International Covenant on Civil and Political Rights (ICCPR) – Challenging Behaviour Foundation submission on the United Kingdom’s Response to the List of Issues

	About the Challenging Behaviour Foundation
The Challenging Behaviour Foundation (CBF) is a small national (UK) charity that supports children, young people and adults with severe learning disabilities and behaviours that challenge, and their families. As part of this work, the CBF convenes the Protecting Rights; Eliminating Restraint Group (PR;ERG), a UK-wide, multistakeholder group that aims to uphold the rights of children with learning disabilities, research and raise awareness of the harms caused by restrictive practices, and eliminate the use of these practices.
You can read more about the Challenging Behaviour Foundation here, and our work around restrictive practices here.
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Rights of the child (Articles 7, 24 and 26)
Corporal Punishment
We are concerned at the UK Government’s statement that “[t]he UK government does not condone any violence towards children and has clear laws to deal with it. Corporal punishment is already prohibited in all schools, children’s homes and registered early years settings.”[footnoteRef:2] Despite this statement, current policy and practice around the use of restraint in educational and other settings remains an area of concern. [2:  0https://assets.publishing.service.gov.uk/media/60d309bfe90e07439ba751b4/uk-response-issues-un.pdf ] 


	Box 1. Restrictive practices[footnoteRef:3] [3:  https://www.challengingbehaviour.org.uk/what-we-do/strategic-influencing/restraint-seclusion-and-medication/; https://www.equalityhumanrights.com/sites/default/files/2022/our-work-human-rights-framework-restraint-2019.pdf ] 

The term ‘restrictive practices’, commonly referred to simply as ‘restraint’, refers to a range of practices used to control behaviour and to restrict an individual’s movement, liberty, and/or freedom to act independently. These generally fall under the following categories:
· Physical restraint – direct physical contact between the carer and person (e.g., being held on the floor)

· Seclusion – supervised containment or isolation away from others in a room the person is prevented from leaving (e.g., locking the person in a room)
· Mechanical restraint – materials or equipment used to restrict or prevent movement (e.g., arm splints)
· Blanket restrictions (including lack of access to certain places, belongings or activities)
· Chemical restraint – the use of medication in response to someone’s behaviour (e.g., the use of sedative or antipsychotic medication such as Risperidone in response to behaviour that challenges rather than due to a diagnosis of psychosis)



Children and young people with learning disabilities, as well as individuals who are autistic or have other behavioural and support needs, are frequently subjected to restrictive practices, including in educational settings.[footnoteRef:4] While ‘corporal punishment’ within educational and other settings is prohibited by law, the use of restrictive practices is not. [4:  For research on this, please see the Children and Young People’s Commissioner Scotland report ‘No Safe Place’ https://www.cypcs.org.uk/resources/no-safe-place/, the Northern Ireland Assembly briefing ‘Restraint and Seclusion of Children with Additional Needs in Schools’ http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-2022/2021/education/1221.pdf, and the Equality and Human Rights Commission’s research into restraint in English and Welsh schools https://www.equalityhumanrights.com/guidance/restraint-schools-inquiry-using-meaningful-data-protect-childrens-rights ] 




Government guidance[footnoteRef:5] on the use of restrictive practices states that they should be: [5:  https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf, pp.18-19] 

· Used only when it is necessary to prevent “risk of serious harm”
· The least restrictive option
· Proportionate
· Used for the shortest possible time
· Carried out using the minimum amount of force required
The guidance (which is not statutory) also states that restrictive practices should not be used “to punish or with the intention of inflicting pain, suffering or humiliation”. From our research, the testimonies of families who contact the CBF, and from what we know of the wider situation, we do not believe that the use of restrictive practices, in practice, aligns with these principles. It is difficult to see how the current use of restrictive practices in the UK aligns with the ICCPR or the Human Rights Act.

