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Executive summary
Liberation’s remit and purpose
Liberation is led by persons with psychosocial disabilities and campaigns for the full human rights set out in the CRPD. 
Liberation’s responses to questions posed by the Secretary-General (OHCHR)
Question One: the measures adopted to ensure the removal from the text of the proposed “Mental Health Bill” (Bill 225) of provisions allowing for the deprivation of liberty of persons with disabilities on the basis of actual or perceived impairment, in conjunction with any other criteria, such as posing a danger to oneself or others.
Like the former Conservative government, the Labour party government now in power has failed to take on board the CRPD Committee’s calls in 2017 and 2024 to end disability-based detention in psychiatric hospitals and forced treatment; hence its “Mental Health Bill” (Bill 225) aims to reduce, but not end these, in contravention of Articles 12, 13 and 14. 
The government has contended that these practices remain necessary to prevent persons with psychosocial disabilities being a risk to themselves, or others. This is despite the lack of adequate research evidence that psychiatric detention and forced treatment are even effective, shocking UK evidence of neglect, abuse and high death levels linked to involuntary hospitalisation and the existence of better and validated options. 
The government has also stated that risk factors, not disability discrimination, are the basis for its Bill; that the CRPD itself does not prohibit involuntary detention and forced treatment – this is just the Committee’s interpretation of the Convention; that the Bill is in fact compatible with the CRPD. 
Liberation has seen no change in the government’s stance since the Secretary-General’s letter dated June 23rd. The Bill also has the support of UK political parties as a whole. 
Question Two: the measures adopted to ensure the removal from the text of the proposed “Mental Health Bill” references portraying persons with disabilities as “patients”, and measures to ensure that the “mental health bill’’ is consistent with the standards and principles of the Convention on the Rights of Persons with Disabilities.
Liberation has observed no changes to the Bill’s focus on persons with psychosocial disabilities purely as patients, nor to the Bill’s use of stigmatising terminology such as ‘psychiatric/mental disorder’. The Bill remains in contravention not just of the Convention’s Preamble, and Articles 3 and 4, but of the Convention overall.
Question Three: The measures adopted to secure that the “Mental Health Bill” ensures that the provision of community-based mental healthcare services is available to everyone, including to persons with disabilities, and that the provision of health services, including mental health services, is based on the free and informed consent with the person with disability concerned, through supported decision-making and not by third party interventions.
A continuing shortfall of the Bill is that it fails to ensure adequate provision of community-based services, still less provision on the scale needed if disability-based detention and forced treatment are to end and if the Bill is to comply with the CRPD Deinstitutionalisation Guidelines and Article 19. The Bill also remains rooted in a mental capacity as opposed to a legal capacity approach and in a failure to ensure CRPD-compliant supported decision-making. 
Measures to increase community-based mental health resources in Fit for the Future, the government’s 10-year health plan, will continue to fall well short of the CRPD while current and planned mental health law authorise involuntary hospitalisation and forced treatment. The 10-year health plan is undermined, too, by the government’s continuing failure to address the ‘grave and systematic’ violation of the rights of persons with disabilities which the CRPD Committee also identified in 2024, in relation to Articles 27 and 28. This failure is likely to augment acute mental trauma and so increase disability-based detention and involuntary treatment.
Question Four: The measures adopted to ensure that persons with disabilities and their representative organizations are closely consulted and actively involved in the drafting process of this proposed legislation.
A major issue for Liberation has been the continuing failure by the government, as well as parliament in general, to consult and give a meaningful influence to those of us campaigning for our full human rights under the CRPD. This shortfall has been still more acute for the significant numbers of us who experience intersectional discrimination.
Conclusions 
It would be difficult for Liberation to regard the government’s continuing approach as anything other than seriously discriminatory. 



 Introduction
Liberation’s remit and purpose
1. Liberation is a quite new organisation, founded in 2020. It is led by persons with psychosocial disabilities and has both individual and organisational membership. Liberation’s aim is to take a lead in promoting full human rights for persons with psychosocial disabilities under the UNCRPD.
2. Liberation was set up to fill a gap which had emerged. In contrast to organisations led by other disabled people in England, there had ceased to be an organisation led by persons with psychosocial disabilities which was campaigning for full implementation of the UNCRPD. 
