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Exercise 1, Module 10
Identify, giving specific examples that exist in your country, 3 mental health needs or barriers to mental health care in your country that can be addressed through legislation. Also indicate how legislation can be used to satisfy the needs or to overcome the barriers.
	Needs/barriers
	How legislation can address these needs/barriers


	Persons with needs of mental health services don’t have the same access depending on the place where they live. In some regions there are no psychiatric services for hospitalization, in others the only alternative are psychiatric beds in psychiatric hospital, outside the general health network. Usually, the presence of a psychiatric hospital inhibits the development of mental health networks, obliging persons to receive attention in substandard services without access to other specialties and technologies of medicine. Today, there are 3 health services that have no access for psychiatric beds in general hospitals; all three are under the influence of psychiatric hospitals. There is the need of a mental health network uniformly extended in general health services, at primary, secondary and tertiary levels, in each one of the health services distributed along the country. Also, these mental health services must have equivalent standards as those of other specialties in medicine.
	Legislation must address the right of all persons, and especially those with mental disabilities, to receive attention for their mental health needs in their communities, with primary, secondary and tertiary services organized within the general health services.

Legislation must define the obligation of each one of the 28 health services of the country to provide this services, including short stay psychiatric facilities for hospitalization in every main general hospital of the health service, along side with ambulatory and community mental health services. 


	In Chile, there are still about 600 persons living their lives inside long stay facilities of psychiatric hospitals, without access to community and receiving substandard services. Even though about 1000 persons have been discharged in the last 15 years, from psychiatric hospitals to community settings in sheltered homes, many are still waiting, especially those affected by intellectual disabilities. Because of the destruction due to the recent earthquake, 2 psychiatric hospitals suffered similar damages, one implemented a plan to discharge persons with intellectual disabilities to houses in the community, and the other is struggling for the government to reconstruct long stay facilities inside the psychiatric hospital. There is neither standard policy nor legislation to face this situation and opportunity. There is the need to apply a uniform policy of deinstitutionalization in the country, supported by a proper legislation.

	Legislation must forbid new admissions of persons to long stay psychiatric units, which today is only declared, but without any legal status. Also, law must define the obligation to provide residential support for the integration in the community of persons living inside psychiatric institutions, together with general and psychiatric health services and other forms of social support. Mental health policy and plans must define the means to achieve these obligations.

	In Chile there are poor standards of regulation of involuntary admissions and treatments proceedings. Health authority approves the orders for admission and treatment and there is no independent mechanism of appeal neither review and/or monitoring body.
	Legislation must be modified according to actual international human rights legislation, especially related to regulations for involuntary admission and treatment. Legislation should define the existence of adequate mechanisms of appeal to involuntary treatment and admissions, as well as the creation of independent review and monitoring body, with the proper faculties to accomplish with their task.


Exercise 2, Module 10
Identify, giving specific examples that exist in your country, 3 potential barriers/obstacles to drafting, adopting or implementing a new mental health law in your country and list the strategies you could use to overcome them.
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation
	Strategies to overcome them


	In Chile, there is a great resistance from professionals, especially psychiatrists, and also of other workers of psychiatric institutions to support processes of deinstitutionalization and conversion of resources from psychiatric hospitals to psychiatric networks in general health systems and community based services.

Institutional groups have a long story in psychiatry, and frequently are very reactive to the processes of reform and human rights approaches. As such, it’s very possible that they will resist the development of a modern mental health law.
	Institutional professional groups must be invited to the discussion of mental health law, altogether with consumer groups, family associations, NGOs that work in community based mental health programs, mental health teams in general hospitals etc. They must co participate in defining proper ways to change the ways psychiatric services are provided to persons with mental disabilities, in a manner that respects their human rights according to CRPD. Workers of these psychiatric institutions (professionals and non professionals) must be assured that their right to work is not menaced by changes to the way services are provided.

	In Chile there is a low priority in health authorities outside mental health departments, as well as in the government and parliament for supporting a process for mental health legislation. There was no support to efforts to draft a mental health law in the last years, and it has been very difficult to place appropriate mental health issues in disability laws and in the law of rights and duties in health, actually in discussion. Misconceptions and prejudices are disseminated even in high authority levels. 

	Public denounces must be made of human rights violations due to lack of adequate clinical and social support services, such as poor access to treatment and life conditions of persons with mental disabilities, within and out of institutions.

Activation of consumer groups and other NGOs and human rights organizations.

Diffusion of CRPD within the government, parliament, health authorities.

Public media will be very useful to disseminate information about the need to update legislation to modern and international standards.


	The authority may resist a new mental health law because it will oblige to define greater budgets for its implementation. Even though all Studies show the great load of mental illness in the society and it’s impact on disability and years lost to healthy life, it is very difficult to give the adequate relevance in budgets to develop the health answers needed to face this problem. There is a great competition with other health programs, and always the resources allocated to mental health are below the needs and as such it has not been possible to implement fully the National Plan of Mental Health and Psychiatry.
	Authorities must be educated and sensitized by means of technical documents, seminars etc, about the load of disease because of mental disorders, effectiveness of treatments and rehabilitation strategies, as well as about the high cost, ineffectiveness and negative results of institutional models. Also, education strategies must comprehend the legislative background and national obligations with international conventions of human rights.
A special effort must be done to get financing authorities involved in these activities.

Public media will be very useful to disseminate information about this inequity, and the need that a mental health law defines adequate budgets.