	Box 2. Restrictive practices and human rights
Under both the ICCPR and the Human Rights Act, children, young people, and adults have the right to be free from torture and inhumane or degrading treatment, as well as the right to liberty. While the use of restrictive practices can be necessary in specific scenarios, the use of excessive force to restrain a child, young person or adult, or the disproportionate use of restrictive practices such as seclusion, can constitute a breach of these rights.[footnoteRef:6] [6:  https://www.bihr.org.uk/get-informed/legislation/whats-in-the-human-rights-act ] 




A research study[footnoteRef:7] conducted by the Challenging Behaviour Foundation (CBF) and Positive and Active Behaviour Support Scotland (PABSS) identified that the use of restrictive practices against children with learning disabilities is widespread and causes physical and emotional harm. Over half of these cases included children between the ages of five and ten. The youngest child identified by this study as having experienced physical restraint and/or seclusion was two years old. A follow-up report[footnoteRef:8] in collaboration with the University of Warwick provided additional analysis: [7:  https://www.challengingbehaviour.org.uk/wp-content/uploads/2021/03/reducingrestrictiveinterventionofchildrenandyoungpeoplereport.pdf ]  [8:  https://www.challengingbehaviour.org.uk/wp-content/uploads/2021/03/rireportfinal.pdf ] 

· 86.5% of families reported that their child had been physically injured during a restrictive intervention
· Contrary to guidance, restrictive practices do not appear to be used in “extreme cases” to protect the child from harming themselves or others, but instead are used frequently and for inappropriate reasons – for example, swearing or “being disrespectful”
· Families are frequently not informed that their child has been restrained or secluded, with some having to make Freedom of Information or Subject Access Record requests to schools in order to find out the extent to which restrictive practices have been used against their child
As well as the physical injuries identified above, the psychological and emotional impacts of restrictive practices are wide-ranging. Families in the study identified post-traumatic disorder, incontinence, and self-harm as some of the consequences faced by their child following the use of restrictive practices. 
The evidence in these reports demonstrate that government guidance is not always followed, and that in some examples restrictive practices are used for the purposes of forcing compliance rather than to protect the child or others. Families describe how these restrictive practices cause physical and emotional harm to children.

	Box 3. Mechanical and chemical restraints

Existing guidance tends to focus on physical restraints and seclusion when discussing restrictive practices. However, the use of mechanical restraints in educational settings are also prevalent and we are aware that they can be used inappropriately. In 2022, a school apologised for violating the rights of two autistic boys who were routinely restrained in specialised chairs[footnoteRef:9]. This was held to breach their rights as it was not the least restrictive option and the school failed to record the use of restraint against the boys and to inform their parents that this was occurring. In the CBF/PABSS reports, 20% of families identified that mechanical restraints had been used on their children; of these, 35% stated that these restraints were used daily.  [9:  https://www.leighday.co.uk/news/news/2022-news/special-school-apologises-for-use-of-mechanical-restraint-against-severely-autistic-twin-boys/ ] 


Chemical restraints, such as the use of medication that is prescribed to ‘manage behaviour’ rather than to treat the medical condition that the medicine is intended for, was also identified as occurring by the families in the reports. 50% of respondents identified that their child had been prescribed medication as a result of challenging behaviour, rather than to treat a medical condition. Chemical restraints also occurred outside of these prescriptions – in at least one case, this took the form of a child being given medicine that was prescribed to another pupil. NHS England’s Stopping the Over-Medication of People with a learning disability, autism or both (STOMP) and Supporting Treatment and Appropriate Medication in Paediatrics (STAMP) programmes[footnoteRef:10] aim to tackle the inappropriate use of medication to control behaviour, and has had some success in doing so – in 2022-23, the percentage of people with a learning disability prescribed antipsychotic medications was 14.4%, which is far above the percentage of the general population prescribed antipsychotics (0.9%)[footnoteRef:11]. We support the STOMP and STAMP programmes, but we believe that a major barrier to their effectiveness is the lack of investment in behavioural and communication support, leading to medication being perceived as the only remaining option. Investment in and training around Positive Behaviour Support (PBS), which is recognised (including by government guidance, which calls it the “preferred approach”[footnoteRef:12]) as beneficial in both meeting the needs of children with learning disabilities and/or who are autistic and in reducing the need for restrictive practices[footnoteRef:13], would support the reduction of restraint. [10:  https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/ and https://www.england.nhs.uk/learning-disabilities/improving-health/stamp/ ]  [11:  https://digital.nhs.uk/data-and-information/publications/statistical/health-and-care-of-people-with-learning-disabilities/experimental-statistics-2022-to-2023 ]  [12:  https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf, p.5]  [13:  https://www.challengingbehaviour.org.uk/wp-content/uploads/2023/01/010-Reducing-the-use-of-restraint-seclusion-and-other-restrictive-practices.pdf ] 



