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What some of the words mean 
 
This is what some of the words in this document mean. 
 
MHO (Mental Health Officer) 
 
An MHO is a social worker with experience and specialist training in 
mental health.  They have to be qualified as a social worker for at least 
two years before they can train to be a MHO.  They have special jobs 
to do under the Mental Health Act. 
 
Informal patient 
 
This used to be called a voluntary patient.  See page 10 for more 
information. 
 
RMO (Responsible Medical Officer) 
 
Everyone in hospital will have a doctor responsible for their care and 
treatment.  This doctor is called the RMO or “Responsible Medical 
Officer”.  It will probably be a psychiatrist.    
 
Health board 
 
This is the organisation responsible for health services and hospitals in 
your area.  
 
Local authority 
 
This is the Council of the area you live in. For example, in Edinburgh it 
is the City of Edinburgh Council.  In Midlothian it is Midlothian Council. 
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The Act 
 
The Mental Health (Care and Treatment) (Scotland) Act 2003 is similar 
to the previous mental health legislation. It still contains powers to 
detain you and force you to receive treatment. However, some rules to 
protect you have been added, for example your right to access 
independent advocacy and to make an advance statement.  There are 
new safeguards to protect you if doctors want to give you ECT or brain 
surgery, and there is a new Tribunal that should listen to what you 
want. 
 
Our Act is not the same as the one in England and Wales.  It contains 
extra protections and safeguards that service users told the 
government they wanted.  One of the important things about the new 
Act is that it is based on a set of principles.  The principles set out the 
Scottish Parliament’s intentions when it made the Act, especially about 
making sure that you have access to what works for you in the 
community, not just detention and medication in hospital. 
  
Does the Act cover you? 
 
The Act covers any person who has a mental disorder. A mental 
disorder is any mental illness, personality disorder, or learning 
disability. It does not matter how the illness or disorder has been 
caused or how it shows itself. 
 
A person is not considered mentally disordered only because he or 
she: 
 

• is gay, lesbian, bisexual or transgender, or  
• uses drugs or alcohol, or 
• behaves in a way that causes harm, alarm, or distress to another 

person. 
 
Code of Practice 
 
There is a Code of Practice, which explains how the law should work.  
This was published in 2005.  The Code of Practice includes guidance 
about: 
 

• advocacy; 
• advance statements; 
• named persons; 
• the Tribunal; 
• compulsory treatment orders in the community. 
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Key principles 
 
When a doctor, psychiatrist, Mental Health Officer (MHO) or any other 
professional makes a decision about your care, including using the Act 
to detain you or make you accept treatment, they have to think about: 
 

• your present and past wishes and feelings; 
• the views of your named person (see page 7), your carer, 

guardian, or welfare attorney, (if you have one); 
• the importance of you participating as fully as you can in making 

decisions that affect you; 
• ensuring that you are not treated in a way that is less favorable 

than someone who does not have a mental disorder; 
• the range of options available; 
• the importance of providing maximum benefit to you; 
• your abilities, background, and characteristics.  

 
And what they decide has to give you as much freedom as possible. 
 
There is also the principle of reciprocity.  This means that if you are 
forced to have treatment or accept a ‘care plan’, the health board and 
local authorities should make sure that there are safe and appropriate 
services, including ongoing care.  
 
 
 
 
 
 

Professionals who use the Act must think about services 
that give you the care and support you need. 
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Rules about services 
 
There are some types of services that local authorities and health 
boards must make sure are available, and they have to make sure 
that you can travel to the services and activities they provide. 
 
Care, support and well-being services 
 
The Act says that local authorities must provide care and support 
services such as residential accommodation and home support. 
Local authorities also have to provide services that will promote well-
being, such as training and assistance in obtaining employment and 
social activities. 
 
Young people 
 
If you are less than 18 years old and are in hospital to be treated for a 
mental disorder, the health board has to provide services and 
accommodation that meet your needs. You should not be put in an 
adult ward unless it is a safe place for you to be and it meets your 
needs. 
 
