Draft Mental Health Bill: further evidence from Inclusion London
This document provides further information and clarification to oral evidence given by Simone Aspis to the Parliamentary Committee on the Draft Mental Health Bill.

About Inclusion London
Inclusion London is an organisation led by disabled people that supports over 70 Deaf and disabled people’s organisations working across London. Through these organisations, our reach extends to over 70,000 disabled Londoners. Inclusion London supports the capacity building of national disabled people’s organisations with legislation and policy work. Consequently, Inclusion London now meets with government ministers on a regular basis. 
Free Our People Now 
Inclusion London, a disabled people’s organisation (DPO), has received funding from the Three Guineas Trust to set up a project to support people with learning difficulties and autistic people who want to live in their own homes rather than in hospitals. Inclusion London want to work with both DPOs and disabled-led campaign groups who would like to support disabled inpatients to leave hospital and receive the support they need in the community. Inclusion London’s additional submission is the additional evidence that we were unable to provide during the oral evidence session. 

Panel 1 Questions
Subject 1: Changes to detention criteria	
Q1	What are your views on the draft Bill's proposal to remove learning disabilities and autism as a condition for which people can be detained under Part 2 Section 3 of the MHA?	
· Will these changes help the Government achieve their goal of reducing the number of people with learning disabilities and autism in detention?	
· Does the draft Bill go far enough to help people with learning disabilities or autistic people?
· Some user-led groups have said the draft Bill is not compliant with the UN Convention on the Rights of Disabled People (UNCRDP) and called for a complete overhaul of Mental Health legislation. What is your view?
The United Nations’ Convention on the Rights of Persons with Disabilities (UNCRPD) Monitoring Committee concluded that the UK’s existing mental health legislation violates disabled people’s human rights under Article 12 (Equal recognition before the law), Article 14 (Liberty and security of the person), and Article 19 (Independent living). The UNCRPD Monitoring Committee made the following recommendations[endnoteRef:1]: [1:  UNCRPD. (2017). Committee on the Rights of Persons with Disabilities: Concluding observations on the initial report of the United Kingdom of Great Britain and Northern Ireland. https://tinyurl.com/yuf9py29 ] 

· The Government should, in consultation with DPOs, ensure that both disabled people with psychiatric diagnoses and those lacking capacity have equal recognition before the law, where disabled people should not be detained by the state on the grounds of disability. This requires the abolishment of substituted decision-making concerning all spheres and areas of life by reviewing and adopting new legislation in accordance with UNCRPD to initiate new policies in both mental capacity and mental health laws.
· The Government should repeal legislation and practices that authorise non-consensual involuntary, compulsory psychiatric treatment and detention of disabled people on the basis of actual or perceived impairment.
· The Government should set up a comprehensive plan, developed in close collaboration with DPOs, aimed at the deinstitutionalisation of disabled people, and develop community-based independent living schemes through a holistic and cross-cutting approach, including education, childcare, transport, housing, employment, and social security
The draft Mental Health Bill will violate disabled people’s human rights as its provision will continue to allow for disabled people to be detained in psychiatric hospitals on the basis of psychiatric diagnoses, perceived risk, and the protection of oneself and the public at large. Inclusion London does not support any proposed mental health legislation that begins from the position of violating disabled people’s UNCRPD human rights. The proposed Draft Mental Health Bill presumes that there is a correct way of being, feeling, thinking, and relating to others in the world. In particular, many Autistic people’s sense of being, feeling, thinking, and relating to others in the world will differ from that of the neuro-typical population. Too often, Autistic people and people with learning difficulties are caught up in the psychiatric system because there is often limited-to-no understanding between themselves and neuro-typical people or acceptance of neo-divergence.
[bookmark: _Ref121771145]Whilst autistic people and people with learning disabilities will be removed from the psychiatric disorders to be treated under Section 3 of the Mental Health Act 1983[endnoteRef:2], they will nevertheless remain detained in psychiatric hospital on the grounds of having a learning disability or autism under the Mental Capacity Act and Criminal Justice provisions; both pathways are much more punitive than the current civil provisions.  [2:  Mental Health Act 1983. (1983). https://www.legislation.gov.uk/ukpga/1983/20/section/3] 

