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HISTORY OF THE MHCAHISTORY OF THE MHCA

�� Replaces the old Mental Health Act of 1973Replaces the old Mental Health Act of 1973

�� The old Act emphasised treatment and The old Act emphasised treatment and 

controlcontrol

�� The new Act emphasises care, treatment The new Act emphasises care, treatment 

and rehabilitation and the rights of patientsand rehabilitation and the rights of patients

�� Process began during the midProcess began during the mid--19901990’’ss

�� MHCA passed into law in December 2004MHCA passed into law in December 2004

�� Regulations passed in December 2004Regulations passed in December 2004



MHCA is not optional, it is the LAW!MHCA is not optional, it is the LAW!

** In Chapter 10, section 70, it states:In Chapter 10, section 70, it states:

Any person who is found guilty of an Any person who is found guilty of an 

offence under this Act is liable on offence under this Act is liable on 

conviction to:conviction to:

-- a fine a fine 

-- imprisonment of up to 6 monthsimprisonment of up to 6 months

-- both!both!
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DEFINITIONSDEFINITIONS
�� Assisted care, treatment and rehabilitationAssisted care, treatment and rehabilitation

�� Means the provision of health interventions to people Means the provision of health interventions to people 
incapable of making informed decisions due to their incapable of making informed decisions due to their 
mental health status and who do not refuse the mental health status and who do not refuse the 
health interventions.health interventions.

�� assisted mental health care userassisted mental health care user

�� Means a person receiving assisted care, treatment Means a person receiving assisted care, treatment 
and rehabilitation.and rehabilitation.

�� associateassociate

�� Means a person with a substantial or material interest Means a person with a substantial or material interest 
in the wellin the well--being of a MHCU or a person who is in being of a MHCU or a person who is in 
substantial contact with the MHCU.substantial contact with the MHCU.

�� care and rehabilitation care and rehabilitation centrescentres

�� Means health establishments for the care, treatment Means health establishments for the care, treatment 
and rehabilitation of people with intellectual and rehabilitation of people with intellectual 
disabilities.disabilities.



DEFINITIONSDEFINITIONS

�� Health establishmentHealth establishment –– any facility, including any facility, including 

community clinics, etc.community clinics, etc.

�� Mental health care practitionerMental health care practitioner –– incl. doctors, incl. doctors, 

nurses, OTnurses, OT’’s, psychologists, S/Ws, psychologists, S/W’’s who have been s who have been 

trained to provide mental health care & rehab.trained to provide mental health care & rehab.

�� Mental health care userMental health care user –– any patient (or NOK or any patient (or NOK or 

administrator for minors and incapable patients)administrator for minors and incapable patients)

�� Mental illnessMental illness –– ““a positive diagnosis of a mental a positive diagnosis of a mental 

health related illness in terms of accepted health related illness in terms of accepted 

diagnostic criteria made by a MHC practitionerdiagnostic criteria made by a MHC practitioner””



OBJECTIVES OF THE ACTOBJECTIVES OF THE ACT

�� Makes MH services available to users, equitably, Makes MH services available to users, equitably, 

efficiently and in the best interests of users efficiently and in the best interests of users 

within the limits of available resourceswithin the limits of available resources

�� Coordinates access to servicesCoordinates access to services

�� Integrates MH services into general health Integrates MH services into general health 

servicesservices

�� MH service to voluntary, assisted & involuntary MH service to voluntary, assisted & involuntary 

users + state patients + mentally ill prisonersusers + state patients + mentally ill prisoners

�� Clarify the rights and obligations of usersClarify the rights and obligations of users

�� Regulate protection of property of usersRegulate protection of property of users



OBJECTIVES OF THE ACT (2)OBJECTIVES OF THE ACT (2)

�� Mental health care, treatment and rehab Mental health care, treatment and rehab 

at primary, secondary & tertiary levelat primary, secondary & tertiary level

�� CommunityCommunity--based care, treatment & rehabbased care, treatment & rehab

�� Promotes rights & interests of usersPromotes rights & interests of users

�� Promotes and improves the mental health Promotes and improves the mental health 

status of the populationstatus of the population



CHAPTER 3 CHAPTER 3 –– HUMAN RIGHTSHUMAN RIGHTS

�� Best interests of the MHC userBest interests of the MHC user

�� Respect, human dignity and privacyRespect, human dignity and privacy

�� Consent to care, treatment & rehabilitationConsent to care, treatment & rehabilitation