Women with babies 
 
If you are a woman with a baby and you are admitted to hospital for 
post-natal depression, the health board should provide the services 
and accommodation that you need so that you can have your baby 
with you in hospital, if that is what you want. 
 
Your community care needs 
  
You (or your carer, or your named person if you have one) can ask the 
local authorities or health board to look at what services you need in 
order to be able to live safely in the community. 
 
They can decide not to look at your needs.  If they decide not to look at 
your needs they have to give you the reasons for their decision within 
14 days. 
 
Advocacy  
 
There have to be independent advocacy services available to you in 
your area. An advocate can help you tell the professionals what you 
want.  A collective advocacy group can help you influence the way 
services are planned and delivered. See page 6 for more about 
advocacy. 
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Advocacy 
 
You have the right to access independent advocacy 
 
This is one of the big changes, and it was made because people who 
use mental health services wanted it. You can ask for an advocate to 
go with you when you talk to a worker or health professional. 
   
An advocate can help you say what you need and want.  An advocate 
can make sure that you are heard when you have to talk with doctors, 
nurses and social workers.  An advocate does not make decisions for 
you.  The advocate is only there to say what you think is best for you. 
 
The right to independent advocacy includes the right to collective 
advocacy.  Collective advocacy is about groups of people with a 
common cause coming together to raise awareness, campaign and 
influence the way mental health services are planned and provided. 
This means that you have the right to join groups of people who use 
mental health services and influence the way that services are 
provided to you. 
 
The health board and local authorities have to make sure there are 
independent advocacy services available. Because of limited 
resources, some people may have to wait before they get to speak to 
an advocate.  Some people may get priority and get to speak to an 
advocate sooner.  
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Name a person 
 
At the moment, if you are going to be detained or forced to have 
treatment your nearest relative is asked what he or she thinks.  The 
new Act changes this so that if you are 16 years or older you can 
nominate someone to be your named person. It doesn’t need to be a 
relative.  
 
What can your named person do? 
 
Your named person will have rights to be told of Tribunal hearings, and 
the right to appear at and be represented at Tribunal hearings.  Your 
named person can also appeal decisions. He or she will be advised of 
applications for compulsory measures, and any decisions to discharge 
you from hospital. 
 
If your named person decides that he or she does not want to act for 
you, then your primary carer will be your named person.  If you do not 
have a primary carer, or your primary carer declines to act, your 
nearest relative will be your named person. 
 
How to nominate a named person 
 
To nominate somebody as your named person you need to: 
 

• name the person in writing, and 
• sign it. 

 
This has to be witnessed by someone who is one of these: 
 

• clinical psychologist; 
• doctor (this could be your GP, psychiatrist or another doctor); 
• occupational therapist; 
• person employed to provide a care service; 
• nurse; 
• social worker; 
• solicitor. 

 
You can also make a written declaration that a particular person 
should not be your named person (this also has to be signed by you 
and witnessed).  You can change your mind about your named person 
and nominate a different person. 
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Can somebody else change your named person? 
 
Some people, like your MHO or your relatives, may think that it is 
inappropriate for the person you have nominated to be your named 
person. These people can apply to the Tribunal to have another 
person made your named person. 
 
CAPS and Advocard have written a service user’s guide to named 
persons that can give you more information. Contact details for CAPS 
are on the inside of the front cover of this booklet. 
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Write an advance statement 
 
The Act says you can write an advance statement. This lets you write 
down the ways you wish to be treated and what kind of treatment you 
think is best for you. You can also write down the things you want to 
happen if you are detained, such as who you would like or not like to 
be told if you are admitted to hospital. You can add information about 
your personal and home life, but this does not have to be taken into 
account by the people making decisions about you.  If you become 
unwell or it is difficult for you to make decisions, your advance 
statement should be looked at before any decisions about your care 
and treatment are made. 
 
You have to have the capacity to make decisions when you write your 
advance statement, and it has to be witnessed by someone who is one 
of these: 
 

• clinical psychologist; 
• doctor (this could be your GP, psychiatrist or another doctor); 
• occupational therapist; 
• person employed to provide a care service; 
• nurse; 
• social worker; 
• solicitor. 

