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[Date received: 11 August 2025]


A. [bookmark: _Hlk206496479]UK Government response to the questions raised by the UN Committee on the Rights of Persons with Disabilities concerning the Mental Health Bill
1. The UK government is currently in the process of reforming the Mental Health Act 1983 which the government recognises is out of step with a modern mental health service (the Mental Health Act applies to England and Wales only). The Government is required to form a view on compliance with the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), and it is our view that the Mental Health Bill (the Bill), and the current Mental Health Act, is compatible. 
2. The reforms take forward many of the recommendations made by Professor Sir Simon Wessely in the Independent Review of the Mental Health Act. This Review considered obligations under the UNCRPD as well as other international conventions ratified by the UK, which underpin many of their recommendations. 
3. The Bill proposes a number of measures aimed at improving patient choice and autonomy. For example, the Bill introduces a number of measures to help put the patient at the heart of clinical decision making, including providing for patients wishes and preferences, including those expressed via Advance Choice Documents, to be considered in care and treatment planning and clinical decision making, and replacing the outdated Nearest Relative system with a Nominated Person model. The Bill also increases family or carer involvement in clinical decision making and care planning, and the patient’s access to independent advocacy. 
Below we answer your specific queries.
		The measures adopted to support removal of provisions allowing for deprivation of liberty of people with disabilities on the basis of actual/perceived impairment (even when in conjunction with ‘serious harm’ risks)
4. As we have set out in previous correspondence, we are confident we are meeting our obligations under the UNCRPD.
5. The Bill clarifies that there must be a reasonable prospect that all patients, including those who come under Part III of the Act and in contact with the criminal justice system, receive therapeutic benefit from detention.
6. Detention under the Act is not merely based on the existence of impairment. Detention and other compulsory measures are only permitted where they are justified by the risk posed by a person's mental disorder, and where treatment can only be provided in hospital and alternatives to deprivation of have been considered. Risk in this context is not only risk to others but also risk to the person themselves. Simply having a mental disorder is not sufficient justification to deprive someone of liberty.
7. Safeguards in the Act and those proposed in the Bill ensure that any detention is not arbitrary and complies with the law, namely the ECHR. The Bill also increases individuals’ rights to challenge their deprivation of liberty, including via the Mental Health Tribunal. 
8. In taking forward the guiding principles from the Independent Review, we intend to make clear both in the Bill and in the Code of Practice that the least restrictive option for the patient should always be followed, and this is already a principle within the current Code of Practice.
		The measures adopted to support removal of references that portray people with disabilities as “patients”, ensuring the bill is consistent with the standard and principles of the Convention on the Rights of Persons with Disabilities –
9. The Act currently refers to the “patient” and the Bill does nothing to change this definition. The patient is defined in the Act as “a person suffering or appearing to be suffering from mental disorder”. Anyone who falls within that definition will be covered when subject to the Act, regardless of other disability.
10. We consider that both the Act and the Bill are consistent with the UNCRPD. Article 3 of the Convention sets out the principles of the Convention, which includes respect for difference, full and effective participation and inclusion in society, accessibility and equality of opportunities. These principles underpin key reforms in the Mental Health Bill. Furthermore, there are four new fundamental principles articulated in the Bill’s opening, which practitioners must take into account when making decisions under the Act. One of our four principles is the “person as an individual”, defined as “treating patients with dignity and respect and considering their attributes and past experiences”.
11. The Bill introduces Care and Treatment Plans for all patients, that aim to ensure that patients have a clear and personalised strategy in place describing what is needed to progress them towards recovery and their timely discharge from the Act. The required contents of the plan are designed to comprehensively cover what is needed to ensure that the patient’s needs are met during and after their hospital stay, with the exact content requirements to be set out in regulations. Furthermore, the Bill includes a new clinical checklist that requires clinicians to take certain steps when deciding a patient’s treatment. For example, to support the patient to take part in decision making about their care, consider their wishes and feelings, including those in an Advance Choice Document, and to not to make unjustified assumptions about the patient.
