throughout the period of involuntary admission each patient
should have his case reviewed regularly and at least once in
every six months with cause being given for continuing detention.
In addition the patient should have thg right of appeal in
relation to defentioﬁ and treatment. Appeals should be heard

by an independeﬁt mental health review tribunal including a
magistrate, a member of the medical profession (but not of the
hospital staff) and one other member of the community. No per-

son should have the right to appeal more than once in every

28 days,
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9.4

9.5

9.6
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In any appeal to the mental health review tribunal the pstient

should have the right to counsel (legal or otherwise) at

the hearing, at no cost to himself.

If a patient or relative or any other person or persons regard
the decision of - the mental health review tribunal to be
unsatisfactory, there should be provision for the right of
appeal to a Court presided over by a Judge. This right of appeal

to a Judge should be permiﬁted only once in each calendar year.

Such appeals should be at no cost to the mentally ill person
to whom legal aid should be freely available. However, if the
appeal is lodged by a relative or some other person or persons
and, the Judge'considers the basis of the appeal to have been

frivelous, costs may be ordered against that person or persons.

Provision should be made (as in Section 169 of Mental Health

Act 1935-1969) for protection from liability of any person

in respect of an act done in good faith in pursuance of this

Act.

This protection from liability should extend to the registered
psychiatrist or superintendent of a hospital who has acted

under parag?aph 8. The mental health review tribunal, if it
decides to discharge a patient, should s%ate that it 1s accepted
the psychiatrist and superintendent acted in good faith in

assuming the need to protect others.

In the case of patients admitted to the maximum care hospitai,
there should be provision for the Superintendent of the hospital,
on the recommendation of the psychiatrist responsible for his
treatment, to permit a patient to be absent from the hospital

on trial leave for up to a maximum period of six months. Any
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extension of trial leave beyond the initial maximum period

of six months mést be on the recommendation of the mental
health reviéw.tribunal.

There should be provision for the cancellation of trial leave

and for the return of the patient to the maximum care hospital.

117.1 There should be provision to permit a member of the Police
Force to apprehend and convey a person who appears to be 1in
need of treatment and protection because of apparent mental
illness to a place of séfety which may be a hospital, or any
other suitable place, the occupier of which is willing tempor-—
arily to receive the person, but does not include a Police
Station unless there is no hospital or other suitable place
available. At the place of safety, the patient must be examined
by a medical prac%itioner within 12 hours and might then, if
recommended by the medical practitioner, be removed to a hospital

willing to admit him.

11.2 There should also be provision, in a serious and urgent situa-—

tion, for the Police or Ather persons involved to break and
‘ente¥ into premises and apprehend and remove a person suspected

of being mentally ill and being in need of treatment in a
hospital and requiring admission to and detention in a hospital
in the interests of his health and'safety or for the protection
of others. The authority for such action should be granted to
a Sergeant of Police or, in the country, to the Officer in Charge

of the Station.

12.1 Provision should also be made to permit members of the Police
Force to accompany and escort patients in an-ambulance from a

place of safety to a hospital as an emergency admission.

12.2 In the case of those patients who have to be transferred to a
maximum care hospital because they prove-unmanageable in the

psychiatric ward of the hospital to which they have been
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15.

16.
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admitted on an emergency order, or in any case after 24 days,
if further involuntary detention be considered to be required
for the protéction of others, provision should be made for
members of the Police Force to accompany and escort the patient
in an ambulance when this is considered essential by the

referring psychiatrist or superintendent of the hospital.

Authority should be provided to compensate Police or other
persons acting in pursuance of the Act against any damage or

injury caused by mentally ill batients.

Provision should be made for the conveyance of any mentally

i1l person.

The costs involved in apprehension and conveyance to a place

of safety should be a charge against the Health Commission.

A registered psychiatrist who deems a mentally ill person to
be incapable of managing his affairs may make an application
to the Public Trustee for the financi al management of his

estate.

It is proposed that the managers of psychiatric rehabilitation
hostels could be licensed on the grounds that it would be an
offence for the manager to accommodate one or more persons,

not being members of the proprietor's family, who are on trial
leave from the maximum care hospital to which a person has been

committed for the protection of others.

It should be an offence if any person fails to comply with the
procedures laid out in the Act for dealing Qith mentally ill
persons or makes a false statement whén seeking an emergency

order or at a hearing before a mental health review tribunal,
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DIVISION II

The care and protection of the mentally handicapped

17.1

17.2

17.3

18.-

19.1

19.2

These parts are concerned with those mentally hand;capped per—
sons who by reason of antisocial behaviour or social dependence
and incapacity to manage their own affairs are deemed to need
care and protection or to require oversight! care and control

for their own good or in the public interest.

Mental handicap includes intellectual retardation, chronic
mental illness, and mental infirmity because of age, decay of

faculties or damage to the brain from whatever cause.