 
If you have written an advance statement and you become unwell, 
doctors and health professionals will have to think about what you 
have written and how you want to be treated. 
 
However, the advance statement is not legally binding and you can be 
given treatment that is not what you said you wanted in your advance 
statement.  If this happens the person who has given you the 
treatment has to write down why they did not do what you said you 
wanted, and give a copy of these reasons to you, your named person 
and the Mental Welfare Commission. 
 
CAPS and Advocard have written a service user’s guide to making an 
advance statement that can give you more information. Contact details 
for CAPS are on the inside of the front cover of this booklet. 
 
 

 
An advance statement can help you challenge the 

treatment you are given. 
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Informal patients 
 
The Act uses the term ‘informal patients’ to describe people who are 
voluntary patients. 
 
Informal patients can refuse treatment and choose to leave the 
hospital at any time.  However, you could feel pushed into accepting 
treatment that you do not really want.  You might be told that if you do 
not accept treatment you could be detained and forced to have 
treatment.   
 
If you are in hospital as an informal patient and you decide to leave, a 
nurse may detain you for up to 3 hours so that he or she can arrange a 
medical check for you before you leave. As a result of the medical 
check you could be placed under an emergency detention order. 
 
If you need help and you feel like you are not being listened to you can 
ask for an advocate. An advocate is independent. An advocate is not a 
doctor or a nurse and does not work for the hospital. Your advocate 
can help you make sure that the doctors hear what you have to say.  
There are some contacts for independent advocacy organisations at 
the back of this booklet. 
 
 
  
 
 

If you have made an advance statement you will be able to 
insist that what you have said is taken into account. 
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Compulsory treatment and detentions 
 
The Act still enables you to be detained and forced to have treatment.  
There are three different ways that a person can be detained under the 
Act. 
 
 
 
 
 
 
 
 
 
 
 
Summary of different types of detention 
 
 Emergency 

Detention 

Short Term 

Detention 

Compulsory 

Treatment Order 

How long 
is it for? 

72 hours 28 days 6 months 

Who 
decides? 

any doctor 

+ MHO 

 

psychiatrist 

+ MHO 

 

the Tribunal, after 
an MHO has made 
a recommendation 

Can you 
be given 

treatment? 

only in an 
emergency 

yes, but there are 
rules about it 

only what the 
Tribunal agrees, 

unless it is an 
emergency 

Can you 
appeal? 

no, but you can ask 

the doctor to 

cancel it 

you can ask the 
Tribunal to cancel 
your detention, but 

you can not ask it to 
change the 

treatment you are 
being given 

yes - you can 
challenge the order 
while the Tribunal is 
considering it, and 3 

months after the 
order is made you 
can ask for it to be 

changed 

 

 
• emergency detention can last for up to 72 hours; 
 
• short-term detention can last for up to 28 days; 
 
• compulsory treatment orders can last for up to six months 

and can be extended. 
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Emergency detention (up to 72 hours) 
 
Any doctor can authorise an emergency detention.  The doctor has to 
try to get the agreement of a Mental Health Officer (MHO) before 
placing you under emergency detention, but if they can not get hold of 
an MHO they can go ahead and detain you. 
 
The doctor does not have to: 
 

• get a second opinion from another doctor; 
• ask the permission of your nearest relative. 

 
The Act says that you have the right to ask for an advocate. An 
advocate will help make sure that the doctor listens to what you want 
to say.  However, in practice, advocates are not likely to be available 
24 hours a day, 7 days a week. There may be a delay before you can 
talk to an advocate. 
 
No medical treatment 
 
You cannot be forced to have medical treatment under an emergency 
detention order unless it is urgent.   Urgent medical treatment can be 
given if it is to save your life, prevent serious deterioration of your 
condition, and prevent you from behaving violently, or being a danger 
to yourself or others. 
 
No longer than 72 hours 
 
The emergency detention order cannot be extended or renewed.  If 
your doctor thinks you need to be detained for longer then they need 
to get a short-term detention certificate; see page 13 for more 
information about this. 
 