		The measures adopted to ensure provision of community based mental health care services, including to those with disabilities and based on the free consent of the person with disability concerned through supported decision making
12. The Bill proposes changing how the Act applies to people with a learning disability and autistic people, limiting the scope to detain people under Part II, section 3 unless they have a co-occurring ‘psychiatric disorder’ that requires hospital treatment and meet the risk criteria. A psychiatric disorder is defined in the Bill as a mental disorder other than autism or learning disability. This reflects the particular needs of people with a learning disability and autistic people, recognising that inpatient settings are often overly restrictive and do not meet the sensory needs of individuals.
13. The proposed changes to the detention criteria for people with a learning disability and autistic people will only be commenced when there are strong community services in place.
14. In line with Article 19, which relates to the equal right of persons with disabilities to live in the community, the Bill introduces a package of measures to improve community support for people with a learning disability and autistic people, including:
(i) Putting Care (Education) and Treatment Reviews on a statutory footing so that a review is held following a patient’s admission to hospital and certain bodies have regard to its recommendations. This means they are to be followed unless there are good reasons not to do so. 
(ii) Placing a duty on Integrated Care Boards (ICBs), which are NHS organisations responsible for planning health services for their local population, to establish and maintain Dynamic Support Registers of those who have risk factors for detention under Part II of the Act. This is to improve monitoring of the needs of, and support for, people who may be at risk of going into crisis and being detained under the Act. 
(iii) Placing a duty on ICBs and local authorities to: have regard to information on the register when exercising their commissioning and market shaping functions respectively; and seek to ensure that the needs of people with a learning disability and autistic people can be met without detaining them under Part II of the Act.
		Measures ensuring persons with disabilities and their representative organisations are closely consulted and involved in the drafting of legislation
15. Mindful of the obligation in Article 4 to develop and implement legislation relating to people with disabilities, in consultation with representative bodies, the Bill has been developed with input from those with lived experience from the outset. This legislation was informed by the Independent Review into the Mental Health Act, chaired by Sir Simon Wessely, which was co-produced with people with lived experience, and a public consultation on the Reforming the Mental Health Act White Paper. The public consultation received 1,119 individual responses, a significant proportion of whom said that they had experience of contact with mental health services, detention under the Act and/or were a carer for someone under the Act.
16. Alongside the consultation, 19 policy development workshops were held by Department of Health and Social Care, which included professionals, representatives from the charity sector and people with lived experience of the Act. The Government also commissioned charities, including Rethink Mental Illness and British Institute of Learning Disabilities (BILD) in collaboration with the Restraint Reduction Network (RRN), to hold focus groups to provide insights from those with lived experience. They engaged with around 250 people overall, including patients and people with lived experience of the Act. Individuals were also selected to ensure good representation in terms of age, geographical area, ethnicity and to ensure insights were gained from autistic people and people with a learning disability.
17. The consultation response shaped the content of the draft Mental Health Bill, alongside insights gained through further engagement with external stakeholders, including those with lived experience, on specific policy questions. Once published, the draft Bill underwent Pre-Legislative Scrutiny. The Joint Pre-Legislative Scrutiny Committee launched a public consultation where people with lived experience provided written and oral evidence, which included organisations led by people with a learning disability and autistic people.
18. We are confident that the reforms this legislation will deliver continue to promote the aims and principles of the UNCRPD and have been informed by those whose treatment it seeks to improve. After the Bill receives Royal Assent, the priority will be to draft and consult on the Code of Practice. We will engage with people with lived experience and their families and carers, staff and professional groups, commissioners, providers and others to do this.
	B.	UK Government response to the questions raised by the UN Committee on the Rights of Persons with Disabilities concerning the UC PIP
19. The Government of the United Kingdom of Great Britain and Northern Ireland acknowledges receipt of the Note Verbale on 7 July 2025 containing 10 questions from the UN Committee on the Rights of Persons with Disabilities. This note responds to these questions.