[bookmark: _Ref121770849][bookmark: _Ref121770853]Spectrum reported that 70% of people with an autism diagnosis will be accompanied by another psychiatric diagnosis.[endnoteRef:3] Indeed, 40% of people with an autism diagnosis will be accompanied by two or more psychiatric conditions; autistic people are at an increased risk of experiencing one or more separate psychiatric conditions as autism and psychiatric diagnoses share similar characteristics due to diagnostic overshadowing.[endnoteRef:4],[endnoteRef:5] Autistic individuals and those with learning difficulties are often admitted in distressing states and are expected to cope in an oppressive hospital environment that is not geared to meet their needs, thus having a detrimental impact upon their mental health. [3:  The Spectrum. (n.d.). What other conditions co-occur with autism? https://thespectrum.org.au/autism-diagnosis/related-conditions/ 
Co-occurring psychiatric conditions in autism spectrum disorder - PubMed (nih.gov)]  [4:  Rosen, T. E., Mazefsky, C. A., Vasa, R. A., & Lerner, M. D. (2018). Co-occurring psychiatric conditions in autism spectrum disorder. International Review of Psychiatry, 30(1), 40–61. https://doi.org/10.1080/09540261.2018.1450229]  [5:  Perera, C., Simpson, N., Douds, F., & Campbell, M. (2009). A survey of learning disability inpatient services in Scotland. Journal of Intellectual Disabilities, 13(2), 161–171.] 

Furthermore, the Prison Reform Trust identified that between 5% and 10% of adults who offend have learning disabilities or are autistic.[endnoteRef:6] Once detained, autistic individuals experiencing a “melt-down” or “shut-down” caused by the unsuitability of the hospital environment will unwittingly be funnelled via the criminal justice system and hospitalised indefinitely under Sections 37 and 41 of the Mental Health Act.[endnoteRef:7] Inclusion London are concerned given the potential for autistic individuals’ behaviour to be punished and criminalised as a result of being funnelled through the criminal justice pathway. Autistic people have highlighted the damage that the criminal justice system, including prison and hospital detentions, can inflict on people with learning difficulties and autistic people.[endnoteRef:8] [6:  Prison Reform Trust. (n.d.). Learning disabilities summary | Mental Health, Autism & Learning Disabilities in the Criminal Courts. http://www.mhldcc.org.uk/contents/4-learning-disability/learning-disabilities-summary.aspx ]  [7:  Rethink Mental Health. (n.d.). What is Section 37/41 of the Mental Health Act? https://www.rethink.org/advice-and-information/rights-restrictions/mental-health-laws/section-37-41-of-the-mental-health-act-hospital-orders-with-a-restriction/ ]  [8:  Autism Injustice. (n.d.). Stories. Retrieved December 9, 2022, from https://autisminjustice.org/Stories/index.htm] 

Not only does the Draft Mental Health Bill not go far enough, it also starts from the wrong position. Inclusion London has not found any evidence that supports the notion that hospital settings involving non-consensual treatment can be humane environments that promote disabled people’s human rights. However, investigative reporting in recent years has consistently highlighted the inhumane and abusive practices disabled people endure in such institutions on a daily basis.[endnoteRef:9],[endnoteRef:10],[endnoteRef:11],[endnoteRef:12],[endnoteRef:13] What these reports highlight is that psychiatric institutions that control disabled people and their contact with the outside world will also be at risk of epidemic abusive practices, and as such institutions must be closed down. If the Draft Mental Health Bill begins from a place of promoting disabled people’s rights to good mental health, then its emphasis would be on promoting disabled people’s well-being, where community and mental health care would sit alongside the social-economic levellers (i.e., good quality housing and employment). Social opportunities, support, and sufficient financial income would therefore be central to reducing unnecessary hospital detentions.[endnoteRef:14]	 [9:  BBC One. (2022, October 4). Panorama, Undercover Hospital: Patients at Risk. BBC. https://www.bbc.co.uk/programmes/m001ckxr]  [10:  Channel 4. (2022, October 10). Hospital Undercover Are They Safe? Dispatches | All 4. Www.channel4.com. https://tinyurl.com/2xt376kb]  [11:  Weston, K. (2022, April 1). “My autistic daughter died after eight months in a psychiatric unit.” Mail Online. https://www.dailymail.co.uk/news/article-10676705/Mother-claims-autistic-daughter-died-spending-eight-months-psychiatric-unit.html]  [12:  Ryan, F. (2016, March 17). Six months trapped in a secure mental health unit – how the system failed one autistic 15-year-old | Frances Ryan. The Guardian. https://www.theguardian.com/commentisfree/2016/mar/17/secure-mental-health-unit-matthew-garnett-autism]  [13:  BBC Radio 4. (2022, January 23). Mental health rehab - the forgotten patients. BBC. https://www.bbc.co.uk/programmes/m0013hrt]  [14:  World Health Organisation. (2014). Social Determinants of Mental Health. https://tinyurl.com/yc4vk3hj] 