3. Liberation’s particular remit is adults (aged 18 and above) who have psychosocial disabilities. Liberation operates in England, but has important links both with other parts of the United Kingdom (UK) and with countries outside the UK. 
Scope of this submission
4. Because of Liberation’s remit, the particular focus of this submission is the impact of the UK government’s current Mental Health Bill for adults with psychosocial disabilities in England. However, Liberation fully supports campaigns by others whose rights under the CRPD will be negatively affected by the Bill and works jointly with them where possible.
Sources of information
5. This submission draws on issues raised about the Mental Health Bill by persons with psychosocial disabilities.







Liberation’s responses to questions posed by the Secretary-General (OHCHR)
Introductory remarks
6. Since the CRPD Committee’s 2024 follow-up report, there have been national elections resulting in a change of government; the Labour party took over governance in July 2024. However, the Labour party, has continues to base UK law on the European Convention on Human Rights (ECHR), including Article 5, section 1(e) of the ECHR which authorises depriving ‘persons of unsound mind’ of their liberty ().
7. There has also been a strong shift to the right in the UK. As a result, the current context is not conducive to a rights-based approach.
8. A major issue, too, is that persons with psychosocial disabilities, together with persons who have intellectual disabilities, or autism, continue to be seen as ‘different’ from others, including other disabled people. We have, therefore, been subjected to laws which apply only to us (mental health and mental capacity legislation) – and these laws are discriminatory.
Question One: the measures adopted to ensure the removal from the text of the proposed “Mental Health Bill” (Bill 225) of provisions allowing for the deprivation of liberty of persons with disabilities on the basis of actual or perceived impairment, in conjunction with any other criteria, such as posing a danger to oneself or others.
9. The Labour government, like the previous government, has failed to take on board the CRPD Committee’s calls in 2017 and 2024 to repeal legislation which authorises involuntary detention in psychiatric hospitals and forced treatment on a disability/perceived disability basis. 
10. As a result, the Labour government’s Mental Health Bill (Bill 225) continues to closely resemble the Conservative government’s Draft Mental Health Bill 2022, the Bill addressed in the Committee’s 2024 report; the latter failed to be enacted before the national elections.
11. The current Mental Health Bill has now passed right through one half of the UK parliament, the House of Lords, and has reached the final stages in the other half, the House of Commons.  Unexpectedly, these stages were not completed before parliament recessed for the summer on 22nd July. However, despite its continued campaigning, Liberation has seen no evidence of government plans to remove disability-based deprivation of liberty and forced treatment from the Mental Health Bill, even since the letter from the Secretary-General dated 23rd June. The version of the Bill published two days after this letter retains provisions for disability-based detention in hospital and forced treatment.
12. The government has also consistently stated that the Bill’s maintenance of involuntary detention and forced treatment remains essential on risk grounds. For example, on April 29th of this year, Mr. Kinnock, Minister of State for Care, sent a letter to ‘interested parties’ in which he states: 
‘These reforms deliver the Government’s commitment to modernise the Act, to give patients greater choice, autonomy, enhanced rights and support, and ensure everyone is treated with dignity and respect throughout their treatment, while ensuring patient and public safety remains paramount’. 
Again, Liberation has seen no evidence of subsequent government plans to remove criteria in the Bill which relate to risk, even since the Secretary-General’s letter.
13. On the contrary, it appears that a risk-focused approach continues to be a particular driver of decisions made about the Bill’s content.  This has seemingly been influenced further by the tragic deaths of three people in Nottingham at the hands of a man diagnosed with mental health problems. 
14. Liberation has persistently tried to explain that, vital though it is to prevent tragedies of this sort, the use of detention in psychiatric hospitals and forced treatment to do so is not justified even in research terms. As has, for example,  been clearly stated in Mental Health, Human Rights and Legislation (World Health Organisation, 2023, pp.15-16, Box 2):    
· There is inadequate research that these forms of coercion are effective in preventing risk
· There are rights-based and validated alternatives
· There is a growing amount of evidence that non-coercive approaches lead to better outcomes.
However, Liberation has not been heard.
