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Module 6 -Assignment
Discuss the case of Mrs. A in relation with UN standards on human rights (especially the CRPD) and of the 2008 Interim Report of the Special Rapporteur on Torture. 
This is a case of involuntary admission associated with excessive restraint bordering maltreatment.  
The UN Special Rapportuer on Torture details deprivation of liberty undesirably leads to the inhumane and degrading treatment of persons with disabilities.  And further, that the use of seclusion and restraints is evidently torturous and traumatic, and when unmonitored, is open for high level of abuse.  Mrs. A’s case skirts around this violation of the rights of persons with mental illness in relation to involuntary admission and deprivation of her liberty.  
In the UNCRPD, there are specific articles pointing at this case, 25, 19, 15, and 14.  The direct admission into a mental health facility hints that there is no multi-disciplinary team involved in the community based treatment, thus violating Article 25 which requires states to provide health services as close as possible to the people within their communities, and Article 19 which establishes the rights of people with mental disabilities to live independently and be included in the community.  The husband and family members were obviously concerned but were probably afraid and possibly did not know her rights under the current legislation.  As in many cases, there is no patient education on their rights.  The legislation should have provisions for education.
During the home visit, they husband and family are frozen and let the hospital staff take her away trusting that this was the best approach for her condition.  This is clearly a violation of Article 14 which requires that states ensure that persons with disabilities are on equal basis with others and that (1b) their liberties are not deprived, (2) and if any deprivation of liberty should be through due process.  There is no mention of the standards for involuntary treatment or informed consent other than that there is a process.  No mention of the protocol is mentioned other than that there is a strict process that is followed.  I would question the existence of the protocol and the level to which it is followed and monitored.
The autopsy following her death finds thromboembolia of central pulmonary which hints at a long term unaddressed comorbid condition.  This may be the reason why she was not responding well to psychiatric medications.  So, even if she was admitted for further evaluation, there is no mention of any hypertension which may be the very cause of her agitation as well.  And even if with only a case of unipolar, the excessive restrictions was still unnecessary, and it’s unfortunate that this lead to her premature death.  The excessive medication and restriction hints at the possibility that there is no oversight on the quality of treatment and the extent of restriction.    The seclusion and restraint highlighted in the UN Special Rapparteur on Torture and Article 15 of the CRPD highlights the nature and amount of torture and trauma associated with confinement and ill treatment.  States need to develop mental health systems that are equipped to address varied cases in mental health including those similar to Mrs. A’s.  In many instances, it the lack of resources that leads staff to use seclusion and restraints, therefore, a deeper look at the legislation has to take place. 
Analyze how this case would be managed in your country. 
In Palau, this case would be managed by the mental health specialist on the adult population.  She will be scheduled for evaluation and assessment, either in the primary care site in the community or at the Behavioral Health Outpatient Clinic in town.  The assessment will include a face to face interview by the counsellor and further evaluation will be followed by the medical officer in consultation with the geriatrician.  A treatment protocol will be designed involving a series of counselling, family psycho education, and medication as needed.  
Cultural protocol requires a standard need for extended family support which she will be advised to seek assistance from her extended family in handling day to day affairs so she can have bed rest at home while undergoing treatment.  If she does not have extended family, with her consent, she will be referred to the Social and Spiritual Health which will assist her in extended community support by faith based organization volunteers.  Because the treatment is community based in Palau, bulk of the work is educating the family as partners of recovery for their loved ones experiencing mental illness or disability.
If after the evaluation, there is a need for admission to the acute ward, she will have to be brought to the emergency room and consent to admission.  The ward is a hospital ward which requires family members assist the staff while she is admitted.  While bed resting in the ward, the nurse will be monitoring for vital signs every 2 hours and provide a structured schedule of therapeutic activities.  Depending on the treatment regime, a minimum care would include medication management and therapy which may include anger management, counselling sessions, and taking walks.  Clinical supervision and routing monitoring ensures that she will not be in isolation and she will definitely not be bounded to a bed.
Suggest possible change in your country legislations about involuntary admission and treatment in order to better implement human rights issues arising from this case 
While there exists legislation for involuntary admissions in Palau, and existing standards of care ensures a level of care that aligns with UNCRPD, the future leadership for mental health may have different perspectives and directives.  
Therefore, it is prudent to work on a comprehensive mental health legislation to detail elements of involuntary admission and further develop a comprehensive system of community based services for persons with mental illness.    Because laws are open to varied interpretation, the legislation will need to define clearly what is meant by seclusion, restraint, capacity, consent, involuntary, confinement, acceptable treatment, etc.
System development including a strong workforce development, policy development, and quality assurance will also contribute to long term protection of persons with mental illness.