Subject 2: Community care 
Q2	Where else in the system is more reform needed to ensure these changes are positive for people with learning disabilities or autistic people?
· Community care will be even more important after these changes. What changes would you like to see to community care provision, and how do you think they can be reflected in this Bill?	
· Should changes to the MHA be paused until we are sure that people with learning disabilities or autistic people will be adequately supported in the community?	
· What will be the effects of people with learning disabilities or autistic people not qualifying for Section 117 aftercare?
The Draft Mental Health Bill provides a statutory right to care and treatment if sectioned. However, there is no corresponding statutory right to community care to prevent the need for detention in first place. The Draft Mental Health Bill must shift its focus from regulating hospital detention to providing (1) care and treatment for disabled people facing a mental health crisis and (2) provisions that promote their good mental health and positive well-being within their local communities. The Draft Mental Health Bill fails to provide autistic people and people with learning difficulties a statutory right to community care, or more broadly the right to independent living under the UNCRPD Article 19. The 12 Pillars of Independent Living identifies what disabled people require to have a good quality of life[endnoteRef:15]; this is associated with good mental health and well-being and access to education, employment, leisure, and public transport. A good quality of life also recognises disabled people’s participation in opportunities and activities outside health and social care services.  [15:  Breakthrough UK. (n.d.). Principles of Independent Living. Breakthrough UK. https://breakthrough-uk.co.uk/principles-of-independent-living/] 

Inclusion London concludes that the Draft Mental Health Bill needs to strengthen its Care Act[endnoteRef:16] provisions to ensure they are compliant with disabled people’s right to independent living under UNCRPD Article 19[endnoteRef:17], in addition to incorporating the 12 Pillars of Independent Living. Reclaiming Our Futures Alliance (ROFA) have developed a National Independent Living Service that should be legislated for.[endnoteRef:18],[endnoteRef:19]  [16:  Care Act 2014. (2014). https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted]  [17:  United Nations. (2008). Article 19 - Living independently and being included in the community. https://tinyurl.com/5d44w5r7 ]  [18:  National Independent Living Service (NILS). (n.d.). Reclaiming Our Futures Alliance. Retrieved December 9, 2022, from https://www.rofa.org.uk/nils/]  [19:  Reclaiming Our Futures Alliance. (2019, January 30). Independent Living for the Future -. https://www.rofa.org.uk/independent-living-for-the-future/] 