Removing the order 
 
You can ask your psychiatrist to cancel the emergency detention 
order. He or she does not have to cancel your detention unless they 
think that: 
 

• you no longer have a mental disorder, or  
• your decision making is not impaired any more, or 
• there is no significant risk to your health, safety or welfare. 
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Short-term detention (up to 28 days) 
 
Your short-term detention can be arranged by an approved medical 
practitioner. This is someone who is on the health board’s list of 
specially qualified and experienced doctors, and is likely to be a 
psychiatrist.  You do not have to have been under emergency 
detention before being under a short-term detention. 
 
The approved doctor has to: 
 

• get a Mental Health Officer to agree that you need to be 
detained; 

• make sure you meet the test for short term detention. 
 
The Mental Health Officer has to: 
 

• interview you; 
• make sure that you know about independent advocacy services, 

and 
• make sure that you have the opportunity to use independent 

advocacy services. 
 
You can be given medical treatment 
 
You can be given treatment when you are under short term detention, 
but there are rules about it. See pages 17-20 for information about 
these rules. 
 
There are extra safeguards that must be followed if they want to give 
you a drug for more than two months, ECT or brain surgery. See 
pages 17-20 for more information about the extra safeguards. 
 
A few days more 
 
Your detention can be made longer (a maximum of 8 working days) if 
the psychiatrist decides to ask the Tribunal for a compulsory treatment 
order for you.  Before you can be detained for the extra time, the 
doctor needs to do their best to gain the consent of a Mental Health 
Officer. 
 
If your detention is extended, the psychiatrist has to inform a range of 
people, including your named person, the Tribunal and the Mental 
Welfare Commission. 
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You can appeal 
 
You can ask your psychiatrist to cancel the short-term detention order. 
They do not have to cancel it unless they think that: 
 

• you no longer have a mental disorder, or  
• your decision making is not impaired any more, or 
• there is not a significant risk to your health, safety or welfare. 

 
You and your named person can also ask the Tribunal to cancel your 
short-term detention.  If you decide to do this you have the right to 
have your views heard by the Tribunal (in writing or verbally).  You can 
ask your advocate to help you with this. You can also have free legal 
representation. 
 
The Mental Welfare Commission can also cancel your detention order 
if they do not think you need it any more. However, the Commission 
will probably only do this in extraordinary circumstances. 
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Compulsory treatment orders 
 
A compulsory treatment order has to be approved by a Tribunal. If you 
have a compulsory treatment order, you can be: 
 

• detained in a hospital; 
• given medical treatment; 
• required to live at a certain place, and 
• required to go to a service on certain days.  

 
The order can cover treatment in the community as well as treatment 
in hospital. 
 
Before the Tribunal is asked to consider a compulsory treatment order 
for you the following steps have to be taken: 
 

• you are examined by two doctors (one can be a GP, one has to 
be an approved medical practitioner); 

• a Mental Health Officer (MHO) has to be involved and has to 
inform you of your rights, and make sure that you have the 
opportunity to access independent advocacy services; 

• the MHO also has to prepare a care plan for you that sets out 
what kind of treatment is proposed, or what kind of community 
care services are proposed. 

 
You can be given treatment 
 
You can only be given treatment when you are under a compulsory 
treatment order if the Tribunal has agreed to it. 
Even if the Tribunal has agreed that you can be given treatment there 
are rules about it.  The rules on pages 17-20 will probably apply to 
you. 
 
There are extra rules that must be followed if they want to give you a 
drug for more than two months, ECT or brain surgery. See pages 17-
20 for more information about the extra rules. 
 
Reviewing your compulsory treatment order 
 
The doctor responsible for your care and treatment has to look at the 
need for you to be forced to accept treatment, and can cancel your 
compulsory treatment order if he or she thinks that you do not need it 
anymore. 
 
Your psychiatrist also has to review your compulsory treatment order.  
The review includes a medical examination of you, and looking at 
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whether you still need a compulsory treatment order.  This review has 
to take place sometime in the last 2 months of your compulsory 
treatment order. 
 
