
                                      ASSIGNMENT FOR MODULE 10

DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION
EXERCISE: 1      Mental health barriers to mental health care

	     NEEDS/BARRIERS 
	HOW LEGISLATION CAN ADDRESS THESE NEEDS/BARRIERS

	1. Some areas lack access to mental health services because of scatteredness of the island provinces.
	· Access to mental health care must be included in the legislation. Focus of priority areas as listed. 

· Mental health provincial workshops hosting to train both provincial psychiatric coordinators and general health care nurses in the regular yearly programs. Obtaining such specialized knowledge on mental health care would encourage realization of the importance of informed consent for the patients and not depriving clients’ rights. All nurses at community level access knowledge so that through such knowledge the mental health care can be available at primary health care level of all the provinces. Also mental health care promotion through health education to other stakeholders will prevent mental illnesses. 
· Regular coordination of the psychiatric provincial touring programs by the psychiatrist and the central nursing staff to all provinces, monthly in a year. Normally during tours mental health talks also continue in the evenings.
· Adequate funding provided for such activities could put interest on the impact of providing the services rather than only on adhoc consultations.

· Improving access through two way radio channel to provinces or areas which lacks telephone communication.

· A two-way radio channel should be accessed through the telecommunication for confidential discussions on cases from the remote provinces with the psychiatrist. The only psychiatrist can communicate with the mental health coordinators or general nurses on daily basis concerning discharged patients. Follow-up of discharged cases, information on the importance of follow-up or reviews when failed to turn-up on appointments, discussion on treatments, good compliance and any arising questions from the provincial community nurses or relatives.    



	2. Shortage of mental health qualified human resources to implement some of the mandates of the law.
3. Insufficient funding to develop the mechanisms needed to implement the new law.
(Eg-Advocacy, awareness raising, training and monitoring).  
	Qualified manpower considered to be addressed in the legislation.
Training of mental health professionals in the specialized areas as occupational therapy, Social work, clinical psychology, rehabilitation therapy and general nurses to be efficient in counseling skills apart from those who have had counseling training . Training and support to consumers and family groups to enable them to provide community care. Such manpower is needed for these services to be equipped for the mental health human resources in providing efficient services. All the provincial psychiatric coordinators must have to be prioritized towards a mental health nursing degree in Papua New Guinea university. This will improve access of the mental health knowledge whenever they advocate on behalf of the services.

In the proposal of mental health work plan, prioritise refresher courses for both general nurses and the provincial psychiatric coordinators.

Training for youth and community leaders in mental health care as promotion and mental illness prevention. Majority of the population still ignore mental health care. Integrate with Non Governmental organizations whenever they invite the mental health resource personnel’s for their workshops.Advocate on the current mental health policy on the human rights obligations. 

Access of funds is one way the success of the services. 

Balance and quick follow-up systems of accessing such fundings to avoid such delay which sometimes inconvenience the proposed activities; work through the accountant section of the ministry of health, the ministry of finance and they should be dually informed on such proposal. Consult through any foreign funding agencies that with their mandate or understanding they will be supportive to the budget proposal. Talk with the undersecretary health care regarding the proposal and the budgetary provisions of the integrated mental health services of this country and should there’s a need for increase of budget provisions.
Advocate through the ministry of health and medical services executive level to consider the importance of mental health services to the people, community and the humanbeings that even though they are disable they still remain the subject of care.

To continue to improve access to mental health care services (including promotion, prevention, treatment and rehabilitation) across the country additional funds need to be allocated to community base services and the provincial programs.


	Potential barriers /obstacles to drafting, adopting or implementing mental health legislation
	                  EXERCISE: 2 MODULE 10.

	
	            Strategies to overcome them

	1. Stigma and discrimination.
This is still experienced by patients and families or even staff faces derogatory statements at sometimes.
	· Prior workshops on the human rights (CRPD) should be hosted for all the stake holders.

· In keeping with the current mental health policy of 2008, the new mental health Act will be based on the broad understanding of mental health care in relation to human rights, as to be explained in the workshop or public awareness.

· Incorporate the concepts of the community treatment and rehabilitation, and have to address the rights of the persons with severe mental disorders in all areas of life.
· All service providers and other stake holders will be trained on the CRPD to understand the human rights obligations which considers all human beings are the subjects of care and holders of rights.     

	2. Resistance from the legal and health executive authorities.
The legal drafts division may be will resist and will still recommend using the current mental treatment Act; on the concern that they still focus on institutionalization care and public safety and protection. 
	· The nation’s only psychiatrist should also undergo such training of the international diploma in mental health law and human rights to have the realization on the rights of the persons affected by mental disorders. Also the need to have a strong support towards drafting and ammending the new mental health care legislation. 
·  Consultations and advocate for the review and drafting of the new mental health law with the legislatures in the context of the human rights obligations and mandate. 
Negotiate and discuss with the undersecretary health care, permanent secretary of health services and the minister for health and medical services.
Explain to the executive level the need for the review of the current Act on basis of; reactivating the monitoring body, resources, training, awareness campaigns and the condition of the current institutions.The executive level should made aware for good representation.



	3. Resistance from the mental health staff.
Due to lack of understanding in the area of human rights the transition period to the changes, from the current mental treatment Act, probably will not easy and might somehow put pressure upon those who are working in the mental health services, especially in the area of the workload versus the current shortages of the mental health services manpower.

As observed, sometimes such shortages will affect rendering quality services.  
	· Apply for funds through the Solomon Islands government for a national workshop to be hosted for advocacy on human rights so that the mental health staffs are clear about the relationship between mental health care and the human rights obligations. The nursing ethics focus needs also still be prioritized when providing services or care for such clients with mental disorders. 

       


                                             End of this assignment