Subject 3: Alternative routes to detention	
Q3	We have heard concerns that the proposed changes to the MHA may mean more people with learning disabilities or autism are detained under the Mental Capacity Act. How concerned should we be about this possibility?	
· If there is a basis for these concerns, what will be the real effects on the people you represent, and how could these effects be mitigated?	
· Would better community care solve this issue?
Inclusion London are against the Mental Capacity Act provisions being utilised to detain people with learning difficulties and autistic people who are not resisting detention or who lack the capacity to give consent. We are concerned that the Mental Capacity Act’s provisions are weaker than those of the Mental Health Act with regards to the judicial oversight of hospital detentions. There is no evidence to suggest that people who lack the capacity to consent should be placed within a psychiatric hospital setting rather than living in the community.
As we have highlighted in answering the first question, the Draft Mental Health Bill needs to be framed around disabled people’s right to independent living, which will support their positive well-being. Disabled people must have an absolute right to independent living support. The Draft Mental Health Bill must thus include legal duties placed upon Integrated Care Boards (ICBs) including: 
· Strategic plans to close psychiatric hospitals and create community mental health services in combination with people with learning difficulties and autistic people with lived experience of hospital detention and mental health challenges. 
· Strategic plans to develop homes and the support that promotes people with learning difficulties and autistic people’s well-being. 
· The commissioning of individual support packages that promote disabled people’s well-being. 
Inclusion London wants a statutory duty placed on Integrated Care Boards to develop strategic plans that actually move autistic people and people with learning difficulties out of psychiatric settings and into their own homes. 
Q4	What is your perspective on the Bill’s proposal to apply different provisions to people with learning disabilities or autism who are civil patients as opposed to those who come through the criminal justice pathway?	
· We have heard concerns that more people with learning disabilities or autism are at risk of coming into contact with the Criminal Justice System as a result. Do you agree? If so, what can we do about it?	
· If so, could this further disadvantage people with learning disabilities or autism who are also from minority ethnic groups?	
There has been extensive research into both people with learning difficulties and autistic people’s experiences of the court process itself and the areas of improvement required by the criminal justice system to ensure a fair trial.[endnoteRef:20],[endnoteRef:21],[endnoteRef:22] However, there is limited research exploring the interactions between criminal law, the criminal justice system, and the mental health system. It’s rare that a single factor exists for why people with learning difficulties and autistic people offend. In 2018, Professor David Murphy highlighted that cognitive, sensory, social difficulties and differences, coping strategies, psychopathy, mental capacity, suggestibility, and case management all have a part to play in why autistic individuals offend under existing criminal legislation, such as the Offences against the Persons Act.[endnoteRef:23]  [20:  University of Cambridge. (2022, March 15). Autistic defendants are being failed by the criminal justice system. https://www.cam.ac.uk/research/news/autistic-defendants-are-being-failed-by-the-criminal-justice-system]  [21:  Slavny‐Cross, R., Allison, C., Griffiths, S., & Baron‐Cohen, S. (2022). Autism and the criminal justice system: An analysis of 93 cases. Autism Research, 15(5). https://doi.org/10.1002/aur.2690]  [22:  Equality and Human Rights Commission. (2020, April 22). Inclusive justice: a system designed for all | Equality and Human Rights Commission. Www.equalityhumanrights.com. https://www.equalityhumanrights.com/en/publication-download/inclusive-justice-system-designed-all]  [23:  Murphy, D. (2010). Understanding offenders with autism-spectrum disorders: what can forensic services do? Advances in Psychiatric Treatment, 16(1), 44–46. https://doi.org/10.1192/apt.bp.109.006775] 

The National Autistic Society provides some concrete examples of how autistic people’s behaviour can be criminalised[endnoteRef:24]:  [24:  Sims, P. (2016, June). Autism, sensory differences and criminal justice. National Autistic Society. https://www.autism.org.uk/advice-and-guidance/professional-practice/sensory-criminal-justice] 

“A young autistic man in his “day-setting” wanted to shake everybody’s hand whenever he saw them. This was potentially a slight issue, but generally manageable. The problem stemmed from the fact that he would constantly have his hand down his trousers too! Combine the two and suddenly there are numerous issues that arise.”
“A child in a public place smelling a person's hair or touching a particular type of clothing because they like the material may be seen as “odd” or “strange”, but a 6ft adult male behaving in the same way is going to be interpreted very differently. It might lead to outsider intervention, possibly to police involvement and even criminal proceedings.”
“An autistic gentleman who would seek out sensory stimulation in terms of smell found himself attracted to women’s public toilets. Lots of complaints were received, the police became involved and he was detained in a special hospital.”
Inclusion London wants further research to investigate positive options that should be in place such as community care solutions that will help autistic people and people with learning difficulties who are at risk or have experienced the criminal justice system. 
Inclusion London wants an extensive review on the interaction between criminal and mental health law so that the behaviour of autistic people and people with learning difficulties will not be stigmatised and criminalised after being funnelled through the criminal justice system. Without a comprehensive review of the criminal legislation, we fear that people with learning difficulties and autistic people being detained under the criminal justice provisions of the Mental Health Act 1983 will substantially rise if autism and learning disabilities are removed from Section 3.2 
 
