Conditions were right to access was infringed:  

	Condition /situation 
	References in Juan's story 
	Justifications from International treaties and obligations 

	1)Juan didn’t have access to the best available mental health care for 19 years ; this cost him to be unable to get back to his life until he received the better quality , treatment at his community only one year before . 
	I have been living with serious mental health problems for the last 20 years, but it is only in the past year that I have felt that I am getting back my life
	Article 12 of the ICESCR:
“the right of everyone to the enjoyment of the highest attainable standard

of physical and mental health”

Principle 1 of the UN

MI Principles:
“All persons have the right to the best available mental health care”

CRPD :

Article 25 : "States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health 

Article 25 B: Provide those health services needed by persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities 



	2) Juan didn’t have access to acceptable and good quality mental health care. For 16 years ,he wasn’t receiving treatment in dignity in the least restrictive environment which clearly would have been  more effective for his clinical condition , until he started to receive treatment at outpatient clinic only four years ago .
	I didn’t like to be

Locked up and I was afraid. I couldn’t stand it anymore 
Buildings were bitterly cold. The food ..they didn’t give us enough of it

I was constantly hungry and asking for more. We didn’t have lockers 
other patients stole my cigarettes , the hospital staff never gave me the cigarettes and clothes 

I was only rarely tied to my bed
my stepfather and my

brother tied me up with a cord and brought me back to the hospital.
, I was put into a straitjacket and thrown to the floor by two orderlies
I saw an elderly man getting beaten by an orderly because he was resisting receiving an injection. That really disturbed me: people shouldn't be treated like that
	MI Principle  9(1):
“Every patient shall have the right to be treated in the least Restrictive environment.”
General Comment 14 on Article 12 of ICESR: 
12 C:  Acceptability. All health facilities, goods and services must be respectful of medical ethics ...., as well as being designed to respect confidentiality and improve the health status of those concerned
12 D: Quality. Health facilities, goods and services must also be scientifically and medically appropriate and of good quality. This requires, inter alia, skilled medical personnel,.. and adequate sanitation.

CRPD: Article 25
D)Require health professionals to provide care of the same quality to persons with disabilities as to others, including on the basis of free and informed consent by, inter alia, raising awareness of the human rights, dignity, autonomy and needs of persons with disabilities through training and the promulgation of ethical standards .
F) Prevent discriminatory denial of health care or health services or food and fluids on the basis of disability. 


	3) Juan didn’t have access to geographically accessible mental health services until he was able to see the service providers at the health center at his municipality.
	The only problem

was that sometimes I couldn’t afford the bus fare needed to get to the clinic
	CRPD :Article 25 :

c) Provide these health services as close as possible to people's own communities. 

General Comment 14 on Article 12 of ICESCR :

Physical accessibility: health facilities, goods and services must be within safe physical reach for all sections of the population, 

Economic accessibility: Affordability: Payment for health-care services, as well as services related to the underlying determinants of health, .. Ensuring that these services, .., are affordable for all. 
UN MI Principle 7(1) :
“Every patient shall have the right to be treated and cared for, as far as Possible, in the community in which he or she lives”.

	4) Juan didn’t have access to rehabilitation services that allow him to be included in the community.
	but the jobs usually didn’t last long or pay well. I missed out on better work opportunities because people knew I was paranoid schizophrenic
With my illness my personality was dulled, and all my friends left me. Now I’m getting back my personality – and my life.

	CRPD 

Article 19 :

B )Persons with disabilities have access to a range of in-home, residential and other community support services, .. necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community
Article 26 :

State Parties are obligated to take measures to enable persons with Disabilities to attain and maintain their maximum independence, full physical, mental, social and vocational ability, and full inclusion and participation in all aspects of life. In particular, habilitation and rehabilitation services must be available to persons with disabilities as close as possible to their own communities.



Conditions were right to access was adequately fulfilled:
	Condition /situation 
	References in Juan's story 
	Justifications from International treaties and obligations 

	1) Juan had access to free psychotropic medication , which he found effective , and he received this treatment in dignity and in the least restrictive environment as an outpatient , which he found also effective 

	they gave me free medications . I liked the psychiatrists: they treated me well and the medications Seemed to help me. This time, I took my medicines every day
	CRPD : Article 25

a) Provide persons with disabilities with the same range, quality and standard of free or affordable health care and programmes as provided to other persons,

General comment 14 on Article 12 of ICESCR  :

Economic accessibility (affordability): health facilities, goods and services must be affordable for all

	2) Juan had geographical access to mental health services 
	the psychiatrist told me that the health service was moving to my municipality, and that I could see her at my health center, which is only three blocks from my house
	Same as justifications in point 3 of the rights  infringed

	3) Juan had the access to receive treatment for both his mental health and physical health at same place 
	I can see a psychologist here when I have problems. I also can see a doctor

when I’m not feeling well physically
	CRPD : Article 25 :

States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability. In particular, States Parties shall: 
(a) Provide persons with disabilities with the same range, quality and standard of free or affordable health care and programs as provided to other persons


Juan story raise many similar issue regarding Access to mental health services in Egypt:
1) The right to access to acceptable mental health care 
Public mental health services are only available at psychiatric hospitals in Egypt. More than 50 % of inpatients at these facilities are staying for more than five years; some of them have stayed for longer than 60 years without leaving the hospital at any day. Service users of these facilities are spending years of their lives in a restricted environment, with absence of community rehabilitation and reintegration services, they lose the opportunity of gaining back the skills and opportunities they lost while spending years institutionalized.
2) The right to access to geographically accessible services 
Mental health services are only available in 13 governorates out of the 29 governorates of Egypt. This is only provided through psychiatric hospitals. Although there is a very good nationwide coverage of primary health care facilities, there are no mental health care services provided through these facilities. Psychotropic medications are available free of charge, but this is also provided only at psychiatric hospitals. It was noticed in a recent survey at two large psychiatric institutions in Cairo that the more far the distance of original residence of the service user was, the more years the service users would stay.
 A new mental health law was adopted in Egypt in 2009, which presented a milestone in protection of rights of person with disabilities. It was debated by the Egyptian Initiative for personal rights (NGO ) that this law will not be a success unless the state guarantees the provision of mental health services as part of its system of primary health care and provides community treatment services such as outpatient clinics, supervised home-based care, and rehabilitation for people after being discharged from mental health facilities. It also must work to integrate persons with mental disabilities into society by ensuring access to employment, housing and social welfare
http://eipr.org/en/pressrelease/2009/04/27/251
Recently in 2007 I had an experience of participating in presenting a project to  an Italian NGO based on WHO-AIMS findings for Egypt  , it was  project for community mental health ,that aims to Increased availability and access to mental health facilities for service users, aiming  to facilitate the deinstitutionalization of mental health services and expanding community mental health care and rehabilitation efforts in Egypt. The provision of community mental health care services is to be done namely through the introduction of residential facilities and mobile teams.
http://en.cittadinanza.org/wp-content/uploads/en.cittadinanza.org/egypt-project-summary.pdf
The good news is that this project is starting to be implemented in 2010 as pilot in one of governorates that never had access to mental health care ; El Behaira Governorate . 