Current UK policies regarding the use of restrictive practices
We believe that the United Kingdom’s current policies around the use of restrictive practices are inconsistent with human rights, including those under Articles 7, 24 and 26 of the ICCPR. This refers both to those policies applying to the United Kingdom as a whole, and to those applying to the four constituent nations of England, Scotland, Wales, and Northern Ireland.
In England, policies and guidelines that concern the use of restrictive practices include ‘Use of reasonable force’ (2013 – a consultation on updating this closed in May 2023 but outcomes have not yet been published), ‘Reducing the need for restraint and restrictive intervention’ (2019), and ‘Behaviour in schools’ (2022). We are deeply concerned that the ‘Behaviour in schools’ guidance states that “reasonable force” can be used for the purpose of “maintain[ing] good order and discipline”[footnoteRef:14], and that the ‘Use of reasonable force’ guidance states that it can be used to prevent children “from causing disorder” and from “leaving the classroom”[footnoteRef:15]. Using physical force against children to ‘maintain good order’ is not in line with the principles set out in ‘Reducing the need for restraint and restrictive intervention’, and we do not believe it aligns with the principles in the ICCPR. We would also emphasise that the majority of restrictive practices used in educational settings are used against children with special educational needs and disabilities[footnoteRef:16], including children with a learning disability. This group of vulnerable children are legally entitled to reasonable adjustments and are more likely to exhibit behaviours that challenge due to a lack of support. These behaviours can also include damage to property, for example through pica (eating inedible objects) or through breaking objects - “prevent[ing] damage to property” is also given as an acceptable reason to use force against children in UK law[footnoteRef:17]. “Good order” implies that these challenging behaviours are a result of malice or an active decision to behave in a particular way, which is a misunderstanding of the function of these behaviours for disabled children. It is also a subjective term which opens the possibility for the use of force against children in a wide range of circumstances. The use of force to “maintain good order” is inappropriate and discriminates against this group.  [14: https://assets.publishing.service.gov.uk/media/651d42d86a6955001278b2af/Behaviour_in_schools_guidance.pdf p.23]  [15: https://assets.publishing.service.gov.uk/media/5a819959ed915d74e6233224/Use_of_reasonable_force_advice_Reviewed_July_2015.pdf pp.4-5 ]  [16:  https://nasenjournals.onlinelibrary.wiley.com/doi/full/10.1111/1471-3802.12598]  [17:  https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf pp.52-53] 