15. Equally concerning is the continuing lack of a national outcry about the neglect, abuse and thousands of deaths, linked to detention and forced treatment, that have been occurring. (For evidence of these, see previous material from Liberation, for example its August 2023 submission to the Committee.)
16. Where reviews or inquiries have occurred, there has also been a continuing pattern of these not using the CRPD as their basis, despite concerns raised about this in the Committee’s 2024 report (paragraph 79). A current example is the Lampard Inquiry in Essex, an inquiry now set up on a statutory basis because the majority of staff had been refusing to provide evidence if they did not have to do so. 
17. There is further evidence as well that previous mortality figures are likely to be an underestimate. Baroness Lampard, the Inquiry Chair, has said that, although, shockingly, the Lampard Inquiry may never be able to establish for sure the number of deaths that have occurred, the figure would be ‘significantly in excess’ of the 2,000 already known: Guardian article (2024).
18. Despite the above issues, the government has remained determined that giving persons with psychosocial disabilities ‘improved’, but not full human rights and planning to decrease, but not end involuntary hospitalisation and forced treatment achieves the correct balance between the rights which we should have and risks which we present. Thus, none of the Bill’s improvements achieve CRPD compliance, whether these relate to ‘more’ choice and autonomy, advance choice documents, care and treatment plans, decreased detention periods, replacing the nearest relative role with a nominated person role, extended scope for advocacy, or greater access to Mental Health Tribunals. These ‘improvements’ all assume a continued use of compulsion. The government has made it very clear, too, that they are not intended either as a half-way stage towards ending coercive mental health legislation.
19. Further justifications which the government has put forward for the stance taken in the Mental Health Bill are that:
· It is risk, not disability discrimination, which is the basis for the Bill’s continuing authorisation of involuntary hospitalisation and forced treatment  
· The CRPD itself does not prohibit these forms of control, rather it is the CRPD Committee which has given this interpretation to the Convention. Liberation has seen no change in the government’s stance since the reminder in the Secretary-General’s letter of the prohibition in Article 14 and the process used to determine this prohibition
· The Bill is in fact ‘compatible’ with the CRPD. In November 2024, this is stated in the final paragraph of its Memorandum about the Bill’s relationship to the ECHR. The rationale behind this statement is not provided. 
20. Even since the Secretary-General’s letter on 23rd June, the government has given Liberation no indication of changing its stance about the compatibility of the Bill, as it stands, with the CRPD. A Disability News Service article published last month draws attention to the Secretary-General’s letter and sets out continuing human rights concerns about the Bill from Liberation and Free Our People Now (FOPN)[footnoteRef:1]. The government’s reply was that ‘it would respond to the committee in due course and was confident that the bill was compatible with [the] UNCRPD’.  [1:  FOPN is a Disabled People’s Organisation (OPD) representing people with intellectual disabilities and people with autism. 
] 

21. A major, compounding factor is that, despite strong disagreements on many other issues, UK political parties as a whole appear united in a discriminatory approach to persons with psychosocial disabilities. Regardless of strong representations from Liberation and allies of ours, the view from all parties is that the Mental Health Bill essentially adopts the right standpoint and at most needs some improvements, for example greater specificity, a guarantee of adequate resourcing, clear implementation measures and effective training in its approach.  
22. This consensus is apparent in both halves of the UK parliament. Examples include the amended version of the Mental Health Bill compiled in the House of Lords and Committee stage debates in the House of Commons. Compounding this are: 
· The continuing failure of the Equality and Human Rights Commission, the UK’s National Human Rights Institution, to advocate an end to coercive mental health law, despite further appeals from Liberation 
· The fact that the Care Quality Commission, the independent regulator of health and social care in England, still bases its recommendations on mental health legislation which is itself discriminatory, currently the Mental Health Act 1983 and the Mental Health Act 2007
· Widespread support in the media for the government’s approach Except in the case of the Disability News Service, Liberation’s attempts to gain publicity for its strong concerns have so far run into an almost complete block
· The fact that, despite appeals from Liberation, mental health charities not led by persons with psychosocial disabilities are also broadly supportive of the Bill and not suggesting more than some further improvements. Examples include information about the Bill issued by Mind and Bipolar UK’s response to the Bill
· Successive government failures to publicise comprehensively the actual rights which persons with psychosocial disabilities hold under the CRPD; knowledge and understanding of the Convention remain low, even among persons with psychosocial disabilities. 
