
The Mental Health Act 1983 is a cornerstone piece of legislation in England and Wales 
that regulates the assessment, treatment, and rights of individuals with mental health 
disorders. It provides a legal framework for compulsory detention and treatment, 
ensuring that individuals with severe mental health needs receive appropriate care 
while safeguarding their rights. Commissioners play a vital role in implementing and 
overseeing the provisions of the Act to ensure effective service delivery.

• Section 2: Allows for compulsory admission for assessment for up to 28 days.

• Section 3: Permits compulsory admission for treatment for up to six months, 
renewable.

• Implications: Commissioners must ensure the availability of inpatient beds and 
facilities, appropriate staffing, and robust assessment processes to meet the legal 
requirements.
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Key Provisions and Their Implications
Compulsory Admission and Treatment

• Section 4: Provides for emergency admission for assessment for up to 72 hours 
based on one medical recommendation.

• Section 5: Allows for short-term holding powers in hospital for up to 72 hours 
(Section 5(2) for doctors, Section 5(4) for nurses).

• Implications: Emergency protocols must be established, and staff must be trained to 
handle such situations, ensuring immediate and appropriate care.

Sections 4 and 5
Compulsory Admission and Treatment

• Purpose: Allows for supervised treatment in the community for patients who
have been detained under Sections 3, 37, 47, or 48.

Section 17A
Community Treatment Orders (CTOs)



• Implications: Commissioners need to provide resources for community mental
health teams and ensure continuity of care and support, including regular reviews and 
monitoring.

• Purpose: Grants leave of absence from the hospital for detained patients.

• Implications: Policies and protocols must be developed for authorising, monitoring, 
and managing leave, ensuring patient safety and support during their time in the 
community.

Section 17
Leave of Absence

• Purpose: Mandates joint responsibility of health and social services to provide 
aftercare to individuals discharged from compulsory detention under specific sections.

• Implications: Effective coordination between health and social care services is crucial. 
Commissioners must allocate resources for comprehensive aftercare planning, 
including housing, employment support, and ongoing medical care.

Section 117
Leave of Absence

• Mental Health Tribunals: Patients can appeal against their detention to an 
independent tribunal.

• Hospital Managers' Hearings: Provide another level of review for the patient's 
detention.

• Implications: Commissioners must ensure that information about rights is readily 
available to patients and that legal representation and advocacy services are 
accessible.

Sections 2 and 3

Legal Safeguards and Patient Rights
Rights to Appeal and Review

• Second Opinion Appointed Doctor (SOAD): For certain treatments under
Section 3 and CTOs, an SOAD must approve the treatment plan if the patient
does not consent.

Consent to Treatment



• Implications: Adequate procedures must be in place for obtaining and documenting 
consent and for involving SOADs where necessary.

Implementation and Compliance
Workforce Training and Development

• Training Requirements: Staff involved in the care of patients under the Mental Health 
Act must receive training on legal requirements, patient rights, and appropriate care 
standards.

• Implications: Commissioners must fund and oversee comprehensive training 
programs to ensure staff competence and compliance with the Act.

Strategic Priorities
Enhancing Access to Services

• Objective: Ensure timely and equitable access to mental health services for all 
individuals, regardless of background.

• Implications: Commissioners must address barriers to access, such as 
geographical disparities, and invest in outreach and engagement initiatives.

Data Collection and Monitoring

• Purpose: Accurate data collection is essential for monitoring the use of compulsory 
powers, patient outcomes, and service effectiveness.

• Implications: Commissioners must implement robust data systems and ensure 
regular audits and reviews to inform service improvements and policy development.

Service Integration and Collaboration

• Joint Planning: Effective implementation of the Mental Health Act requires 
collaboration between various stakeholders, including health services, social care, law 
enforcement, and advocacy groups.

• Implications: Commissioners should promote integrated care pathways, joint 
commissioning strategies, and regular multi-agency meetings to address complex 
needs and improve service coordination.



Conclusion
The Mental Health Act 1983 is crucial for the protection and treatment of individuals 
with severe mental health conditions. Commissioners play a pivotal role in ensuring its 
effective implementation, requiring strategic planning, resource allocation, and 
continuous collaboration among stakeholders. By focusing on the key provisions, legal 
safeguards, and strategic priorities outlined in this guide, commissioners can enhance 
the quality and accessibility of mental health services, ultimately improving outcomes 
for patients.

Promoting Person-Centred Care

• Objective: Focus on individualised care plans that respect patient preferences and 
promote recovery.

• Implications: Resources should be allocated for personalized care approaches, peer 
support programs, and family involvement in care planning.

Ensuring Quality and Safety

• Objective: Maintain high standards of care and safety for individuals under the 
Mental Health Act.

• Implications: Regular inspections, quality assurance processes, and patient feedback 
mechanisms should be in place to monitor and improve service quality.