In Scotland, the devolved Scottish Parliament published and consulted on draft guidance[footnoteRef:18] in 2022, however, as of February 2024, this guidance has not been progressed. This guidance would also be non-statutory, reducing the impact that it is likely to have on ensuring that restrictive practices are used in rights-respecting ways. There is also a proposed Member’s Bill, the ‘Proposed Restraint and Seclusion (Prevention in Schools) (Scotland) Bill’[footnoteRef:19] which is also known as Calum’s Law (after a primary school-age child, who is autistic and has learning disabilities and epilepsy, was restrained on the floor until he lost consciousness by four staff members for not following an instruction to get off a bike[footnoteRef:20]), which would place the guidance on a statutory footing – however, this has also not been confirmed or passed. [18:  https://www.gov.scot/publications/included-engaged-involved-part-3-relationship-rights-based-approach-physical-intervention-scottish-schools/ ]  [19:  https://www.parliament.scot/bills-and-laws/proposals-for-bills/proposed-restraint-and-seclusion-prevention-in-schools-scotland-bill ]  [20:  https://www.bbc.co.uk/news/uk-scotland-65930204; ] 

In Northern Ireland, a consultation on new statutory guidance, ‘Reduction and Management of Restrictive Practices in Educational Settings’[footnoteRef:21], closed in November 2023. However, the draft guidance is not rights-centred and states that staff members should “tell the pupil to stop [whatever they are doing], and communicate clearly that they may physically intervene if he/she does not”. This appears to be punitive (which the guidance states should not be a function of restrictive practices), and fails to take into account: [21:  https://www.education-ni.gov.uk/news/consultation-launched-reduction-and-management-restrictive-practices-educational-settings ] 

· the communication needs of children with disabilities – many children with severe or profound and multiple learning disabilities are non-verbal and use alternative communication methods
· the function of behaviours that challenge, particularly for children with severe or profound and multiple learning disabilities – these are a form of communication that indicate that a need is not being addressed
· a child or young person’s understanding – for example, children with learning disabilities may not be able to understand causal links such as this
We also believe that, where policies do exist, crucial aspects of these are not being enforced, and that this lack of enforcement hampers the Government’s ability to uphold the principles of the ICCPR and the Human Rights Act. For example, Government guidance[footnoteRef:22] states that the “use of restraint, reasons for it and consequences of its use” should be “documented, monitored, open and transparent”. However, there are significant issues with the collection, reporting, and monitoring of data around the use of restraint, particularly in educational settings, as highlighted by the Equality and Human Rights Commission[footnoteRef:23]. The UK Government confirmed in February 2023 that they will make it compulsory to record data around the use of restraint[footnoteRef:24] – the delay in bringing in this legislation is of serious concern. [22:  https://assets.publishing.service.gov.uk/media/5d1387e240f0b6350e1ab567/reducing-the-need-for-restraint-and-restrictive-intervention.pdf, p. 19]  [23:  https://www.equalityhumanrights.com/guidance/restraint-schools-inquiry-using-meaningful-data-protect-childrens-rights ]  [24:  https://schoolsweek.co.uk/dfe-plans-update-to-school-restraint-guidance/] 


Recommendations
· The UK Government should amend the ‘Behaviour in schools’ guidance to remove the statement that force can be used to “maintain good order”
· The UK Government should introduce comprehensive and statutory provisions for monitoring restraint, including informing parents and guardians of children who are subject to restrictive practices
· The UK Government should invest in evidence-based early intervention programmes, aligned with the principles of Positive Behaviour Support, and including communication support
· The UK Government should work with the devolved nations to ensure consistency in the policies and guidance around restrictive practices



Age of criminal responsibility
We are deeply concerned that the UK government is proposing to introduce the new category of “child to parent abuse”[footnoteRef:25]. Children with a learning disability may demonstrate behaviours that challenge, which can include behaviours perceived as aggressive or which can cause others to be injured, and we are deeply concerned that, if taken forward, this definition will be used to criminalise and/or stigmatise children with a learning disability. Behaviours that challenge arise as a result of unmet need and as a form of communication, rather than out of any malicious intent[footnoteRef:26], and we believe that this definition, which does not currently take into consideration this as a reason why a child may harm their parent or caregiver, is unhelpful and harmful. [25:  https://www.gov.uk/government/consultations/defining-child-to-parent-abuse ]  [26:  For further details of this, please see: https://www.challengingbehaviour.org.uk/understanding-challenging-behaviour/what-is-challenging-behaviour/ ] 