Question Two: the measures adopted to ensure the removal from the text of the proposed “Mental Health Bill” references portraying persons with disabilities as “patients”, and measures to ensure that the “mental health bill’’ is consistent with the standards and principles of the Convention on the Rights of Persons with Disabilities.
23. Liberation has not been notified of any planned government changes to terminology used in the Mental Health Bill. Therefore, we have continuing concerns both about the Bill’s focus on people with psychosocial disabilities purely as patients and about the use of stigmatising terminology - ‘psychiatric disorder’ and ‘mental disorder’ - to define the difficulties which we experience: 
24. Such language both stems from and reinforces:
· A medical model as opposed to a human rights approach to law, policy and practice
· A focus on treatment, instead of a holistic approach which recognises us as whole people and stems from a social model
· The concept that we are ‘ill’ and so not in control of ourselves
· Resulting justifications of hospitalising and treating us against our will 
· A failure to move right away from institutionalisation and to put in place the time, energy, resources, training, data collection and monitoring needed for the implementation of wide-ranging, community-based facilities which comply with the Committee’s Deinstitutionalisation Guidelines and Article 19.
25. The above approaches remain very much part of the Bill, despite contravening the principles set out in the CRPD Preamble and Article 3 and the General Obligations in Article 4, as well as Articles such as 5,12, 13, 14 and 19.  Liberation has continuing, major human rights concerns about the Bill, therefore.   


Question Three: The measures adopted to secure that the “Mental Health Bill” ensures that the provision of community-based mental healthcare services is available to everyone, including to persons with disabilities, and that the provision of health services, including mental health services, is based on the free and informed consent with the person with disability concerned, through supported decision-making and not by third party interventions.
26. A continuing shortfall of the Mental Health Bill is its failure to include adequate provision for community-based services, still less provision on the scale needed if detention in psychiatric hospitals and forced treatment are to come to an end. As has been indicated in paragraph 24 above, such provision as exists also fails to be based either on the CRPD Deinstitutionalisation Guidelines, or on Article 19.
27. It is not that the government has failed to take any steps towards increased community resources.  For example, as the government press release of 27th June describes, increased numbers of mental health workers are being recruited. Fit for the Future, the10-year health plan for England which the government released last month, also includes measures intended to shift the emphasis from hospitals and increase community care. Aspects related to mental healthcare include: 
· Setting up neighbourhood mental health services which will be open 24 hours a day 
· Investing further in pharmacies, so that mental health support is available through these too
· Improving assertive outreach care and treatment
· Creating a Modern Service Framework for mental health through a National Quality Board
· Providing new digital and AI tools, including virtual therapy
28. However, the provision of more staff and services is not a solution on its own. Unless there is an end to discriminatory mental health law which authorises disability-based detention and forced treatment both in hospital and through community treatment orders, such measures will continue to fall well short of the CRPD’s rights-based approach to community presence and community services and remain fundamentally flawed. 
29. Furthermore, the Bill remains rooted in a mental capacity, as opposed to a legal capacity  approach and the government seemingly continues to have no plans to implement forms of supported decision-making that aim to comply with the CRPD, as the Personal Ombudsman Programme in Sweden does. 
30. In addition, although a stated aim of the 10-year health plan is to reduce inequalities, too, it seems still more improbable that this will be the outcome for persons with psychosocial disabilities experiencing intersectional discrimination; when law is discriminatory, as current and planned mental health legislation is, it is persons facing intersectional discrimination who characteristically fare worst of all. 
31. The government is also seriously undermining the plan in other ways. So far from dealing with the previous government’s failure to make any significant progress with the ‘grave and systematic’ violation of the rights of persons with disabilities in the welfare benefit system which the Committee identified in 2024, the current government has proposed additional, major cuts, in further breach of Article 28, hence the Secretary-General’s letter about this issue, too. 
32. The planned cuts were mitigated somewhat by the rebellion of a number of MPs in the government’s own party. However, cuts related to the Universal Credit benefit will go ahead for new claimants, so also creating a two-tier system. It remains to be seen what action the government will take about the Personal Independence Payment; a review will now happen first. However, the latter does not appear linked to any government move to abandon cuts. Insofar as the government intends to reduce disability-based detention and forced treatment, the cuts are likely to militate against this: to increase acute mental trauma further and so also increase involuntary hospitalisation.