Subject 4: Assessment and treatment 	
Q5	Is the 28-day assessment period under Section 2 appropriate for mental health professionals to assess people with learning disabilities and autism?	
· How much of a problem do you anticipate diagnostic overshadowing to be during this assessment period? How might the draft Bill address this?	
· Do you have any alternative suggestions for how the Government could make this provision more appropriate for people with learning disabilities or autism?	
Female inpatients have reported to Inclusion London that their autism is either left undiagnosed or that their existing autism diagnosis is ignored. Women inpatients are often diagnosed with borderline personality disorder, bipolar, schizophrenia, or another psychiatric diagnosis. Additionally, 70% of autistic people will have an accompanying psychiatric diagnosis, with 40% having two or more additional psychiatric diagnoses during a psychiatric hospital assessment.2,3 Having a dual diagnosis of a psychiatric diagnosis means that hospital staff can justify medicating inpatients without their consent under Section 3 of the Mental Health Act 1983.2
Inclusion London are aware people from the BAME communities are far less likely to have formal learning disabilities, learning difficulties, and autistic diagnoses.[endnoteRef:25] [25:  National Autistic Society. (n.d.). Autism and BAME people. Retrieved December 9, 2022, from https://autism.org.uk/advice-and-guidance/what-is-autism/autism-and-bame-peoplehttps://autism.org.uk/advice-and-guidance/what-is-autism/autism-and-bame-people] 

“There may be various reasons for the disparity, from communication or cultural barriers between minority parents and physicians to anxiety about the complicated diagnostic process and fear of stigma." [endnoteRef:26]  [26:  Rutgers University. (2020, January 9). One-fourth of children with autism are undiagnosed. ScienceDaily. https://www.sciencedaily.com/releases/2020/01/200109130218.htm] 

Inclusion London wants everyone to be screened for autism and learning difficulties, particularly those coming from BAME communities and women. 
Q6	Are further changes necessary to ensure that people with learning disabilities or autism and a mental disorder that might warrant detention are given treatment that is suitable to their specific needs?	
· Does the draft Bill need to go further in defining “therapeutic benefit”, and how that relates to people with learning disabilities or autism?
· Is there anything more that the draft Bill can do to address the mistreatment of people with learning difficulties in-patient care?	
The treatment criteria is focused on fixing the individual as though the mental distress is located as a chemical in-balance deep within the brain requiring medication or mindsets needing to be altered by psychological treatments. Treatment of therapeutic benefit does not include the changes in external environments and social determinants such as housing in safe neighbourhoods, support, sufficient income, and strong social networks which are associated with promoting positive well-being.[endnoteRef:27]  [27:  Braveman, P., & Gottlieb, L. (2014). The Social Determinants of Health: It’s Time to Consider the Causes of the Causes. Public Health Reports, 129(Suppl 2), 19–31. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863696/] 

[bookmark: _Ref121772045]Inclusion London does not believe the Draft Mental Health Bill provisions will reduce or prevent the abuse and inhumane treatment that people with learning difficulties and autistic people experience in psychiatric hospital environments.[endnoteRef:28] As psychiatric hospitals are closed institutions where every aspect of inpatients’ lives can be controlled, including prohibiting outside contact, we do not believe anything can be done to stop the ongoing inhumane treatment that autistic inpatients and inpatients with learning difficulties experience. As long as psychiatric hospitals remain closed institutions, the abuse and inhumane treatment of individuals with learning difficulties and autistic inpatients will always be a real possibility.  [28:  Care Quality Commission. (2022, March 25). Out of sight – who cares?: Restraint, segregation and seclusion review | Care Quality Commission. https://www.cqc.org.uk/publications/themed-work/rssreview] 