�� No unfair discrimination due to mental illnessNo unfair discrimination due to mental illness

�� Exploitation or abuse Exploitation or abuse –– report report MHCA 02MHCA 02

�� Determinations concerning mental health statusDeterminations concerning mental health status

�� Disclosure of informationDisclosure of information

�� Limitations on intimate adult relationshipsLimitations on intimate adult relationships

�� Right to representationRight to representation

�� Discharge reports Discharge reports –– form form MHCA 03MHCA 03

�� Knowledge of rightsKnowledge of rights







Only provide care, treatment & rehab if:Only provide care, treatment & rehab if:

�� User has given consent ORUser has given consent OR

�� Authorised by court or Review Board ORAuthorised by court or Review Board OR

�� Due to mental illness, any delay may result Due to mental illness, any delay may result 

in death or serious harm to the user or in death or serious harm to the user or 

others, or serious damage/loss of property of others, or serious damage/loss of property of 

user or others.user or others.

EMERGENCY ADMISSION EMERGENCY ADMISSION ((MHCA 01MHCA 01))

Must report to Review Board within 24 hrsMust report to Review Board within 24 hrs

CONSENTCONSENT



CONFIDENTIALITYCONFIDENTIALITY

�� May not disclose any info unless failure to May not disclose any info unless failure to 

do so would seriously prejudice the health do so would seriously prejudice the health 

of user/others (must be Head of Establish)of user/others (must be Head of Establish)

�� You may temporarily withhold info from the You may temporarily withhold info from the 

user (e.g. medical records) if disclosure is user (e.g. medical records) if disclosure is 

likely to seriously prejudice the user or likely to seriously prejudice the user or 

cause him/her to act in a way that seriously cause him/her to act in a way that seriously 

prejudices him/her or the health of others.prejudices him/her or the health of others.



REVIEW BOARDSREVIEW BOARDS

�� 33--5 members appointed by the 5 members appointed by the ProvProv GovGov

�� 1 MHC practitioner; 1 lawyer; 1 community 1 MHC practitioner; 1 lawyer; 1 community 

membermember

�� Advertised, appointed, remuneratedAdvertised, appointed, remunerated

�� Designate a chairpersonDesignate a chairperson

In KZN, we have Review Boards in 4 DistrictsIn KZN, we have Review Boards in 4 Districts

[[EthekwiniEthekwini, , uMgungundlovuuMgungundlovu, , AmajubaAmajuba, , uThunguluuThungulu]]



POWERS & FUNCTIONS OF POWERS & FUNCTIONS OF 

REVIEW BOARDSREVIEW BOARDS

�� Consider appeals by usersConsider appeals by users

�� Make decisions regarding assisted or Make decisions regarding assisted or 
involuntary care, treatment and rehab.involuntary care, treatment and rehab.

�� Consider reviews of assisted or involuntaryConsider reviews of assisted or involuntary

�� Consider 72Consider 72--hr assessments and decide hr assessments and decide 
about further care, ...about further care, ...

�� Consider applications for transfer of user Consider applications for transfer of user 
to Maximum Security facilitiesto Maximum Security facilities

�� Consider periodic reports on mentally ill Consider periodic reports on mentally ill 
prisonersprisoners



CARE, TREATMENT & REHAB CARE, TREATMENT & REHAB 

GENERAL PRINCIPLESGENERAL PRINCIPLES

�� Always choose the Always choose the minimum degree of minimum degree of 

restraint of libertyrestraint of liberty

i.e. voluntary > assisted > involuntaryi.e. voluntary > assisted > involuntary

�� If an involuntary or assisted user regains If an involuntary or assisted user regains 

ability to consent then convert to ability to consent then convert to 

voluntary status voluntary status 



CARE, TREATMENT & REHAB CARE, TREATMENT & REHAB 

GENERAL PRINCIPLESGENERAL PRINCIPLES

VOLUNTARYVOLUNTARY Capable of giving consentCapable of giving consent

ASSISTEDASSISTED Incapable of giving informed Incapable of giving informed 
consent, but doesnconsent, but doesn’’t refuset refuse