33. The government’s justification for cuts is that the welfare benefit system is broken; that many people claim benefits because they are not being enabled to work and so are seriously disadvantaged; that there should, therefore, be a focus on moving the latter off benefits and into employment. This might be understood as a government intention to address serious employment disadvantages that persons with disabilities experience, in line with the concerns again raised by the CRPD Committee in its 2024 report and Article 27. However, cuts which further increase poverty leave people in a still less fit state to work; Pybus (2025) provides evidence of this.  In addition, the government’s Access to Work scheme has serious flaws; the latter have been highlighted in an article by Disability Rights UK. The government’s approach again runs the risk of increasing acute mental trauma and so causing an increase, not a decrease in involuntary hospitalisation. 

Question Four: The measures adopted to ensure that persons with disabilities and their representative organizations are closely consulted and actively involved in the drafting process of this proposed legislation.
34. A major issue for Liberation has been the ongoing failure by the government, as well as parliamentary members in general, to consult and give a meaningful influence to those of us campaigning for our full human rights under the CRPD; Articles 4.3 and 33.3 have been seriously breached. There has mostly been a complete failure even to reply to letters in which Liberation has raised strong concerns about the Mental Health Bill. When a reply has been provided, this has tended to be after a considerable delay and not to address the issues raised. In addition, where there have been any opportunities to have an influence, these have been unsatisfactory; see paragraphs 35 following.
35. At the end of last year, Liberation wrote twice to Baroness Merron, the Parliamentary Under Secretary of State for the Department of Health and Social Care (DHSC) and one of the two sponsors for the Bill. There was no reply to Liberation’s first request for a meeting with her. When Liberation sent a second letter, this time referring to the Baroness’s stated commitment to engaging with people who have lived experience of the mental health system, she replied that ‘due to other diary pressures’ she was unable to accept Liberation’s invitation ‘at this time’, but suggested someone with whom we could meet instead. 
36. Liberation then had a conversation with this person and a colleague whom he invited. However, there were major issues with the meeting. At the start of it, the stipulation made was that the Chatham House Rule would apply[footnoteRef:2]. That felt uncomfortable and unduly restrictive. In addition, responses given to Liberation came across as dismissive and essentially closed.  Also apparent was a lack of awareness about genuine progress towards the CRPD in a number of other places (for example through the General Health Law 2022 and National Civil Procedure Code in Mexico, Act 8/2021 in Spain and the model employed in Northern Italy), despite reference to these in Liberation’s letters. There seemed, too, to be an unwillingness to learn from such progress. [2:  Under this Rule, information from a meeting can be shared, but the person providing it and their affiliations cannot be identified.] 

37. A more positive experience was with Baroness Bennett[footnoteRef:3], another peer whom Liberation approached. She replied quickly, was very willing to have a meeting in January and invited one of the four Green party MPs to attend, too.  During the meeting, Baroness Bennett seemed responsive to Liberation’s major concerns about the Bill, the lack of adequate research evidence that involuntary hospitalisation and forced treatment are even effective and the existence of more effective and rights-based alternatives. [3:  Baroness Bennett is affiliated to the Green Party, one of parliament’s small parties. ] 

38. However, a serious disappointment  was that, in a follow-up email, she explained that, having thought further, she felt unable to call for an end to the involuntary detention and forced treatment of people with psychosocial disabilities, both because of the ‘enormously inadequate community services’ which exist at the moment and ‘because of the small number of extreme cases where not caring for people would likely result in serious harm, or even death’. She did, nonetheless, present Liberation’s concerns to other members of the House of Lords during the first day of its Committee debate. However, it was noticeable that other peers made no response; they moved straight on to other issues. 
39. In March, when Liberation was invited to contribute its views about the Mental Health Bill at a round table organised by parliament’s Joint Committee on Human Rights (JCHR), this initially felt positive, particularly because the JCHR chair, Lord Alton of Liverpool, emphasised the importance of hearing from those of us with lived experience of using mental health services. 