Extending your compulsory treatment order 
 
The doctor who is responsible for your care and treatment can decide 
that your compulsory treatment order needs to be extended.  
If this happens, the Mental Health Officer will interview you, tell you 
that your compulsory treatment order may be extended and tell you 
about your rights.  You can have an advocate to help make sure you 
are listened to. You can have free legal representation. 
 
If the Mental Health Officer agrees that it is necessary for you to 
continue to be subject to a compulsory treatment order then the doctor 
who is responsible for your care and treatment can extend it for 6 
months initially.  Following further reviews of your compulsory 
treatment order, it can be extended for periods of 12 months. 
The doctor responsible for your care also has to write a report and give 
copies of it to the Tribunal, you, your named person, the Mental Health 
Officer and the Mental Welfare Commission. 
 
Changing your compulsory treatment order 
 
You (or your named person) can ask the Tribunal to change your 
compulsory treatment order.  You can not ask to have your 
compulsory treatment order changed for the first three months after it 
was made. 
 
Your psychiatrist can also ask for changes to your compulsory 
treatment order.  If this happens, the Mental Health Officer will 
interview you and make sure you have a chance to use an 
independent advocacy service. 
 
The Mental Welfare Commission can also revoke or change the order 
if they think that you do not need to be under it any more, but this will 
probably only happen in extraordinary circumstances. 
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Medical treatment 
 
You can be forced to accept treatment if you are under a short-term 
detention order or a compulsory treatment order that says you can be 
given treatment, but there are rules about it. 
 
General rules about treatment  
 
Health staff can give you treatment if: 
 

• you consent in writing to the treatment;  
• you are well enough to make that decision, and 
• the doctor responsible for your care agrees that you should be 

given it. 
 
If you do not consent in writing to the treatment, or you are not well 
enough to decide whether you want treatment, then medical treatment 
can only be given to you after the doctor responsible for your care has 
considered: 
 

• your reason for not consenting; 
• any views you have expressed; 
• any views your named person has expressed (if you have one); 
• your advance statement (if you have one); 
• whether the treatment will alleviate your condition, or prevent 

your condition from getting worse. 
 
The doctor responsible for your care has to write down the reasons for 
giving you the treatment 
 
Extra safeguards 
 
These rules do not apply if doctors want to give you drugs or 
medicines for more than two months, or if they want to give you ECT 
or brain surgery.  There are different rules for these treatments.  See 
pages 19-20 for more information. 
  
Long-term drug treatments 
 
These are the rules that have to be followed if health staff want you to 
have any medicine for longer than 2 months and you are under a 
short-term detention order or a compulsory treatment order that says 
you can be given medical treatment. 
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If you consent 
 
You can be given drug treatments for longer than 2 months if the 
doctor who is responsible for you care says in writing that: 
 

• you have consented in writing; 
• you are well enough to decide; 
• you are under a compulsory treatment order that says you can 

be given medical treatment, or you are under a short-term 
detention; 

• it is in your best interests that you should have the treatment. 
 
If you do not consent 
 
If you do not consent in writing to the drug treatments or you are not 
well enough to make that decision, you can be forced to accept the 
treatment if the doctor who is responsible for your care says in writing 
that: 
 

• you do not consent in writing, or are not well enough to decide; 
• you are under a compulsory treatment order that says you can 

be given medical treatment, or you are under a short-term 
detention; 

• it is in your best interests that you should have the treatment. 
 
If you are well enough to make the decision but decided to say ‘no’ to 
the treatment, the doctor has to think about why you refused the 
treatment before making their decision. The doctor also has to write 
down the reasons for their decision. 
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Electro Convulsive Therapy (ECT) 
 
These are the rules for giving you ECT if you are under a compulsory 
treatment order that says you can be given medical treatment, or you 
are under short-term detention. 
 