INVOLUNTARYINVOLUNTARY Without consent + refusesWithout consent + refuses

EMERGENCY INVOLUNTARYEMERGENCY INVOLUNTARY ditto  ditto  



VOLUNTARYVOLUNTARY

�� Section 25 of the ActSection 25 of the Act

�� MHC user is capable of fully informed MHC user is capable of fully informed 

consentconsent

�� No MHCA formsNo MHCA forms

�� Use Inpatient Admission FormUse Inpatient Admission Form



ASSISTED CARE, T & RASSISTED CARE, T & R

�� Requires C, T or R for his/her health or Requires C, T or R for his/her health or 

safety or for that of otherssafety or for that of others

�� User is incapable of making an informed User is incapable of making an informed 

decisiondecision

�� User does not resist User does not resist 

�� Must be an application by family member Must be an application by family member 

or or ““associateassociate””

�� User is suffering from a User is suffering from a mental illness mental illness (or (or 

severe/profound mental disability)severe/profound mental disability)



ASSISTED CARE, T & R (2)ASSISTED CARE, T & R (2)

�� If user is under 18, parent or guardian If user is under 18, parent or guardian 

must make applicationmust make application

�� If family member or associate not If family member or associate not 

available or unwilling, then HC provider available or unwilling, then HC provider 

makes application (must state efforts makes application (must state efforts 

made to contact family/associate)made to contact family/associate)

�� Applicant must have seen the user within Applicant must have seen the user within 

the last 7 daysthe last 7 days



ASSISTED CARE, T & R (3)ASSISTED CARE, T & R (3)

Application (Application (MHCA 04MHCA 04) ) -- nbnb.. under oathunder oath

Examination by 2 MHC practitioners (1 doctor Examination by 2 MHC practitioners (1 doctor 

or nurse)                    or nurse)                    

((MHCA 05MHCA 05))

Head of health establishment (Head of health establishment (MHCA 07MHCA 07))

(copies to applicant, user and Review Board)(copies to applicant, user and Review Board)

Admit user within 5 daysAdmit user within 5 days



ASSISTED CARE, T & R (4)ASSISTED CARE, T & R (4)

Report to Review Board within 7 daysReport to Review Board within 7 days

Review Board investigates within 30 daysReview Board investigates within 30 days

Either confirm or discharge/convert to Either confirm or discharge/convert to 
voluntary (voluntary (MHCA 14MHCA 14))

Review at 6 months and then 12 monthlyReview at 6 months and then 12 monthly

















INVOLUNTARY C, T & RINVOLUNTARY C, T & R

�� User has a mental illnessUser has a mental illness

�� Likely to inflict serious harm to self/others Likely to inflict serious harm to self/others 

OR necessary to protect financial interests OR necessary to protect financial interests 

or reputation of the useror reputation of the user

�� User is incapable of giving consentUser is incapable of giving consent

�� User is unwilling to receive C, T & RUser is unwilling to receive C, T & R



INVOLUNTARY C, T & R (2)INVOLUNTARY C, T & R (2)

�� Emergency: (Emergency: (MHCA 01MHCA 01) to RB within 24hrs) to RB within 24hrs

�� Application (Application (MHCA 04MHCA 04) ) –– same as assistedsame as assisted

�� 2 MHC practitioners examine (2 MHC practitioners examine (MHCA 05MHCA 05))

�� Head of establishment (Head of establishment (MHCA 07MHCA 07))

�� Admit user within 48 hrsAdmit user within 48 hrs

7272--hr assessmenthr assessment



RATIONALE FOR 72RATIONALE FOR 72--HR ASSESSMENT AT HR ASSESSMENT AT 

DISTRICT HOSPITALSDISTRICT HOSPITALS

�� User may recover quickly, especially in User may recover quickly, especially in 

cases of substance abusecases of substance abuse

�� Exclusion of General Medical Condition Exclusion of General Medical Condition 

(e.g. epilepsy, meningitis, head trauma, (e.g. epilepsy, meningitis, head trauma, 

HIV disease, delirium, etc)HIV disease, delirium, etc)

�� Users treated closer to their homesUsers treated closer to their homes

�� Avoiding stigma of unnecessary psychiatric Avoiding stigma of unnecessary psychiatric 

hospital admissionhospital admission

�� Decentralisation and integration of MHCDecentralisation and integration of MHC



7272--HR ASSESSMENTHR ASSESSMENT

(In all District Hospitals)(In all District Hospitals)

�� 1 doctor and 1 MHC practitioner must reassess 1 doctor and 1 MHC practitioner must reassess 
the physical & mental status every 24 hrs for the physical & mental status every 24 hrs for 
72 hrs (total 6 reports) 72 hrs (total 6 reports) 

