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1. Background 

The Mental Health Bill received Royal Assent on 19th July 2007.  The timetable for implementation of the majority of the Mental Health Act 2007 is October 1st 2008.  In order to achieve Act implementation readiness service providers are required to have wide ranging training provisions in place in advance of October 2008, and beyond the date for implementation.
2. Purpose of report

To set out all recommended training requirements relating to the successful implementation of the Mental Health Act 2007 with a view to informing the commissioning of appropriate training resources and materials.

This report is intended to provide a structure to organisations to assist them with the planning and commissioning of training in readiness for the implementation of the Mental Health Act 2007 and beyond.

3. The aims /objectives of training planning & provision

· To offer a framework of training and guidance relevant to all levels of staff within organisations and identify who is responsible for provision;
· To provide access to appropriate training materials in a variety of appropriate formats in respect of the key changes in legislation, and the implications for new responsibilities and practice;
· To ensure that any training materials are presented in a practical context that reflects best practice and supports ease of access to all appropriate staff;
· To involve service users in the design, development and roll out of the training;

· To secure a consistent approach leading to Act readiness across England.
4. The mental health act 2007 makes key changes including:

· Supervised Community Treatment

· Definition of Mental Disorder and Criteria for Detention

· Advocacy

· Mental Health Review Tribunal

· Professional roles 

· Nearest relative

· Deprivation of Liberty Safeguards

· Age Appropriate Services

5. Who Needs training?

All managers, professionals and practitioners working in mental health services, including professionally qualified and non-professionally qualified staff, third sector staff, who may be working in a variety of roles, for example as managers, as team leaders or in front-line services.

This paper recommends four levels (or types) of training:

1. Those clinicians and practitioners  who have specific duties and responsibilities in respect of the current legislation:

a. Approved Social Workers 

b. Responsible Medical Officers

c. Section 12 Doctors

The training will have to address the development needs for the transition from these to new roles and associated new responsibilities.

2. Hospital Managers and Mental Health Act Administrators.

3. The wider mental health workforce who provide mental health services to patients subject to compulsion

4. The workforce who are not specialist mental health service providers, but who have inter - related involvement with patients for whom compulsion is an issue e.g. Accident and Emergency, Police, third sector providers etc.

The training should be designed to support competent practice within the revised legislation framework for mental health.

Training resources should be produced in a user friendly format and take into account the realities of delivering training to a wide range of managers and staff across varied service sectors. Training resources should also utilise examples of best practice and case examples that will enhance key competencies and appropriate practice in mental health service delivery within the framework of legislative powers. 

6. Training for the range of requirements across the  mental health workforce (see appendix for quick reference guide)

6.1 Transitional Training 

Transitional arrangements have been specified within the legislation and supporting directions and regulation for existing mental health professionals:

ASW to AMHP: existing ASWs will transfer to AMHPs and will be approved in accordance with their existing approval / re-approval time scales as ASWs.  Once this date is reached they will have to be re-approved as AMHPs within the agreed time scales.  All existing ASWs should access training in readiness to undertake their statutory responsibilities as AMHPs in accordance with the Mental Health Act 2007

Recommendation 1.

i. Mental Health Act Training 2007
Existing ASWs already have a framework for refresher training which examines case law and practice updates, (Draft Regulations/ have stipulated a minimum of 18 hours per year for AMHPs).  It is recommended that refresher training is used as transitional training.  The time frame for this training is critical in order to avoid a delay in training and preparation for lawful practice.

It is important to ensure that all ASWs are trained in the new legislation prior to implementation. 

Time frame:
All to attend refresher training workshops prior to implementation of Mental Health Act 2007.  It would be preferable for ASWs to attend training near to date of implementation
ii. Mental Health Act 2007 Specialist Training Module (AMHP)
All ASWs have access to specialist training materials provided by CSIP.  This will be available in a variety of formats including E Learning and work based.  This training is designed to underpin any training procured by individual organisations and provide an ongoing reference for practitioners.  This training is mandatory in order to prepare this group of professionals to carry out their legal responsibilities.

Time frame:
Available by March/April 2008

Issues: 
This training is crucial to successful implementation and organisations will need to plan ahead to ensure that there is capacity to release this staff group to attend and participate in this training. 