If you consent 
 
You can be given ECT if the doctor who is responsible for your care, or 
a designated medical practitioner, says in writing that: 
 

• you have consented in writing; 
• you are well enough to decide; 
• you are under a compulsory treatment order that says you can 

be given medical treatment, or you are under a short-term 
detention; 

• it is in your best interests that you be given ECT. 
 
If you are not well enough to decide 
 
If you are not well enough to decide whether to have ECT you can still 
be given it, but only if a doctor who is not responsible for your care 
agrees that: 
 

• you do not understand the nature, purpose and likely effects of 
the ECT, and 

• you are under short-term detention or a compulsory treatment 
order that says you can be given medical treatment, and  

• it is in your best interests that you be given ECT. 
 
If you resist or object to the ECT, the doctor can only give you ECT if 
they also say in writing that you resist or object to the ECT but that you 
need it to: 
 

• save your life; 
• prevent your condition from getting worse; 
• prevent you from being violent or being a danger to yourself or 

other people. 
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Brain surgery 
 
A few people (two or three) each year are still given surgery that will 
destroy some of their brain tissue. There are special rules about when 
this can be done. 
 
If you are well enough to decide 
 
You can have the surgery if: 
 

• you say in writing that you want it; 
• a doctor who is not responsible for your care says in writing that 

you are well enough to make that decision, and 
• the same doctor says that it is in your bests interests for you to 

be given the surgery. 
 
If you are not well enough to decide 
 
If your doctor thinks you are not well enough to decide whether to have 
the surgery, you can still be given it, but only if: 
 

• you do not resist or object to the surgery; 
• it is in your best interests that you have the surgery; 
• two people (who are not doctors) have certified that you are 

incapable of consenting and that you do not object to the 
surgery, and 

• the Court of Session has made an order declaring that the 
treatment may lawfully be given to you. 
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Conditions of excessive security 
 
Some people are held in places that have a higher level of security 
than ordinary psychiatric wards, like the State Hospital or the Orchard 
Clinic.  However, you might think that you do not need to be held in a 
place with higher security. 
 
If you think that you are being detained in conditions of excessive 
security you can ask the Tribunal to look at the way you are being 
detained.  Your named person, guardian, welfare attorney or the 
Mental Welfare Commission can also ask the Tribunal to look at the 
way you are being detained. 
 
If the Tribunal agrees that you are being held in a place that is more 
secure than you need, the health board has to find a hospital where 
you can be held in appropriate conditions and where there is space for 
you.  The health board has a limited time to make sure this happens. 
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Mentally disordered offenders 
 
The Act has new rules about your treatment if you are in the criminal 
justice system.  These are some of the new rules that will apply. 
 
At any stage before you are sentenced you can be placed in hospital 
for an assessment and given medical treatment for mental disorder. 
 
If you are convicted of an offence 
 
If you are convicted of a serious offence, the Court can order you to be 
detained and given treatment in a hospital.  For this to happen you 
have to have a condition that will benefit from medical treatment, and 
pose a significant risk to yourself or other people. Your doctor has to 
prepare a care plan for you, know who your named person is (if you 
have one) and review your treatment. 
 
You can only be detained in a hospital for 6 months initially. If the 
doctor who is responsible for your care wants to extend it for another 6 
months they have to get the approval of the Tribunal. Your doctor can 
then extend it for 12 months at a time. 
 
If you are already in prison 
 
You can also be transferred to hospital for treatment if you are already 
in a prison. Once you have served your sentence you cannot be 
detained in hospital unless the Court applies for a compulsory 
treatment order. 
 
If you are not detained in hospital or prison 
 
If you are not detained in hospital or prison, the court can order that 
you stay at a specific address and keep appointments for treatment. 
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Tribunal 
 
A mental health tribunal system has been set up.  The Tribunal is able 
to decide if you can be detained for longer than 28 days and/or forced 
to have treatment. It is really important that you feel able to take your 
views to the Tribunal and that you feel listened to. The intention is that 
the Tribunal is more informal than a court. 
 
Each tribunal has three members: 
 

• a legal member - this person will be the chairperson; 
• a medical member - this person will probably be a psychiatrist; 
• a general member - this will be someone who understands 

services and care planning and could be someone who has used 
mental health services. 