Recommendations
· The UK Government should ensure that children with a learning disability are not criminalised or stigmatised through this category if it is brought into force


Conditions of detention
Both the List of Issues and the UK Government’s Response address measures being taken to improve conditions of detention within prisons. However, we are concerned about the omission of the following issues:
· People, including people with a learning disability, who are redirected from the criminal justice system to (forensic) mental health inpatient settings
· Failure to address the identified issues with Deprivation of Liberty Safeguards (DoLS), resulting in people with a learning disability (and others) being deprived of their liberty unlawfully
· Failure to reform the Mental Health Act to remove the categories of ‘learning disability’ and ‘autism’ as conditions for which a person can be detained, despite stated recognition that these are not mental health conditions and that their current inclusion within the Mental Health Act is inappropriate
· The high levels of restrictive practices used against people with a learning disability and autistic people within mental health inpatient settings, and in particular the use of Long-Term Segregation (LTS), also referred to as solitary confinement
· The long length of stays of people with a learning disability and autistic people within mental health inpatient settings
· The use of out-of-area hospital and residential placements for people with a learning disability and autistic people, and the impact that this has on their private and family lives
We believe that these are areas that the UK government needs to make progress on under Articles 7, 10, and 17 of the ICCPR.

Redirection from the criminal justice system to (forensic) mental health inpatient settings
Under the Mental Health Act 1983, people with mental health conditions, people with a learning disability, and autistic people can be redirected from the criminal justice system to mental health inpatient settings under what is known as a ‘forensic’ section. Suicide and self-harm within mental health inpatient settings is a serious issue within the UK, and rates are reported to be highest on forensic wards[footnoteRef:27]. We are concerned that the UK Government’s response to the questions about right to life and conditions of detention did not refer to any measures to support people on a forensic section. [27:  https://onlinelibrary.wiley.com/doi/10.1111/j.1447-0349.2011.00794.x ] 


Failure to address the identified issues with Deprivation of Liberty Safeguards (DoLS)
In the Mental Capacity (Amendment) Act 2019, the Government stated that Deprivation of Liberty Safeguards (DoLS) would be replaced by Liberty Protection Safeguards (LPS)[footnoteRef:28]. This was in recognition of multiple issues with DoLS, including that DoLS did not lawfully cover the cases of people who were deprived of their liberty within the community and/or who were under the age of 18, the backlog in dealing with DoLS applications which were leading to people being unlawfully deprived of their liberty while the application was in process, and misunderstandings or misapplications of the Mental Capacity Act[footnoteRef:29]. The new LPS framework was due to come into effect in October 2020, but was then delayed multiple times, before it was confirmed in April 2023 that LPS would not be introduced “this side of a general election” (expected to be held late 2024). [28:  https://www.gov.uk/government/publications/liberty-protection-safeguards-factsheets/liberty-protection-safeguards-what-they-are ]  [29:  https://www.scie.org.uk/mca/lps/latest/ ] 

The failure to introduce Liberty Protection Safeguards, despite the identified issues with the Deprivation of Liberty Safeguards, has led to issues with the lawful deprivation of liberty for people who lack capacity. In particular, we are aware of cases where local authorities had, in anticipation of the new LPS framework, halted training on the DoLS framework – exacerbating the above issues with application backlog.