Subject 5: Safeguards	
Q7	Will making Care (education) and Treatment Reviews a statutory requirement be enough to ensure they are effective?
· Are there other ways that this process could be improved?	
Inclusion London does not believe that there will ever be sufficient safeguards for inpatients detained under the Mental Health Act. Institutional settings with closed cultures hold unlimited power to do whatever management and staff like under the guise of therapeutic treatment. Staff not only have the power to administer any form of treatment but also to prevent or restrict contact with families, friends, advocates, and the like; this culture allows abuse to flourish within such settings. A decade of unending psychiatric hospital scandals[endnoteRef:29],[endnoteRef:30],[endnoteRef:31],[endnoteRef:32],[endnoteRef:33],[endnoteRef:34],[endnoteRef:35],[endnoteRef:36],[endnoteRef:37],[endnoteRef:38],[endnoteRef:39] affirm that care and treatment reviews, care programme approaches, and other inpatient review processes provide insufficient safeguards for inpatients.  [29:  BBC News. (2012, December 10). Timeline: Winterbourne View Abuse Scandal. https://www.bbc.co.uk/news/uk-england-bristol-20078999]  [30:  BBC News. (2022, September 28). “Toxic culture” of abuse at mental health hospital revealed by BBC secret filming. https://www.bbc.co.uk/news/uk-63045298]  [31:  Triggle, N. (2019, May 22). Whorlton Hall: Hospital “abused” vulnerable adults. BBC News. https://www.bbc.co.uk/news/health-48367071]  [32:  BBC News. (2019, December 16). Muckamore Abbey Hospital: Timeline of abuse allegations. https://www.bbc.co.uk/news/uk-northern-ireland-49498971]  [33:  BBC News. (2006, July 21). “Abuse” care hospital due to shut. http://news.bbc.co.uk/1/hi/england/cornwall/5202016.stm]  [34:  BBC News. (2015, May 28). Glan Clwyd Hospital: Patients kept like “animals in a zoo.” https://www.bbc.co.uk/news/uk-wales-north-east-wales-32904599]  [35:  Leigh Day. (2019, September 26). Report published into the abuse of residents at Veilstone and Gatooma care homes | Leigh Day. https://www.leighday.co.uk/latest-updates/news/2019-news/report-published-into-the-abuse-of-residents-at-veilstone-and-gatooma-care-homes/]  [36:  Law, D. (2012). Joint Safeguarding Review by the Adult Safeguarding Boards of Luton and Bedford and Central Bedfordshire: Joint Safeguarding Case Review Independent Inquiry Overview report In respect of : Ward 17 at Luton and Dunstable Hospital. https://tinyurl.com/46m5m6z6]  [37:  BBC News. (2022, May 2). Investigation after young patients allegedly assaulted at mental health unit. https://www.bbc.co.uk/news/uk-england-beds-bucks-herts-60946489]  [38:  Andrew Gregory. (2021, September 9). Vulnerable patient’s death at private hospital is a “scandal”, says mother. The Guardian. https://www.theguardian.com/society/2021/sep/09/vulnerable-patients-death-at-private-hospital-is-scandal-says-mother]  [39:  Townsend, E. (2021, March 5). Staff caught sleeping on job and pushing patients at “inadequate” private hospital. East Anglian Daily Times. https://www.eadt.co.uk/news/21283366.staff-caught-sleeping-job-pushing-patients-inadequate-private-hospital/] 


Q8	The draft Bill places a duty on ‘Integrated Care Boards’ (ICBs) to monitor individuals ‘at risk’ of detention. Will this help care services to intervene before detention?	
· Disability Rights UK told us that the planned risk registers appear “somewhat double-edged” as they might lead to further stereotyping of people with learning disabilities or autistic people. Is this a risk?	
· What information do you think should be included or omitted from the registry?
The at-risk registers require the consent of autistic people and people with learning difficulties before being added to the list. Put simply, we are asking whether autistic people and people with learning difficulties would voluntarily want to be added to the register. Unless there is a statutory provision in place that would keep autistic people and people with learning difficulties out of psychiatric hospital, we do not see what purpose the registers will serve. 
Subject 6: Advocacy	
Q9	Are the draft Bill's proposals for expanded advocacy services enough to ensure that people with learning disabilities or autism are able to get their voices heard?	
· Are people with learning disabilities or autism at risk of being disadvantaged by the 'opt-out' advocacy system not being extended to informal patients?	
· Are improvements to advocacy services deliverable to the timescales the Government envisages?
Inpatients value independent mental health advocacy support. The Social Care Institute for Excellence outlines the benefits from advocacy[endnoteRef:40]: [40:  Social Care Institute for Excellence. (n.d.). Making a difference: measuring the impact of IMHA. https://www.scie.org.uk/independent-mental-health-advocacy/measuring-effectiveness-and-commissioning/impact/] 