40. However, the reality was very different.  The meeting summary failed to represent key issues which Liberation had put forward, including our call for a complete end to disability-based detention hospitalisation and forced treatment. When we raised this with the person who had organised the meeting, we were told that amendments were not allowed; that a particularly important aspect of the meeting had, in any case, been to give participants the opportunity to meet JCHR members; that the summary was just that, but Liberation’s points had been included in the full set of notes. However, a request to see the latter, for our reassurance, was refused, on the basis that these represented an ‘internal document’. Liberation’s subsequent approach to the JCHR chair and to a government legal adviser who had helped to facilitate the small group in which Liberation participated resulted in similar responses.
41. Following this, Liberation also provided written evidence for the JCHR.  However, neither Liberation’s oral evidence, nor its written evidence had any adequate representation in the report either. The JCHR also limited its analysis of the Mental Health Bill’s compatibility with the CRPD to three short paragraphs in the report, despite asking for responses about this in one of its six questions for organisations.
42. At the House of Commons Committee stage in June, Liberation ran into similar issues. There have been further, comprehensive failures to respond to letters of ours and a continuing sidelining of evidence from us. A key example of the latter is the Public Bill Committee’s failure to make any meaningful use of Liberation’s submission, despite the major lack of submissions from organisations led by persons with psychosocial disabilities and Committee member allusions to the importance of hearing from people who have used mental health services. There has also been no increased voice for us following the Secretary-General’s letter on 23rd June.
43. In addition, those of us campaigning for full human rights under the CRPD who encounter intersectional discrimination have had particular concerns about our lack of influence. For example, Bleck men particularly are disproportionately represented both among people detained involuntarily in psychiatric hospitals and among people subjected to community treatment orders; racial disparities were acknowledged even in the Wessely Review  used as the Bill’s basis. Despite this, the Bill itself has no focus on ethnicity. It is true that a mandatory Patient and Carer Race Equality Framework has been initiated within mental health services. However, this, too, rests on the assumption of a continuing use of compulsion.
44.Other, vital forms of intersectional issues which receive no focus in the Bill include femininity, gender identity, sexual orientation, older age, socio-economic status and physical/sensory impairments. It remains highly concerning, too, that persons with psychosocial disabilities in prison, or immigration removal centres, are given such inadequate coverage and people in forensic units still fewer rights. The government has stated that necessary points can be addressed adequately within a revised Code of Practice for the Bill. However, that seems questionable; it has not been our experience of the current Code’s impact.
Conclusions 
45. It would be difficult for Liberation to regard the government’s continuing approach as anything other than seriously discriminatory. 

OPDs and civil societies that have expressed support for concerns which Liberation has raised with the UK government include:
UK: Community Navigators CIC, Start Change, SOAP, WISH, Recovery in the Bin (RItB), TCI Global (in England), Disability Action Haringey, Disability Action Islington, Harrow Association of Disabled People (HAD), Action Disability Kensington and Chelsea (ADKC), Ruils, Disabled People Against Cuts (DPAC), Disability Rights UK (DR UK), Inclusion London, Reclaiming Our Futures Alliance (ROFA), Greater Manchester Coalition of Disabled People (GMCDP), SIC, Well Adapt, Disability North, Psychiatric Rights Scotland.
       International: TCI Global, Remisi, Indonesia, Validity Foundation - Mental Disability Advocacy Centre, Disability Rights International, Japan National Group of Mentally Disabled People, Porque, the Organization of Persons with Psychosocial Disabilities, Japan, OPROMAMER (Mental Health Advocacy Organisation in Rwanda), the European Network on Independent Living (ENIL), the European Network of (Ex-)Users and Survivors of Psychiatry (ENUSP), NCS-CAF, Sri Lanka, Taiwan Mad Alliance (TMA), Triumph Mental Health Support, Uganda, AIDA, Malaysia, ALCE, Colombia, Coalición, Neurodivergente Peruana, Peru, Másquebipolar, Peru, The Red Door, India, the Bapu Trust for Research on Mind & Discourse, India, the Korean Disability Forum (KDF), South Korea, Solidarity Against Disability Discrimination (SADD), South Korea, the Psychiatric Survivor’s Association (PSA), Fiji.
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