Recommendations
· The UK Government should introduce the Liberty Protection Safeguards without delay

Failure to reform the Mental Health Act to remove learning disabilities and autism as categories for detention, and conditions of detention within inpatient settings for people with a learning disability and autistic people
In 2022, the UK Government published a Draft Mental Health Bill, which would update and replace the existing Mental Health Act 1983. This followed the Independent Review of the Mental Health Act, published in 2018, which recommended that learning disabilities and autism should be removed as criteria for detention under the Act in recognition of the fact that they are not mental health conditions that can be treated, but are lifelong[footnoteRef:30]. The Draft Mental Health Bill included the provision that learning disabilities and autism would be removed from the Act, which was also a commitment within the Conservative Party manifesto (the mandate for governing on which they were elected).  [30: https://assets.publishing.service.gov.uk/media/5c6596a7ed915d045f37798c/Modernising_the_Mental_Health_Act_-_increasing_choice__reducing_compulsion.pdf ] 

The Draft Mental Health Bill also contained provisions about ensuring that there is the right community support for people with a learning disability and autistic people so that they can be supported in a rights-respecting way that meets their needs – currently, people with a learning disability and autistic people not being able to access support that meets their needs within their local community is a major reason for detention under the Mental Health Act, and the lack of provision of suitable housing and social care support are the main reasons that people with a learning disability and autistic people experience delays in being discharged back into the community[footnoteRef:31].  [31:  https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics/at-december-2023-mhsds-november-2023 ] 

Despite programmes, notably the Transforming Care programme and the Building the Right Support programme, which aim to reduce the number of people with a learning disability and autistic people being detained in inpatient settings having been active over the past decade, there has been limited progress in both reducing numbers of people detained within inpatient settings and in improving community support to both support discharge and to prevent inappropriate admission. Data analysis demonstrates that the Government is due to miss the March 2024 target of a 50% reduction by approximately four years[footnoteRef:32]. Additionally, despite these legislative programmes, the number of autistic people in inpatient units has risen from 38% in 2015 (when the Building the Right Support programme was introduced) to 66% in December 2023[footnoteRef:33]. People with a learning disability in particular experience lengths of stay that are significantly longer than the general population – as of December 2023, the average length of stay for people with a learning disability and autistic people was 5.1 years, and of those who have been detained for over 10 years, 80% had a learning disability[footnoteRef:34]. [32:  https://www.politics.co.uk/opinion-former/press-release/2023/04/04/no-dignity-no-freedom-no-life-new-analysis-by-mencap-shows-more-than-2000-people-with-a-learning-disability-locked-away-despite-government-pledge/ ]  [33:  https://www.autism.org.uk/what-we-do/news/number-of-autistic-people-in-mental-health-ho-17 ]  [34:  https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics/at-december-2023-mhsds-november-2023 ] 

There is significant evidence of the unsuitability of mental health inpatient settings for children, young people, and adults with a learning disability and/or who are autistic. The Joint Committee on Human Rights has published multiple reports[footnoteRef:35] detailing the harm caused by detention, including human rights violations. Professor Sheila the Baroness Hollins was commissioned by the Government to undertake a review into the use of long-term segregation, also referred to as solitary confinement, used against people with a learning disability and autistic people within inpatient settings, the final report[footnoteRef:36] of which was published this year. This report found that not only does long-term segregation not have any therapeutic benefits, but that it is traumatic and is understood to be punitive. The Care Quality Commission (CQC) has also produced reports highlighting human rights violations and harms within these settings, including restraint, restrictions on contact with family (both as punishment, and due to a shortage of staff), and failures to make reasonable adjustments due to disability which are required by law[footnoteRef:37]. There is also evidence of degrading treatment being faced by people with a learning disability and autistic people within inpatient settings, in particular those who have been placed in seclusion or long-term segregation – for example, the CQC found cases of people in seclusion being refused their own clothes, unhygienic environments, and widespread lack of dignity and privacy, with these being used without consideration of whether they are the least restrictive option and/or without less restrictive options being tried[footnoteRef:38]. Statistics from October 2023[footnoteRef:39] show that restrictive practices against people with a learning disability and autistic people in inpatient settings are widespread, with a total of 5,625 restrictive practices being used that month – of these, 1,865 were used against children.  [35:  See: https://publications.parliament.uk/pa/jt201919/jtselect/jtrights/121/121.pdf; https://committees.parliament.uk/publications/1434/documents/13091/default/ ]  [36:  https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an ]  [37:  https://www.cqc.org.uk/sites/default/files/20201218_rssreview_report.pdf ]  [38:  https://www.cqc.org.uk/sites/default/files/20201218_rssreview_report.pdf pp.25-27]  [39:  https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics/at-november-2023-mhsds-september-2023--october-2023 ] 