((MHCA 06MHCA 06))

�� Must investigate, make a diagnosis and start Must investigate, make a diagnosis and start 
treatmenttreatment

�� May transfer user to a psychiatric unit if May transfer user to a psychiatric unit if 
unable to cope due to risk of harm (unable to cope due to risk of harm (MHCA 11MHCA 11))

�� Head of establishment may discharge user Head of establishment may discharge user 
during the 72 hr period if warrantedduring the 72 hr period if warranted











FOLLOWING 72FOLLOWING 72--HR ASSESSMENTHR ASSESSMENT

Head of establishment either:Head of establishment either:

�� Discharge the userDischarge the user ((MHCA 03MHCA 03))

�� Convert to voluntary user Convert to voluntary user –– no formno form

�� Discharge user as an Discharge user as an ““involuntary outpatientinvoluntary outpatient””
((MHCA 09; 10 & 12MHCA 09; 10 & 12))

�� Apply to Review Board for further involuntary Apply to Review Board for further involuntary 
care, T & R as inpatient  care, T & R as inpatient  ((MHCA 08MHCA 08))

If the user requires further involuntary If the user requires further involuntary 
care beyond 72 hrs, transfer to a psychiatric care beyond 72 hrs, transfer to a psychiatric 
hospitalhospital ((MHCA 11MHCA 11))



CONTINUED INVOLUNTARYCONTINUED INVOLUNTARY

�� Review Board must make decision within Review Board must make decision within 

30 days on continued C,T & R  (30 days on continued C,T & R  (MHCA 14MHCA 14))

�� Involuntary user or family member or Involuntary user or family member or 

associate may appeal at any point to the associate may appeal at any point to the 

Review Board using (Review Board using (MHCA 15MHCA 15))

�� Review Board must review at 6 months Review Board must review at 6 months 

and then 12 monthlyand then 12 monthly

�� If user regains ability to give consent and If user regains ability to give consent and 

agrees, then reclassify as voluntary useragrees, then reclassify as voluntary user







ROLE OF THE SAPSROLE OF THE SAPS

�� Section 40 of the ActSection 40 of the Act

�� Apprehending and taking user to MHC Apprehending and taking user to MHC 
establishmentestablishment SAPS fill in SAPS fill in MHCA 22MHCA 22

�� Locating and returning a MHCU who has Locating and returning a MHCU who has 
absconded absconded request with request with MHCA 25MHCA 25

(NB. (NB. MHCA 26MHCA 26 is a notice of return)is a notice of return)

�� Transferring user between MHC Transferring user between MHC estabestab’’ss

****** When requesting assistance from the When requesting assistance from the 
SAPS, the MHC practitioner must be SAPS, the MHC practitioner must be 
informed of the estimated level of informed of the estimated level of 
dangerousness of the userdangerousness of the user







REGULATIONS REGULATIONS –– OTHER ISSUESOTHER ISSUES

�� PsychosurgeryPsychosurgery –– only with informed only with informed 
consent, 2 psychiatristsconsent, 2 psychiatrists’’ reports & reports & neuroSxneuroSx

�� ECTECT –– only by MP under anaesthetic; no only by MP under anaesthetic; no 
more than alternate days; register keptmore than alternate days; register kept

((MHCA 47MHCA 47))

�� Sleep therapySleep therapy –– not permittednot permitted

�� Mechanical restraintMechanical restraint –– only for short only for short 
periods if chemical restraint inadequate periods if chemical restraint inadequate 

must observe every 30 minutes & must observe every 30 minutes & 
record in register; report to Rev Boardrecord in register; report to Rev Board





SECLUSIONSECLUSION

�� Not as a form of punishmentNot as a form of punishment

�� Only for severely disturbed behaviourOnly for severely disturbed behaviour

�� Must observe every 30 Must observe every 30 minsmins, record in , record in 

notes and in registernotes and in register

�� Register goes to Review Board quarterlyRegister goes to Review Board quarterly





ADMISSION PROCEDURES TO TOWN HILL ADMISSION PROCEDURES TO TOWN HILL 

HOSPITALHOSPITAL

�� Must be 18 years of age and older.Must be 18 years of age and older.

�� Must make prior contact with either doctor Must make prior contact with either doctor 
in female or male admission unit during in female or male admission unit during 
office hours; or doctor on call after hours, office hours; or doctor on call after hours, 
on weekends or public holidays.on weekends or public holidays.

