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The Northern Ireland Council of the Royal College of General Practitioners would like to thank the Northern Ireland  Department of Health, Social Services and Public Safety for the opportunity to present evidence on the Guidance for Termination of Pregnancy.

The Royal College of General Practitioners is the largest membership organisation in the United Kingdom solely for GPs. Founded in 1952, it has 42,000 members who are committed to improving patient care, developing their own skills and promoting general practice as a discipline. 

Dear Sir/Madam

I have been asked to submit a response on behalf of the RCGP (NI) to the consultation document “Legislative Framework for Mental Capacity and Mental Health legislation in Northern Ireland”. The RCGP is the largest membership organization solely for GPs. It aims to encourage and maintain the highest standards of general medical practice and to act as the “voice” of GPs on issues concerned with education, training, research and clinical standards. On a personal note, I was a member of one of the Bamford Review subcommittees and so am familiar with the recommendations the review made. 
There are several points we wish to comment on.
1. A single act rather than 2 separate acts to cover Mental Capacity and Mental Health Legislation would be preferable. This would firstly help to reduce the stigma of being detained under a separate Mental Health Act. Secondly, having more than one act requires decisions to be made as to which act is most appropriate to invoke in a given situation. The opportunity to be the first country to develop a single act should be considered as a challenge.

2. Clarity is required on who would fulfill the various roles identified ie. Detaining Clinical Officer and Responsible Medical Officer. The current role of General practitioners in the Initial Application for Admission for Assessment, along with Approved Social Workers, has ensured that psychiatrists are not directly involved in this process: this helps to protect the rights of the patient.

3. Tribunals. We welcome the earlier opportunity to access tribunals for patients. This may however create significant implications for resources.

4. Community Treatment Orders (CTOs). These need to be seen as a “step-down” after detention rather than treatment before a full assessment has occurred. We would be opposed to orders being used for patients who have not been admitted to hospital for assessment. The orders need to be very specific and should be supported by legislation for their review and monitoring. With limited resources and lack of significant evidence of benefit, it would be essential that this change was not implemented without major investment.
Yours Faithfully

Dr Louise Sands

MB BCh MRCGP