1) RMO to Responsible Clinician: All existing RMOs will transfer to Approved Clinicians following the introduction of the Act. Existing RMOs will be approved for a period of three years in accordance with the regulations. 

Recommendation 2.

i. All RMOs should attend a one day workshop.
The workshop will be on the MH Act 2007 and consideration should be given to joint training with ASWs.  In the interests of capacity and financial resources, and to take advantage of joint training opportunities to improve practice, we would recommend that transition training for RMOs is incorporated with ASW transition training.

Time frame:
Attend 1 day training workshop by end of September 2008
Issues: 
This requires new funding.
ii. Mental Health Act 2007 Specialist Training Module (RMO transition to AC
All RMOs have access to specialist training materials provided by CSIP. This will be available in a variety of formats including E Learning and work based. This has utility for immediate training and for ongoing training and reference purposes.

Time frame:
Available by April 2008

2) Section 12 Doctors: The role and responsibilities of Section 12 doctors remains unchanged in the main. However, Section 12 doctors will need to have a clear understanding of the changes introduced by the Mental Health Act 2007. 

Recommendation 3.

i. Attendance at half day training
The transitional training for RMO and AMHP could be designed in such a way as to accommodate this half day appropriate programme for Section 12 doctors, thus minimising additional cost, and benefiting from joint inter professional training.

ii. Mental Health Act 2007 Specialist Module (Section 12)
All Section 12 doctors have access to specialist training materials provided by CSIP.  This will be available in a variety of formats including E Learning and work based.

Issues:
SHAs, Trusts, Local Authorities could combine to design and provide joint training if possible.

3) Mental Health Act Administrators: MH Act administrators will need to have a clear understanding of the impact of the Act upon their roles and responsibilities. There will be a need to ensure that this professional group have access to appropriate training and supportive materials.
Recommendation 4.

i. Attendance at one day training; 
ii. Mental Health Act Administrators Workbook, to be provided by CSIP to support the ongoing needs of this significant staff group.

5)  Hospital Managers and Trust non Executives: This group will need to be aware of the changes within the legislation and any new responsibilities.
Recommendation 5.

i. Attendance at one day training: 

To be delivered regionally.

ii. Mental Health Hospital Managers and Non exec Specialist Module:
This will be available in a variety of formats including E Learning and work based CSIP.

Issues:
Ensure that this training is in place within a suitable time frame. This is new training and additional training
4) Human Resource Managers and Training Managers: HR Managers will need an understanding of their responsibilities in relation to the introduction of the new roles, job descriptions, agenda for change implications, local authority responsibilities re governance, recruitment practices re changing roles, EWTD. Training managers will need to understand what training needs to be provided and the time scales.
Recommendation 6.

i. HR Managers will need to refer to Employers Guidance, that is being developed; 

ii. The Appendix in this document contains a template setting out Mental Health Act Training requirements for all staff within organisations which will inform training planning, provision and commissioning, and indicative costs.
Issues:
What is HR staff capacity to review relevant policies and procedures/ working practices in relation to new legislation with the required time scale? This should be part of service provider implementation planning and process towards Mental Act implementation
Other non specialist Mental Health Workers and Health and Social Care workers in universal care settings:

Individuals working in mental health services who need a working knowledge and understanding of the MH Act 2007, this will include non-mental health specialist  managers, social workers, nursing staff in certain settings, General Practitioners and residential care staff.

It is also important to recognise that there are other multi agency groups of staff who will require a basic awareness of the changes. This will include police, ambulance housing and third sector providers
Recommendation 7.

i. Basic Awareness module for non mental health specialist practitioners, available in various formats.

Issues:
Consistent mechanisms to ensure awareness of training need, access and record keeping of training completed are needed. Training Department responsibilities vary between organisations (training planning, PDP, appraisals).

Refresher Training

1) AMHPs: Refresher training for ASWs is established in accordance with the Regulations. Refresher training already exists for ASWs and this should continue merely transferring to AMHP refresher training.
Recommendation 8.

i. Existing refresher training to convert to AMHP training. 

2) Approved Clinicians: Those RMOs transferred to ACs at the time of       implementation will have to be formally re-approved after three years.  New ACs will be approved for a period of five years.  This group of professionals will be required to demonstrate possession of relevant competencies. As with existing models of refresher training, we would recommend that this group have access to training during the period of re-approval.  This training should be provided by commissioned training from the SHAs and could be interlinked with Section 12 doctor training.