Nothing in this Division should prevent any parent from making
arrangements for the informal admission of an intellectually
retarded cﬁild to an appropriate training centre or any relative
from arranging the informal admission of a demented person to

a hostel or nursing home.

There should be a Guardianship. Board consisting of persons
appointed by the Governor, one at least of whom should be a
maolstrate, one at least of whom should be a medical pracéluloner
and three other persons. One member at least should be

experienced in the management and care of mental handicap.

Mentally handicépped persons thought to be in need of care and
protection or to require oversight, care and control would be
referred to the Guardianship Board which would determine
whether the person required guardianship and/or custodial ca?e

and make appropriate orders.

The persons who may apply to the Guardianship Board for an order

should include the person concerned, his spouse, a relative or
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20.1

20.2

20.3

20.4
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friend, the Public Trustee, the Police, or some other person who

satisfies the Board that it is appropriate for him to apply.

In making an 6rder, the Guardianship- Board would have the

following options:

Where it appears to the Guardianship Board that a person is
incapable of managing his affairs through mental handicap,
however occasioned, the Board should be empowered to make
orders for the financial management of his property and to
appoint the Public Trustee to manage the estate of that person.
This should not be exhaustive; where the Board considers that
such an order would not be proper or would not be 'in the best
interests of the mentally handicapped person, it should be able

to make such other orders as.it sees fit.

In the absence of a responsible parent or relative, the Board
could assume responsibility for certain important life decisions,
such as pefmission for an anaesthetic or operation or abortion
or prescription of contraceptives, or delegate the decision

making to some responsible person.

In the absence of a responsible parent or relative, the Board
could delegate its caring responsibility to a responsible person
or officer in charge of a hostel, foster home, nursing home or

institution.

If considered desirable and necessary by the Board, a detention
order could be issued requiring a patient to undertake treatmént
shown to be beneficial to his mental health elther from a private
general medical practitioner, a private regi;tered psychiatrist,
a psychiatric outpatient department of an incorporated hospital,
or by admission to the psychiatric unit of an incorporated hospi-

tal or to an approved private psychiatric hospital.
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21.1

21.2

22.1

22.2

23.

If a patient refuses to carry out the order made under 20.4,
or is shown to be incapable of doing so, the Board should be
able to order his admission to a hospital for treatment or be
detained in a maximum care hospital for protectionland treat—

ment as the Board sees fit on the evidence before it.

The mentally handicapped person or his relatives should have the

right to apply to the Guardianship Board to review its decision.

The mentally handicapped person or his relatives should have:
the right to appéal against any decision of the Guardianship
Board to a Court presided over by a Judge. The right of appeal
to a Judge shouid be permitted only once in each calendar

year.

Such appeals should be at no cost to the mentally héndicapped
person. However, if the appeal is lodged by a relative or
some other person or persons and the Judge considers the basis
of the appeal to have been frivolous, costs may be ofdered

against that person or persons.
t

The Public Trustee is the appropriate Department +to be respon-
sible for the control of property of those certified to be

unable to manage their affairs on a certificate from a registered

“psychiatrist.

There should be provision for t he reversal of this procedure
vhereby the application réquesting the Public Trustee to
take action can be withdrawn on the certificate of a psychiatrist

that the person is capable of managing his own affairs.

Many cases involving the managément of the poperty of mentally

111 or mentally handicapped persons arise out of circumstances
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24.2

24.3

25.1

25.2
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such as the gradual inbapacity of the aged. in addition to
requesting the Public Trustee to take action, provision should
also be made .for a person who is not incapabie’of managing
his affairs to appoint someone to assume that respgnsibility
in the future. The power should not be invalidated by the

subsequent incapacity of the donor.

Therevshould be provision to permit a member of the Police

Force to convey a person who appears to be in need of care and
protection because of apparent mental handicap to a place of
safety which may be a hospital, or an& other suitable place,

the occupier of which is willing temporarily torreceive the
person, but does not include a Police station unless there is

no hospital or other suitable place available. At the place

of safety, the patient must-be examined by a medical practitioner
within 12 hours and might then, if recommended by the medical
practitioner, be detained pending an investigation and determina-

tion by the Guardianship Board.

A mentally handicapped person detained in a place of safety
must appear before the Guardianship Board within 7 days after
being examined by a medical practitioner and recommended for

investigation and decision by the Board.
\

Provision should be made for the conveyance of any mentally

handicapped person.

‘The fee for any medical or psychiatric examination of a person

who appeared to be in need of care and protection because of
apparent mental handicap, at the request of the Police, should

be a charge against the Health Commission.

All costs of iransportation to a place of safety or from one

place of safety to another, or to an appearance before the



-~ "L{»M
Guardianship Board should be a charge against the lealth
Commission unless the person were covered by ambulance

insurance.

25.3 Authority should be provided to compensate Police or other
persons acting in pursuance of this Act against any damage

or injury caused by mentally handicapped patients.

17/12/75 ’ DIRECTOR OF MENTAL HEALTH SERVICES




