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Edinburgh 
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10 July 2020 

Dear Convenor, 

Following the latest expression of views by your Committee regarding the 
emergency mental health powers introduced in Covid legislation, we thought it 
valuable to write to you to outline the College’s views on calls for triggers for the 
introduction of these measures.  

It is worth emphasising that these powers, if they were introduced, are to be 
permissive rather than obligatory. Clinicians will always follow the principles of 
the Act and deliver the best care possible. What these measures allow for is, in 
the exceptional circumstance of a public health emergency, a severely reduced 
workforce to be enabled to preserve a person with mental ill health’s 
fundamental human right to life and to health. Both would be placed at risk by 
delays in fulfilling obligations placed on clinicians by the Mental Health (Care & 
Treatment) Act 2003 as a result of staffing shortages.  

We note the Committee’s calls for thresholds by which these powers would be 
triggered to be identified. While this will vary by health board and by healthcare 
setting, the majority of the measures would be triggered around the inability of  
health boards to provide a fully staffed Duty Rota of Approved Medical 
Practitioners or Mental Health Officers to carry out duties relating to the Mental 
Health (Care & Treatment) Act 2003. This was monitored constantly by an expert 
group made up of ourselves, the Mental Welfare Commission, the Mental Health 
Tribunal for Scotland and other key stakeholders.  

We feel this group is qualified to assess and recommend at what stage a locality 
reaches an extreme shortage in staffing that care for a patient would be 
compromised. Such an assessment would be made in response to severe need 
and would need to be made quickly to ensure patients’ fundamental rights were 

 



not compromised. It is therefore difficult to place an arbitrary or quantifiable 
trigger on when these measures would need to be introduced.  

Nonetheless, we have had preliminary discussions among our Legislative 
Oversight Forum as to how to define what would trigger these measures coming 
into force. With that in mind, we have offered to work with the Scottish 
Government alongside other partners to try to define what these triggers might 
look like. 

The psychiatry profession focuses on delivering the best care for its patients, 
upholding the principles of mental health legislation and patient’s human rights, 
regardless of staffing pressures.  

While we are easing out of lockdown and the first wave of the pandemic appears 
to be subsiding, evidence is already emerging of countries being impacted by a 
second wave and the potential for this remains. We would hope that, as the 
Committee states, we would be able to mobilise, predict and manage demand to 
meet this further challenge without these measures being required. There is no 
way of knowing this for certain, though.   

The potential for a sizeable increase in Covid-19 cases like that seen during the 
first wave would likely mean reduced staff as a result of infections alongside 
increased demands on already stretched mental health services. The profession is 
reporting increased demands on not just support services for those with poor 
mental wellbeing, but also on psychiatric services from people with more severe 
mental ill health. With this increased demand on services combined with a 
reduction in staff from a second wave, the worst-case scenario that mental health 
services are overwhelmed exists and cannot be ignored.  

The Royal College of Psychiatrists in Scotland will continue to engage with all 
parties to ensure the rights of people with mental ill health are protected and 
that they can access the best care and treatment. We hope this letter assists in 
your deliberations and we are happy to work with the Committee to address 
concerns regarding these emergency measures. 

Yours sincerely, 

Professor John Crichton 
Chair of the Royal College of Psychiatrists in Scotland 