· individuals feel empowered
· their quality of life is improved
· their access to support options is improved
· communication between service users and professionals is improved
· there are wider changes in services

Aside from the pending NHS England (NHSE) research into inpatient advocacy, there has been limited research to draw upon how effective independent mental health advocate (IMHA) services have been for autistic inpatients and those with learning difficulties. We are looking forward to reading the findings and recommendations from the NHSE research as People First groups have been involved in holding focus groups with inpatients with learning difficulties and autistic inpatients. Subsequently, they will be able to ascertain what needs to be changed so that IMHA and other forms of advocacy services are informed by the social model of disability and human rights principles. 
Inclusion London are pleased to hear that speaking up groups with experience of empowering autistic people and those with learning difficulties are starting to receive funding; this will allow them to work with inpatients directly within the ICBs to undertake specific areas of work that will start to empower inpatients using group facilitators, peer advocates, befrienders, and undertaking one-to-one work, all of which should be placed on a statutory footing with IMHA. Unlike IMHA, People 1st organisations will support their members on a range of issues, such as housing, community care support, and social security benefits; all of these other issues alongside challenging hospital detentions are usually considered by Mental Health Tribunals when considering hospital discharge. In the Care Quality Commission’s review across England, 60% of discharges were delayed31: 
“A lack of suitable care in the community prevented discharge for 60% of people we met. Most people in long-term segregation needed bespoke packages of care in the community, but this was difficult to achieve.”
What is needed is an integrated advocacy service that allows advocates to support autistic people and those with learning difficulties across a range of issues such as mental health, community care, and housing, among others. Too often, MHRTs will refuse to discharge inpatients from their section until the panel is satisfied with the community care and housing arrangements; the area falls under the Care Act rather than IMHA provisions. 
Further, the availability and provision of legal advice services is needed to supplement the advocacy work being undertaken on the ground. Inclusion London believes that people who are detained under the Mental Health Act 1983 must always have access to legal aid regardless of savings particularly when they are at high risk of abuse and inhumane and non-consensual treatment. And the scope of non-means-tested legal aid should include community care, housing, human rights  and discrimination,
We very much hope that the ICB will fund speaking up groups to undertake further strategic work that includes working together to develop strategic plans that will allow people with learning difficulties and autistic people to move out of hospitals and into their own homes. 
Inclusion London wants autistic people and those with learning difficulties to have a holistic and well-funded range of advocacy support (traditional advocacy, peer advocacy, and collective advocacy) covering all aspects of life. Additionally, Inclusion London wants DPOs working on advocacy for disabled people to be funded and supported to facilitate their work with ICBs. This will lead to the formulation and implementation of strategic plans that will move people with learning difficulties and autistic people out of hospitals and into their own homes. 
Yes, voluntary and detained inpatients’ who are Autistic and/or learning difficulties must have the right to independent mental health advocacy services. Inclusion London believe that anyone living in the community who is at risk of being detained under the Mental Health Act must have a statutory right to independent mental health advocacy services. 