 
If the Tribunal is making a decision about you then you have the right 
to be told that it is considering your case. You have the right to have 
an independent advocate to make sure that your views are heard (see 
page 6). You also have the right to have a lawyer.  If you have a 
named person or a carer they can go to the Tribunal as well.  
 
Appealing to the Tribunal 
 
You can ask the Tribunal to look at your case if: 
 

• you would like your short-term detention order removed; 
• you would like your compulsory treatment order changed or 

removed and it has been at least 3 months after the order was 
made;  

• you think you are being held in conditions of excessive security, 
or 

• you think you are being detained unlawfully. 
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Mental Welfare Commission 
 
The Mental Welfare Commission is not an advocacy organisation.  It is 
responsible for: 
 

• monitoring how the Act is used; 
• collecting statistics; 
• checking that your rights are being respected, and 
• promoting ‘best practice’, which will involve making sure that 

people are complying with the principles in the Act. 
 
The Commission has to look for ways that services can be improved. 
The Commission visits every hospital unit, and every person who has 
been detained for more than two years as part of making sure that the 
Act is working. 
 
The Commission can still overrule short-term detentions and 
compulsory treatment orders, but can only do this in extraordinary 
situations.  
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If things go wrong… 
 
Mental Welfare Commission  
 
The Mental Welfare Commission has been given the job of monitoring 
how advance statements are working.  You or your named person can 
tell the Mental Welfare Commission if either of you are not happy with 
the way your advance statement was treated. 
 
Phone: 0800 389 6809 (user and carer advice line) 
  0131 313 8777 (all other enquiries) 

Email: enquiries@mwcscot.org.uk 

Website: www.mwcscot.org.uk 

Write to:  Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

 
 
Scottish Public Services Ombudsman 
 
The Scottish Public Services Ombudsman has a role in handling 
complaints about health and local authority services.  
 
Phone: 0800 377 7330 

Textphone: 0790 049 4372 

Fax:  0800 377 7331 

Website: www.spso.org.uk 

Write to: SPSO  
Freepost EH641  
Edinburgh  
EH3 0BR 

 
Advocacy Organisations 
 
If you are not happy with the way your advocate supported you to 
nominate a named person you can complain to their advocacy 
organisation. Their advocacy organisation should support you to make 
a complaint and tell you how they have dealt with it. Contacts for 
advocacy organisations are in the last pages. 
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Contacts for Independent Advocacy 
 

Independent Advocacy for Mental Health 
 

EDINBURGH 
Individual Advocacy 

AdvoCard 

AdvoCard provides independent advocacy services for people in 
Edinburgh. AdvoCard could help you by providing a trained volunteer 
advocate to support you in the community.  AdvoCard can also provide 
an advocacy worker to support you with issues relating to the Mental 
Health Act. 
 
Phone:  0131 554 5307 

e-mail: advocacy@advocard.org.uk 

Website: www.advocard.org.uk 

Write to: AdvoCard 
332 Leith Walk 
Edinburgh 
EH6 5BR 

 
 
AdvoCard can also provide independent advocacy services for people 
at the Royal Edinburgh Hospital. 
 
Phone: 0131 537 6004 

email: hospital.advocacy@advocard.org.uk 
 
Write to: AdvoCard 

Andrew Duncan Clinic 
The Royal Edinburgh Hospital 
Morningside Place  
Edinburgh 
EH10 5HF  
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Collective advocacy 
 
AdvoCard  
 
AdvoCard provides independent collective advocacy in Edinburgh. 
 

Phone:  0131 554 5307 

e-mail: advocacy@advocard.org.uk 

Website: www.advocard.org.uk 

Write to: AdvoCard 
332 Leith Walk 
Edinburgh 
EH6 5BR 

 
 

 
 
Patients Council 
 
Patients Council provides independent collective advocacy services at 
the Royal Edinburgh Hospital. 
 
