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(Members of Dublin North City & County Mental Health Engagement Forum) 
 
 

The review of the Mental Health Act is a very positive development and there are many aspects 

which forum members agree with.  However, there are a number of points which require clarity.  

Outlined below are some of these points.   

The group do not feel that adequate time has been provided to facilitate those people most directly 

affected by the Act – Service Users, Family Members, Carers and supporters – to have time to reflect 

and consult in order to provide a meaningful submission. 

The numbers and headings are drawn from the full report “REPORT OF THE EXPERT GROUP ON 

THE REVIEW OF THE MENTAL HEALTH ACT 2001” 

2.9 Authorised Officers.  

Recommendation 36. The Group recommends that an Authorised Officer should be the person to 

sign all applications for involuntary admission to an approved centre (this also includes change of 

patient status in an approved centre from voluntary to involuntary) 

We do not agree the above recommendation. It would be preferable for the Family to retain the 

right to sign admission applications with the support of the Authorised officer.    

We would prefer the change of status would remain with the Clinical Director of approved centre 

along with the Multidisciplinary Team. 

Recommendation39 +40. 

The request for a second Authorised Officer  to look at the Family’s case if they are not happy with 

the recommendation of the first Authorised Officer is not practical in a crisis situation  where  

urgency is required to get treatment for the person unwell. This could create unnecessary delays for 

the individual concerned and their family. 

The group acknowledged that there are practical and resource implications to be considered if a fully 

functioning Authorised Officer service is to be put in place. This is not in place and an appropriate 

and adequate model fit for purpose must be developed before this new recommendation could be 

actioned. Until this is established the process will not be in the best interest of the person, there are 

many areas where errors can arise. 

 Recommendation 41. 



 

 

 Custody by the Gardai .The maximum period which the person can be held prior to being assessed 

by the Authorised Officer or Registered Medical Practitioner should be 24hour.A second 24 hour 

timeframe in which both the Authorised Officer and the Reg’ Medical Practitioner must carry out 

their assessments commences once the first such assessment is initiated. 

It is not appropriate for a person, requiring emergency mental health treatment to remain in Garda 

custody for 48 hours. This is an unsafe practice and endangers the person’s health .We do not think 

that the Gardaí   should have any role in involuntary admissions unless as a last resort. An alternative 

to Gardaí involvement could be the rolling out of dedicated Assisted Admission Teams who would 

have the skills and advanced training in Mental health, and how to safely escort persons to approved 

centre.(this service should be in house service not outsourced) 

 

Inspections of Approved Centres and Community Services. 

124. Phase 1”.Continue to register approved centres and inspect at least once in every three years 

and more often according to targeted risk” 

Once yearly inspections to approved centres should take place.  3 years is too long of a gap in 

inspections. 

Advance Healthcare Directive. 

132,”A valid and applicable advance healthcare directive may be overridden if at the time when it 

is proposed to treat the person he or she is suffering from a mental illness and his/her detention 

and treatment is regulated by part 4 of the MHA 2001 and/or by the Criminal Law (Insanity) Act 

2006. (This is merely noting the proposed provision to this effect in the Assisted Decision Making 

(Capacity) Bill. 

Does the above mean if a person has a diagnosis of a Mental Illness, e.g. Schizophrenia and he/she 

while well and has capacity makes an Advance Healthcare Directive, if they become unwell their 

Advance Healthcare Directive may be overridden?  If this is what is being proposed, we do not agree 

with this – surely the point of an advanced healthcare directive is so that a person can make 

decisions regarding their treatment to ensure that their wish is carried out in the event that he/she 

is not in a position to make these decisions. 

 2.5 Exclusions (Page 23 Expert Group Report) 

Recommendations:  

16. The involuntary admission of a person to an approved centre cannot be 

Authorised by reason only of the fact that the person – 

(a) Is suffering from a personality disorder, 

(b) is socially deviant, 



 

 

(c ) is addicted to drugs or intoxicants, or 

(d) Has an intellectual disability. 

We would like ‘has a Disabilty’ added to this list. 

113. Dedicated Children’s Part of the Act  

Wording here is very vague.  We would like to see more definite wording. Recommend removing 

word ‘should’ and rewording to include a timeline of ‘when’ services will be delivered. 
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