20. The UK Government is committed to helping disabled people to fulfil their potential and play a full role in society. The reforms to the UK’s social security system set out in the Pathways to Work Green Paper and Universal Credit Bill are designed to support this ambition. This includes a commitment to replace the Work Capability Assessment with a single streamlined assessment, which the Committee recommended in its 2024 report.
21. Since the Committee issued its Note Verbale, the Government has made changes to the Bill in response to concerns raised about the pace of reform. The amendments included removing the proposed changes to the Personal Independence Payment eligibility criteria and increasing the protections for existing claimants of the health top-up of Universal Credit, as well as those meeting the Severe Conditions Criteria and those who qualify under Special Rules for End of Life.
	1.	The extent to which an impact assessment has been carried out on the consequences of budget cuts introduced by the Bill on disability benefits.
22. The UK Government published extensive impact assessments alongside this Bill as part of the UK’s parliamentary process for approving draft legislation. These set out who will be impacted, the financial implications of the changes and included an equality analysis (earlier analysis was also published for the wider package of Green Paper reforms alongside the Spring Statement). To account for the Government’s amendments to the Bill, the Bill impact assessment (including an equality analysis) was revised and re-published on 7 July, ahead of Commons Committee Stage.
	2.	The extent to which the measures envisaged by the Bill will impact, in particular, young persons, new claimants of disability benefits, women with disabilities, persons with disabilities with high level of supports, persons Page 2 of 5 with psychosocial disabilities, and persons with disabilities which require access to mental health care and support.
23. We published impact assessments alongside this Bill in the usual way, upon introduction on 18 June. These set out who will be impacted, the financial implications of the changes and included an equality analysis (earlier analysis was also published for the wider package of Green Paper reforms alongside Spring Statement). To account for the changes to the Bill, the equality analysis was revised as part of the updated impact assessment, and re-published on 7 July, ahead of Commons Committee Stage.
24. We do not forecast claimant volumes at primary health condition level, and are therefore unable to accurately estimate how many people are likely to be affected who have a mental health condition.
25. The UK Government has fulfilled its duties under the Public Sector Equality Duty to consider impacts before making policy decisions and will continue to do so.
	3.	The changes introduced by the Bill to the eligibility criteria of Personal Independent Payment, including changes to assessment thresholds and conditionality and sanctions for benefit recipients.
26. We have removed the Personal Independence Payment clauses from the Bill, so that this Bill will make no changes to the Personal Independence Payment’s eligibility criteria.
	4.	The limitations to the Universal Credit Health element envisaged by the Bill.
27. The Bill rebalances the standard allowance and health top-up payments in Universal Credit and ensures equivalent treatment in the legacy benefit income-related Employment and Support Allowance by delivering the first ever sustained, aboveinflation rise to the Universal Credit standard allowance, and reducing the Universal Credit health top-up for new health claims to the equivalent of £50 per week from April 2026 and freezing this rate until the end of this Parliament.
28. The Bill also protects existing recipients of the Universal Credit health top-up and new claimants with severe conditions by providing for the Universal Credit rates to be adjusted each year so that existing recipients of the Universal Credit health top-up and any new claimant meeting the Severe Conditions Criteria – and those who qualify under Special Rules for End of Life – will see their combined rate of their Universal Credit standard allowance and health top-up rise at least in line with inflation.
	5.	Any measures to address the foreseeable risk of increasing poverty rates amongst persons with disabilities if cuts are approved.
29. We have published a revised estimate of the poverty impacts of the package of benefit changes announced at Spring Statement, with revisions to reflect the amended Bill.
30. [Spring statement social security changes – updated impact on poverty levels in Great Britain, July 2025]. This estimates that there will be 50,000 fewer individuals in relative poverty after housing costs in 2029-30 as a result of the changes. This includes a reduction in poverty for both children and working age individuals. The impact on the number of pensioners in poverty rounds to zero.
31. The impact assessment does not factor in our total £3.8 billion investment in employment support for disabled people and those with health conditions across this Parliament – which will provide essential support for people into work and out of poverty.