Phone: 0131 537 6462 

Fax:  0131 537 6409 

email: info@patientscouncilreh.org.uk 

Website: www.patientscouncilreh.org.uk 

Write to: Patients’ Council 
Royal Edinburgh Hospital 

  Morningside Terrace 
  Edinburgh 
  EH10 5HF 
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Carers Advocacy in Edinburgh 
 
Edinburgh Carers Council 
 
Edinburgh Carers Council is an independent organisation that provides 
advocacy, information and learning opportunities to carers; regardless 
of where they live; who support someone who 
 

• is in hospital 
• uses mental health services 
• or has a mental disorder 

 
in the City of Edinburgh. 
 
Phone: 0131 270 6087 / 270 6089 
 
e-mail: info@edinburghcarerscouncil.co.uk 
 
Website: www.edinburghcarerscouncil.co.uk 
 
Write to: Edinburgh Carers Council 
  The Canon Mill 
  1-3 Canon Street 
  Edinburgh 
  EH3 5HE 
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MIDLOTHIAN 
 

Individual Advocacy 
 
CAPS 
 
CAPS provides independent individual advocacy for people in 
Midlothian. CAPS could help you by providing a trained volunteer 
advocate to support you. 
 
Phone:  0131 665 9698 

Fax:  0131 665 9699 

e-mail: advocate@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  The Drying House 
  Eskmills Park 

Musselburgh 
EH21 7PQ  

  
 
Collective advocacy 
 
CAPS  
 
CAPS provides independent collective advocacy in Midlothian. 
 
Phone: 0131 538 7177 

Fax:  0131 538 7215 

e-mail: contact@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  5 Cadzow Place 
  Edinburgh 

EH7 5SN 
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EAST LOTHIAN 
 

Individual Advocacy 
 
CAPS 
 
CAPS provides independent individual advocacy for people in East 
Lothian. CAPS could help you by providing a trained volunteer 
advocate to support you. 
 
Phone:  0131 665 9698 

Fax:  0131 665 9699 

e-mail: advocate@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  The Drying House 
  Eskmills Park 

Musselburgh 
EH21 7PQ  

 
 
Collective advocacy 
 
CAPS  
 
CAPS provides independent collective advocacy in East Lothian. 
 
Phone: 0131 538 7177 

Fax:  0131 538 7215 

e-mail: contact@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  5 Cadzow Place 
  Edinburgh 

EH7 5SN 
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WEST LOTHIAN 
 

Individual Advocacy 
 
Mental Health Advocacy Project 
 
The Mental Health Advocacy project provides independent individual 
and collective advocacy in West Lothian. 
 
Phone: 01506 857230 

Fax:           01506 852954 

Website: www.mhap.co.uk 

Write to: Mental Health Advocacy Project (West Lothian) 
Strathbrock Partnership Centre 
189a West Main Street 

  Broxburn 
  West Lothian 

EH52 5LH 
 
 
Other Advocacy Organisations 

 
To find other kinds of advocacy organisations or organisations outside 
Lothian you can contact the Scottish Independent Advocacy Alliance 
(SIAA). 
 
Scottish Independent Advocacy Alliance 

Phone:  0131 260 5380 
Fax:  0131 260 5381 
e-mail: enquiry@siaa.org.uk 
Website: www.siaa.org.uk 
Write to: Scottish Independent Advocacy Alliance 
  69A George Street 
  Edinburgh 
  EH2 2JG 
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Information 

 
Scottish Association for Mental Health 
Provides information and advice on a wide range of mental health 
issues including the Mental Health Act. 
 
Phone:  0141 530 1000 
email: enquire@samh.org.uk 
Website: www.samh.org.uk 
Write to: Scottish Association for Mental Health 
  Brinswick House 
  51 Wilson Street 
  Glasgow 
  G1 1UZ 
 
 
Legal Services Agency 
Provides legal advice and representation on mental health legislation. 
 
Phone:  0131 228 9993 
email: lsaedin@lsa.org.uk 
Website: www.lsa.org.uk 
Write to: Legal Services Agency 

3rd Floor 
Princes House 
5 Shandwick Place 
EDINBURGH 
EH2 4RG 