Subject 7: Minority groups and women 	

Q10	The Independent review found that women and people from minority groups experience higher levels of detention. Is enough consideration given in the draft Bill to specific issues facing patients from these groups who also have learning disabilities or autism?	
· Women and girls with learning disabilities and autism also experience higher detention rates. Why is this, and is there enough recognition of this problem in the draft Bill?	
· Do you have any suggestions for how the draft Bill could go further to improve inequalities for these groups, especially where individuals have multiple protected characteristics?
The Draft Mental Health Bill does not take an intersectional approach to deal with disabled people’s experience of mental distress, multiple protected characteristics (including people belonging to the BAME community, gender identification, and social-economic factors), and the psychiatric system. The Draft Mental Health Bill focuses on an individual’s ability to function in a world where inequality exists. For instance, minorities, disabled people, and women are more likely to experience disadvantages that will raise the pressure on their mental health. Education, housing, employment, health, and the criminal justice system are social determinants of mental health that are rarely taken into account.[endnoteRef:41] Instead, when there are discussions about racial differences in mental health services, narratives are often blame victims and link to race/ethnicity alone.[endnoteRef:42]  [41:  Alegría, M., NeMoyer, A., Falgàs Bagué, I., Wang, Y., & Alvarez, K. (2018). Social Determinants of Mental Health: Where We Are and Where We Need to Go. Current Psychiatry Reports, 20(11). https://doi.org/10.1007/s11920-018-0969-9]  [42:  University of York. (2020, July 15). Mental health staff lack knowledge to meet the religious and cultural needs of BAME inpatients, study finds. https://www.york.ac.uk/news-and-events/news/2020/research/bame-inpatients-mental-health/] 

Further, the Draft Mental Health Bill joint committee should also reflect the impact that this draft bill will have on LGBTQAI+ communities. Autistic adults and adolescents are approximately eight times more likely to identify as asexual or ‘other’ (not heterosexual) than their non-autistic peers.[endnoteRef:43] [43:  Weir, E., Allison, C., & Baron‐Cohen, S. (2021). The sexual health, orientation, and activity of autistic adolescents and adults. Autism Research, 14(11). https://doi.org/10.1002/aur.2604https://onlinelibrary.wiley.com/doi/10.1002/aur.2604] 

Gender identity and sexual orientation are reported to be more varied among autistic people than in the general population, and autism is more common among people who do not identify as their assigned sex than it is in the population at large. Indeed, autistic people are three to six times more likely than neo-typical people to identify as not heterosexual.[endnoteRef:44],[endnoteRef:45] Studies highlight that having multiple identities can have an impact upon mental health and this can create minority stress.[endnoteRef:46]  [44:  Dattaro, L. (2020, September 14). Largest study to date confirms overlap between autism and gender diversity. Spectrum | Autism Research News. https://www.spectrumnews.org/news/largest-study-to-date-confirms-overlap-between-autism-and-gender-diversity/]  [45:  Warrier, V., Greenberg, D. M., Weir, E., Buckingham, C., Smith, P., Lai, M.-C., Allison, C., & Baron-Cohen, S. (2020). Elevated rates of autism, other neurodevelopmental and psychiatric diagnoses, and autistic traits in transgender and gender-diverse individuals. Nature Communications, 11(1). https://doi.org/10.1038/s41467-020-17794-1]  [46:  Dattaro, L. (2021, November 10). Gender and sexuality in autism, explained: Spectrum: Autism research news. Spectrum. Retrieved December 9, 2022, from https://www.spectrumnews.org/news/gender-and-sexuality-in-autism-explained/ ] 

The mental health system must holistically work with individuals around their race, religion, beliefs, sexual orientation, and gender. Moreover, mental stress does not come from one single experience, but a range of intersectional experiences that individuals with learning difficulties and autistic people experience when engaging in society. Accordingly, community support and housing arrangements must support disabled people to be their authentic selves. 
There is an awareness that race and LGBT+ related mental stress stems from the social-economic inequalities that exist in the Western economic system.[endnoteRef:47] Increasingly, there is also an awareness that the social-economic inequalities between the marginalised and non-marginalised groups need to diminish to reduce the mental health distress experienced by individuals. Consequently, to improve the well-being of society there is a need to put a mechanism in place to ensure that everyone has access to what is needed to create a happy society; this includes socio-economic security, social cohesion, social inclusion, and social empowerment. At a more practical level, it involves implementing the UNCRPD and the 12 Pillars of Independent Living.  [47:  Mental Health Foundation. (2020). Tackling social inequalities to reduce mental health problems: How everyone can flourish equally A Mental Health Foundation report. https://www.mentalhealth.org.uk/sites/default/files/2022-04/MHF-tackling-inequalities-report.pdf] 
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