Section 12 doctors are also required to undergo refresher training prior to re-approval. 
Recommendation 9.

Approved Clinician Training – one day refresher training for all approved clinicians.  This will ensure an increased awareness of respective roles and responsibilities.  This should include Section 12 doctors.
Issues:
We would recommend that Local Authorities and SHAs keep a data base for refresher training for all designated professionals in keeping with their governance arrangements.

INITIAL TRAINING – ONGOING TRAINING FOR PROFESSIONAL ROLES

Approved Mental Health Professionals:  This role remains largely the same as that of the existing ASW.  The major difference is the entry to the role of non social work professionals, nurses, psychologists, occupational therapists. 
The robust training and governance framework for ASWs is suitable for AMHP.

Recommendation 10.

i. That existing training provision continues;

ii. Training will need to take account of cross-border considerations.

Issues:
The expectation is that these training programmes, post transition, will establish clear Post Qualifying CPD arrangements for non social workers who intend to become AMHPs, that establish equivalence with the social work post qualification framework.
Section 12 Doctors: 

Training provision will need to be revised to take account of the introduction of approved clinicians, new roles and responsibilities.  There will be overlaps with the provision of training for Responsible Clinicians.

Recommendation 11.

The opportunity to improve governance and provision arises out of this change.  This will be achieved through the changes and amalgamations of training for all approved clinicians.  The implementation of the MH Act offers an opportunity to map existing provision across England and look at achieving improved standards and consistency across the country.  Training content will obviously change to reflect the changes in responsibilities and legislation.
Responsible Clinicians:

Professionals entering this role after transition which may include doctors, psychologists, social workers, nurses and occupational therapists, will need to undergo training.  This training should be in modular formats and connected with Section 12 doctor training.  This training is new and has implications for commissioning by SHAs.  The time frame for this will be post implementation October 2008.
Recommendation 12.

i. Training curriculum and framework to be agreed in England through sub-group;

ii. SHAs Mental Health leads to be engaged re commissioning and provision. This is likely to be through existing Section 12 training provision;

iii. Consideration needs to be given to governance of this training i.e. should training programmes be approved by an advisory group to ensure fitness for purpose?

Issues:
It remains unclear what the funding arrangements are for this new and additional training. It is important that discussions take place at an early stage with SHAs to discuss the financial framework for this training and commissioning

Deprivation of Liberty Safeguards

The Mental Health Act 2007, in addition to amending the Mental Health Act 1983, has amended the Mental Capacity Act 2005 (MCA) that was otherwise fully implemented on 1st October 2007.

These safeguards are planned to come into force on 1st October 2008.

New statutory responsibilities
The DOL safeguards introduce a statutory requirement for three groups of people who will need to be trained in order to perform their roles and responsibilities:

· Mental health assessors

· Best interests assessors 

· Independent mental capacity advocates (IMCAs)

and for managing authorities, either care homes or hospitals, to seek an authorisation to deprive a resident or patient of his / her liberty and supervisory bodies, local authorities (for care homes) and PCTs (for hospitals) to grant such authorisations.

The DH / CSIP are currently working, with all interested stakeholders, on how this training for assessor and IMCAs will be delivered, and this paper will not concern itself with that which will be the subject of later guidance and communications, but will look at the wider workforce training needs across service providers.

Local authorities, PCTs, care homes and hospitals (including private /independent sector) will all need to understand their new responsibilities as supervisory bodies and / or managing authorities.

In order to do this they will need to have an understanding of the MCA and DOLS. 

Recommendation 13.

This can be achieved by the following:

i. Provision of guidance; 
ii. Provision of local and regional briefings.
Issues:
a) Support from CSIP/DH, subject to agreement by both parties to provide briefings.

b) Ability of organisations currently to identify those staff who need to train formally as assessors, and those who require awareness raising.

c) Guidance will need to be commissioned

Awareness Raising:

Having identified those staff that will need to receive training and briefing, the remainder, the majority, of health and social care staff need only to have an awareness of the safeguards.

