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Mental Health (Scotland) Bill 2014 

 

Second submission.  

I attach four documents to show how the act is abused. 

 

1. Please find attached an assurance from Shona Robison that the tribunal 

see evidence of mental illness before a CTO is extended. This is simply not 

true. A tribunal do not see the patient until after weeks of being drugged up. It 

is during these drugged up weeks that evidence for the tribunal is collated.  

 

How one behaves during these weeks is not indicative of a mental illness but 

that of one who has no human rights, is drugged against their will and is 

arbitrarily held prisoner without knowing why. 

 

2. (x2) Dr X’s concerns about the human right to know why one is detained. 

 

3. Page 403 of my medical notes which makes clear the assessment upon 

which the tribunal accepted an extension to a CTO was a falsification. S318 

offence for which I am currently pursuing with the police. 

Surely this is incongruous with Shona’s assurance. They just take Dr Y’s word 

for it that he did the assessment honestly and would be able to prove it in 

what should, according to my human rights, be the equivalent of a court. 

 

4. Acceptance letter from the MHTS clearly showing they will just take Dr Y’s 

word for it. Again proving the assurances of Shona’s letter are simply not 

founded. 

 

I am submitting this as an example of how the act works in practice. 

Kafkaesque. 

 

 

Mrs Claire Muir 



Written answer dated 16 April 2010 to Nicol Stephen MSP from Shona 
Robison  
 
Nicol Stephen: To ask the Scottish Executive whether it plans to require a 
court or tribunal to determine whether there is valid and reliable evidence of 
the existence of a detainable mental disorder before a person is detained and 
subjected to involuntary treatment under mental health legislation.  
 

(S3W-32648) 
 
Shona Robison: The Mental Health (Care and Treatment) (Scotland) Act 
2003 already provides for a court or tribunal to be satisfied on the evidence as 
to whether persons are suffering from a mental disorder before detention and 
compulsory treatment are permitted. 
 
There are limited exceptions to this. Firstly, a certificate by a medical 
practitioner authorising emergency detention in a hospital for up to 72 hours is 
permitted, although it should be noted that in this period no compulsory 
treatment may be given. Secondly, a short term detention certificate for up to 
28 days sanctioned by a medical practitioner with specialist experience in the 
diagnosis and treatment of mental disorder permits treatment. In both of these 
cases there must be a significant risk to the health and safety of the patient or 
the safety of others. Thirdly, the Scottish Ministers can, by means of a 
direction under the act, transfer a prisoner to hospital for treatment on the 
basis of reports from two medical practitioners who confirm that the prisoner 
has a mental disorder, and again that there is significant risk to the health, 
safety or welfare of the prisoner or to the safety of any other person if medical 
treatment is not provided. 
 
In the cases of short term detention and any transfer to hospital for treatment 
of a prisoner, both the patient and their named person can apply to the Mental 
Health Tribunal for revocation of the power to detain and treat. 
 
 
 
 