A recent review of advocacy[footnoteRef:40] for people with a learning disability and autistic people in inpatient settings found that not only is the current state of advocacy provision inadequate, but also found examples of degrading treatment within inpatient settings – including one person who had been held in seclusion for weeks and who was required to pass their poo through a hatch[footnoteRef:41]. People with a learning disability, including children, are often detained significant distances from their family – as of December 2023, 280 people (including children) were detained more than 100km from home[footnoteRef:42]. Mental health inpatient settings, particularly those for people with a learning disability and autistic people, are also recognised as being high-risk for abuse, with factors such as closed cultures, distance from home and the placing commissioner/authority, and inadequate advocacy provision contributing to the risk of abuse being perpetrated against those within these settings[footnoteRef:43]. [40:  https://www.ndti.org.uk/assets/files/Full-Report-A-review-of-advocacy-31-Oct-23.pdf ]  [41:  https://www.ndti.org.uk/assets/files/Full-Report-A-review-of-advocacy-31-Oct-23.pdf p.63]  [42:  https://digital.nhs.uk/data-and-information/publications/statistical/learning-disability-services-statistics/at-december-2023-mhsds-november-2023 ]  [43:  For examples and further evidence, see: https://assets.publishing.service.gov.uk/media/5a7b91f7ed915d13110601c3/final-report.pdf and https://www.safeguardingdurhamadults.info/media/42270/Safeguarding-Adults-Review-Whorlton-Hall-May-2023/pdf/WhorltonHallReport-May2023.pdf?m=638205410398630000 ] 

The UK Government has recognised on multiple occasions that mental health inpatient settings are inappropriate settings for people with a learning disability and autistic people, including within the Building the Right Support action plan[footnoteRef:44] (the UK Government’s strategy for supporting people with a learning disability and autistic people). We are therefore deeply concerned that the UK Government has failed to respond to the Joint Committee Report on the Draft Mental Health Bill (for which the deadline for response was March 2023), and has so far failed to reintroduce the Bill to Parliament. The omission of the Bill from the King’s Speech in November 2023, which set out the Government’s legislative agenda for the next session of Parliament, means in practice that the Bill is unlikely to be introduced before a general election is held. [44:  https://www.gov.uk/government/publications/building-the-right-support-for-people-with-a-learning-disability-and-autistic-people/building-the-right-support-action-plan ] 


Recommendations
· The UK Government should reintroduce the Mental Health Bill to Parliament
· The UK Government should invest in the provision of community support for people with a learning disability and autistic people to ensure that their needs can be met in the community in a rights-respecting manner
· The UK Government should take steps to prevent people with a learning disability and autistic people, and in particular children, from being detained in inpatient settings far from home
· The UK Government should take steps to implement the recommendations of the following reports:
· Baroness Hollins’ review of long-term segregation[footnoteRef:45] [45:  https://www.gov.uk/government/publications/independent-care-education-and-treatment-reviews-final-report-2023/baroness-hollins-final-report-my-heart-breaks-solitary-confinement-in-hospital-has-no-therapeutic-benefit-for-people-with-a-learning-disability-an#recommendations ] 

· The Joint Committee on Human Rights’ report ‘The detention of young people with learning disabilities and/or autism’[footnoteRef:46] [46:  https://publications.parliament.uk/pa/jt201919/jtselect/jtrights/121/121.pdf ] 

· The NHS England-commissioned report ‘A review of advocacy’[footnoteRef:47] [47:  https://www.ndti.org.uk/assets/files/Full-Report-A-review-of-advocacy-31-Oct-23.pdf ] 
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