	6.	The consultation to the Government Green Paper ‘Pathways to Work’, released on 18 March 2025, only to 10 out of the 22 policy changes proposed.
32. The Green Paper consulted on many of the central elements of the reform package, including employment support, Access to Work and a new Unemployment Insurance.
33. We included some reforms in the Green Paper that were not part of the consultation so that readers could see the proposals in their wider context and provide more informed views. The Green Paper was clear on which proposals were and were not subject to consultation. These included the changes delivered in the Universal Credit Bill, which are needed urgently to increase the adequacy of the Universal Credit standard allowance and tackle perverse incentives that drive people into dependency. The UK Parliament had the opportunity to fully debate, scrutinise, vote on and propose amendments to the reforms.
	7.	The extent to which persons with disabilities and their representative organizations, including deaf persons and their representative organizations have been closely consulted and actively involved in the drafting of the Bill and the parliamentary process for the consideration of the Bill.
34. Members of the UK Parliament, acting on behalf of their constituents including disabled people and those with health conditions, have had the opportunity to fully debate, scrutinise, vote on and propose amendments to the Universal Credit Bill.
35. As mentioned in our response to Question 3, we have listened to concerns, and as a result, we removed the Personal Independence Payment clauses from the Bill, so that this Bill will make no changes to the Personal Independence Payment’s eligibility criteria. We will now move straight to a comprehensive review of the PIP assessment: co-produced with disabled people, along with the organisations that represent them, experts, MPs and other stakeholders.
36. This is in addition to the extensive public consultation on key measures within the Pathways to Work Green Paper. We provided a full suite of accessible formats to enable as many people as possible to consider our Green Paper and ran a programme of 18 public events across the UK and virtually to further facilitate input. The consultation received over 45,000 responses and a wide range of voices responded, including many people who identify as disabled.
	8.	Limited scrutiny of the Bill by the House of Lords as the former has been considered by the Government as a “Money Bill”.
37. The Government does not decide whether a Bill is a "Money Bill". The Speaker of the House of Commons makes that determination under the terms of the Parliament Act 1911 which sets out the test for whether as a matter of fact a Bill is a Money Bill. This reflects the long established constitutional principle in the United Kingdom that it is the elected chamber (the House of Commons) that has primacy in relation to taxation and public spending.
38. The certification of a Money Bill does not prevent its consideration by the House of Lords. Indeed this Bill was debated and passed by the House of Lords on 22 July 2025.
	9.	Public statements by politicians and authorities portraying persons with disabilities as making profit off social benefits, making false statements to get social and disability benefits or being a burden to society.
39. We do not recognise this statement. The UK Government strongly values disabled people and is committed to championing them. That is why every government department has a lead Minister for Disability to represent the interests of disabled people and champion disability inclusion and accessibility. As we drive forward progress on the Government’s manifesto commitments and five missions, we will continue to champion the rights of disabled people and people with long-term health conditions.


	10.	The extent to which other intended Bills, such as PAFER, would allow the Department of Work and Pensions to monitor the bank accounts of universal credit recipients with algorithms scanning for fraud.
40. The Public Authorities (Fraud, Error and Recovery) Bill will safeguard public money by reducing public sector fraud, error and debt. The Bill includes powers to better identify, prevent and deter public sector fraud and error and enable more effective recovery of public money that has been stolen or overpaid.
41. The Eligibility Verification Measure (EVM) within the Bill will require banks and other financial institutions to examine their own datasets and provide limited data to help DWP identify where someone may not be meeting the eligibility criteria of the benefit they are receiving. This will ensure errors are corrected more quickly, preventing debt accruing.
42. Legislation underpinning the EVM is very tightly defined and limits the purpose of the data request, restricts the organisations from which the Government can require information, and prescribes clearly what can and cannot be shared.
43. DWP will not have any access to a claimants’ bank account through this measure. EVM will enable DWP to request only limited data relevant to how the account meets the eligibility indicators for benefits and this will be considered by DWP, along with other information held on the claimant, to determine whether further inquiry is needed.
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