Recommendation 14.

i. Awareness raising for health and social care staff in general is achieved by the provision of information within a suite of information products e.g. updated power point presentations, supported by a guidance booklet in both hard and electronic formats. CSIP products.
Chris Merchant National Workforce Lead Mental Health Act 2007 CSIP, NWP

Malcolm King National Training Lead MH Act 2007 CSIP
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Quick Reference Guide

 Training Issues for organisations in respect of the Implementation of the Mental Health Act 2007 

	Training Activity
	Who for?
	Recommended Method / Type
	Time Frame
	Delivery / Trainers

	1.Transition

      
	ASW to AMHP
	Mandatory Workbook

Workshops (to take priority within refresher training framework)

All ASWs require this training
	To commence six months prior to enactment
	CSIP Workbook

Refresher training “in service”

	
	RMO to RC


	Mandatory

1 day workshops 

Workbook 

All RMOs require this training
	To commence six months prior to enactment


	CSIP Workbook

In service / local commissioning

	
	Section 12 Doctors
	Mandatory

CSIP Workbook

Attendance at half day training
	Commence six months prior to enactment


	SHA Commissioning

	
	Mental Health Act Administrators
	Mandatory CSIP Workbook

Attendance at one day training
	Commence six months prior to enactment
	In service / local commissioning

	
	Mental Health Hospital Managers and Trust non- executives:
	Mandatory

CSIP Workbook

Attendance at half day training
	Commence six months prior to enactment


	In service / local commissioning

	
	Human Resources Managers and Training Managers
	Awareness of new Roles and Responsibilities. Local Authority responsibility for Governance.

Reference to Employers Guidance
	Commence 1 year prior to enactment
	In service/ commissioning

	
	Other non- specialist Mental Health Workers and Health and Social Care workers in universal care settings
	Awareness module (CSIP) for non mental health specialist practitioners, available in various formats.
	Three months prior to enactment or before if required
	CSIP resource

	2. Refresher Training:
	AMHPs
	Mandatory

Draft Regulations stipulate a minimum of 18 hours per year. Refresher training already exists for ASWs and this should continue merely transferring to AMHP refresher training
	As necessary for each AMHP – detailed records need to be kept by Local Authorities
	Local commissioning and provision

	
	Approved Clinicians

Responsible Clinicians
	Mandatory

Annual refresher training – case law updates,
	Annual updates

1 day refresher training for all Approved Clinicians


	Local Commission / SHA / local provision

In conjunction with Section 12 refresher

	
	Section 12 doctors
	During period prior to re-approval as a minimum standard
	1 day refresher training for all Approved Clinicians
	Local Commission / SHA / local provision Detailed records required of attendance and completion

	3. Initial training – (ongoing training for Statutory Roles post enactment) cont/

/cont

3. Initial training – (ongoing training for Statutory Roles post enactment) 


	Approved Clinicians Professionals entering this role after transition which may include doctors, psychologists, social workers, nurses and occupational therapists – 
	Mandatory

Must attend an approved training course:

Section 12 modules and Responsible Clinician 1 Day training Course 
	RC one day training course and appropriate modules from Section 12 training
	SHA Commissioning / Regional provision

	
	AMHPs (The major difference that the Act introduces is the entry to the role of non- social work flexibility for non- social work professionals:nurses, psychologists, occupational therapists)
	Mandatory

Existing ASW training framework to continue and convert to AMHP training.

GSCC regulated to incorporate the changes


	As for current ASW training standards
	Local Authority Commissioned



	
	Section 12 Training
	Mandatory

As current – opportunities to review and improve current Section 12 provision as appropriate

Incorporate AC training within modules
	1 or 2 day training – 2 day recommended
	SHA Commissioning –Regional provision



	4. Deprivation of Liberty Safeguards (Bournewood)
	Assessors and IMCAs
	Mandatory
	Commence six months prior to enactment
	TBC

	
	Staff administering the safeguards in; local authorities, PCTs, care homes and hospitals (including private /independent sector)
	Required

Access to Guidance

Local and regional briefings
	Briefing days
	Ongoing access to guidance

Support and briefings from CSIP and DH as appropriate

	
	All other affected health and social care staff
	Awareness Raising
	Access to information products - updated power point presentations, supported by a guidance booklet in both hard and electronic formats. CSIP products.
	CSIP programme leads
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