�� Must have adequate and legible referral Must have adequate and legible referral 
letter detailing:letter detailing:
��Results of investigations performed.Results of investigations performed.

��Medications administered.Medications administered.

��Contact details of family members.Contact details of family members.

��Printed legible name of referral person, who is Printed legible name of referral person, who is 
contactable, if required.contactable, if required.

��Current Current comorbidcomorbid medical conditions.medical conditions.



�� Must have appropriate documents, correctly Must have appropriate documents, correctly 
dated:dated:

�� Involuntary users: MHCA 01; 04; 2 X 05; 06; 07 Involuntary users: MHCA 01; 04; 2 X 05; 06; 07 
& 11.& 11.

��Assisted users: MHCA 04; 2 x 05; 07; 11.Assisted users: MHCA 04; 2 x 05; 07; 11.

�� Voluntary users:Voluntary users:

��Admission to be preAdmission to be pre--arranged with ward arranged with ward 
doctor.doctor.

��Admission before 1200 hrs midday on Admission before 1200 hrs midday on 
weekdays only.weekdays only.

�� EMRS staff to ensure user has appropriate EMRS staff to ensure user has appropriate 
documents; and that the receiving doctor has documents; and that the receiving doctor has 
been notified.been notified.

�� OPD Clinic on daily basis available for referral.OPD Clinic on daily basis available for referral.

�� ConsultationConsultation--liaison service with Greyliaison service with Grey’’s Hospital s Hospital 
available for nonavailable for non--ambulant patients.ambulant patients.



�� Must be accompanied by one month Must be accompanied by one month 

supply of Antiretroviral medication.supply of Antiretroviral medication.

�� Must be accompanied by green TB Must be accompanied by green TB 

card and National TB transfer form.card and National TB transfer form.

�� ComorbidComorbid General Medical Conditions General Medical Conditions 

are to be reasonably wellare to be reasonably well--stabilisedstabilised..

�� No detoxification and rehabilitation No detoxification and rehabilitation 

facilities for substance use disorders facilities for substance use disorders 

are available.are available.



ADVANTAGES OF THE MHCAADVANTAGES OF THE MHCA

�� Integration of psychiatry into all levels of health Integration of psychiatry into all levels of health 
care.care.

�� MHCUMHCU’’ss treated nearer home in a least restrictive treated nearer home in a least restrictive 
environment.environment.

�� As As MHCUMHCU’’ss are nearer home, there is easier are nearer home, there is easier 
contact with family which aids with collateral contact with family which aids with collateral 
information gathering, information gathering, psychoeducationpsychoeducation and and 
mental health promotion.mental health promotion.

�� No overcrowding in psychiatric institutions.No overcrowding in psychiatric institutions.

�� No premature discharges leading to decreased No premature discharges leading to decreased 
readmission rates and disappearance of the readmission rates and disappearance of the 
““revolving door syndrome.revolving door syndrome.””

�� More quality time spent with inpatients More quality time spent with inpatients 
promoting promoting psychoeducationpsychoeducation and opportunistic and opportunistic 
health promotion.health promotion.

�� DestigmatisationDestigmatisation and and demarginalisationdemarginalisation..



PROBLEMS ENCOUNTERED WITH THE ACTPROBLEMS ENCOUNTERED WITH THE ACT

�� Abundance of paperwork.Abundance of paperwork.

�� Resistance to change, especially with Resistance to change, especially with 
respect to the 72respect to the 72--Hour assessments Hour assessments 
in district hospitals.in district hospitals.

�� Resistance shown in various ways:Resistance shown in various ways:

��No facilities.No facilities.

��No drugs.No drugs.

��No experience with psychiatry.No experience with psychiatry.

�� Improper patient care.Improper patient care.



SOLUTIONSSOLUTIONS

�� Continuous support of district hospitals by Continuous support of district hospitals by 

psychiatric institutions in terms of regular psychiatric institutions in terms of regular 

update meetings.update meetings.

�� Ongoing communication between district Ongoing communication between district 

hospitals and psychiatric institutions.hospitals and psychiatric institutions.

�� Creating posts for psychiatry in strategic Creating posts for psychiatry in strategic 

district hospitals.district hospitals.

�� Creating an integrative community Creating an integrative community 

psychiatric network.psychiatric network.


