ASSIGNMENT FOR MODULE 10: 
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
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                               Exercise 1, Module 10 
	Needs/barriers


	How legislation can address these needs/barriers



	1. Human rights violations as a barrier to mental health care.

Human rights violations are barriers in many countries hindering the provision of adequate mental health care and this is particularly true for Ghana. These violations take place both within mental health facilities and in the community. In Ghana at the psychiatric hospitals there is a lot of congestion which is human rights violation. A hospital meant to accommodate only six hundred patients has 1200. Congestion comes with its attendant problems; patients sleep on the floor because there are not enough beds; feeding is inadequate and sanitary conditions are poor. Inadequate medication adds to the human rights violations. The number of patients far outstrips the number of personnel who therefore get demotivated and neglect patients, sometimes using injection as punishment for patients where they could have talked them out of their aggression. Seclusion and restraint are thus used even when there is not much justification. Patients are used by staff for forced labour. There is involuntary admission against the patients’ will and even when patients are tied and brought by relatives to the hospital they are considered voluntary just because there were not brought by the courts.  Patients who are legitimately brought by the courts also remain for too long and all that is abuse of their rights.

In the community outside the hospital, patients’ rights are seriously abused. Traditional and faith-based healers put them in chains and shackles and sexually abuse them. Patients are used for forced labour, are flogged ostensibly to exorcise the ‘evil forces’ in them. Patients lose their jobs and accommodation because they are mentally ill, they are sacked out of their school by their school heads, elderly women are incarcerated in ‘witch camps’ as witches when they are only depressed. Relatives neglect patients who are therefore seen vagrant on the streets. Mentally ill persons lose their political rights and cannot vote because they are incarcerated. 


	Legislation can address these issues. A good legislation enshrines human rights and will set up oversight agencies that will ensure that forced admissions are not allowed. A Review Body will have the right to authorise the discharge of patients who have outlived their stay; visiting committees will go round orthodox and unorthodox facilities to ensure that patients are not subjected to forced labour, marriages, flogging and chaining. Penalties against those who abuse the rights of persons with disability will deter abuse of rights, and eviction of patients and sacking from jobs will be outlawed.



	2. Lack of mental health services in some areas of the country is a barrier to mental health care. In Ghana there is a treatment gap of 98%. This prevents geographical access to mental health care and invariably many patients who require mental health care do not get it. Invariably this puts a lot of stress on the few facilities available and in Ghana the only three psychiatric hospitals are situated close to one another leaving the greater part of the country underserved. This is, in turn, due to overemphasis on centralisation and institutionalisation with almost all services being concentrated in the few institutions. This also leads to congestion which is, in itself, human rights issue. Again centralisation leads to patients not receiving the least restrictive care.


	Legislation can address this situation. Legislation will deemphasise institutionalisation, place emphasis on community care and lead to integration of mental health services in general health care such that wherever anybody finds himself there will be mental health services at the doorsteps. Mental health legislation will lead to release of funding for training more personnel to man these services in the community.



	3. Lack of adequate funding for mental health services in most countries becomes a barrier to mental health care. In Ghana many reasons account for inadequate financing. Stigma of mental health even in the minds of policy makers makes them give low priority attention to mental health hence they do not provide adequate support.  Unlike malaria, infections and diarrhoeal diseases, mental illness will not kill and so its low fatality makes policy makers look at mental illness as not been urgent requiring attention. Mental illness thus often becomes an afterthought.


	Legislation will ensure that the state considers it mandatory to provide for mental health. In Ghana the draft legislation will ensure the establishment of a body to serve as the body to link between the mental health department and the ministry of health and to mediate for the needs of the sector. This body thus becomes a statutory body to ensure that adequate resources are provided for the service.




Exercise 2

	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 

	Strategies to overcome them

	1. Low priority accorded mental health and therefore mental health legislation. This is also in part due to stigmatisation and discrimination. In Ghana government officials would say: ‘What does it matter for the person with disability to have a law to govern them?’ This low priority has to do with not only the executive arm of the government but also parliamentarians and sectors within and outside health. A typical case is that while the draft of the mental health legislation for Ghana has been ready for the last four years, many laws have been passed since then because those laws were seen to be more important, eg. Tourism bill which will bring the government money, or Domestic Violence Bill sponsored by women activists who seem to be more powerful lobbyist. 


	Lobbying is an effective antidote. In Ghana there has been a lot of lobbying, lobbying parliamentarians by holding meetings and workshops with them in groups and as individuals, to sensitise them, meeting with the media to lobby them to make mental health news items, collaboration with NGOs for them to lobby and serve as advocates, forming coalition with like minded groups for mental health reform through legislation, writing series of media articles and granting media interviews on radio and television, meeting government officials, virtually making the whole populace recognise that they cannot live without mental health. In all these media encounters the purpose has been to inform the populace about human rights violations of people with mental disorders and how legislation can help to stop them. Where these efforts fail one could also inform international bodies about these human rights violations for these bodies to take the government up. Finally one may empower organizations of consumers, families and other to take up advocacy.



	2. Misconceptions and misapprehensions by the officials of the ministry of health and government officials.  In Ghana, government officials have expressed anxiety over the financial implications of passing a new law which will require setting up institutions and structures to oversee the implementation, forms that will need to be developed for documentation, and the fear that if the government is not able to provide funding as required by the law, the government could be taken to task. Officials have asked ‘do you have the personnel to run such a system if the law is passed?’ These have been barriers, especially if these fears are not voiced out for an explanation to be offered.

	There is the need to build consensus and negotiate for change with all stakeholders. In Ghana there have been series of meetings at various levels of the government and policy makers, the ministries of health and other sectors. At these meetings we have emphasised that though there may be initial capital injection for the implementation to take off, eventually it will pay off as we quantify the gain. Meetings with the ministries have helped to dispel some notions they held about mental health legislation, eg. the notion that mental health care does not require legislation. Training to get more mental health personnel is itself part of the benefits of the legislation and pointing this out allays the fears of the policy makers. Generally there is the need to negotiate so that portions of the law which might cause the greatest apprehension could be discussed and, if not very crucial to the law, could be modified appropriately. 



	3. Resistance from psychiatrists and other health workers who perceive a new legislation as undermining medical authority. Some psychiatrists may think that they will no longer be able to practice the way they did without regulation, and their authority might be undermined. Such people will offer resistance. Other mental health, health and other professionals may not be aware of what they stand to benefit from such legislation. 


	Solution will be to organise seminars and workshops on patients’ rights, medical ethics at which seminars there will be experts to attend. The law may also be formulated from a consumer perspective and from multi-sectoral approach in a consultative process with both written and oral hearings. These trainings and workshops will eventually get the opposing personnel change their stand.



