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Mental health is a psychological state of some one who is functioning at a satisfactory level of emotional and behavioral adjustment. It refers to our cognitive or emotional wellbeing. It is about how we think, feel and behave. It also includes person’s ability to enjoy life as well as attaining a balance between life activities and to achieve psychological resilience, while Mental disorder is a psychological or behavioral pattern generally associated with subjective distress or disability that occur in an individual and which is not part of normal development or culture. (Dana A. 2005) 
According to the CRPD article 32, states that to prevent the occurrence of all forms of exploitation, violence and abuse, States Parties shall ensure that all facilities and programmes designed to serve persons with disabilities are effectively monitored by independent authorities.
Mental health inspectorate are therefore  independent monitoring groups that are set up to improving safety of Mental health care services,  They strengthen the voices of Mental health service users and the public in the way health services are reviewed ensuring that timely, useful, accessible and relevant information about safety and quality of health care is made available to all. The main role is to ensure that clients are treated with dignity and respect and that ethical and lawful treatment is appropriate to their needs.
Mental health inspectorate is one of the monitoring tools in mental health.
Monitoring is a part of the comprehensive strategy which involves such activities as exposure of abuses of human rights through public awareness, Media and training. As well as imparting knowledge to consumers to advocate for their rights. The existence and awareness to Health institutions that they are bodies monitoring are very necessary in that it impacts on care and the way services used are treated, which also helps in the reduction of abuse case and improved care.  Unless such devises are established and put in place, mental health issues may be neglected. of civil liberties, care and treatment.  (WHO, 2003).
They are three main monitoring mechanisms used by different countries namely

· Quality assurance Mechanism

· Mental health Inspectorate and

· Mental health review tribunals.
Standard care or Quality assurance Mechanism is a tool that is mostly used in the accreditation of health facilities. It also used in the improvement of care provided to mental health users in health facilities. it is mostly used within the health systems. 

Mental Health Inspectorates are bodies that scrutinize mental health facilities. It provides on going independent oversight in the improvement of human rights by undertaking regular visits to facilities, conducting inspections, being available to hear complaints and upholding .
Mental health review tribunals are judicial bodies that have a legislative mandate to admit, review cases and discharge people held involuntarily and the mental health inspectorate that scrutinizes all mental health facilities and any other place where mental health services are accessed. How ever where the legal extension is provided, the body may assess mental health policies and legislations and make forth recommendations for change depending on findings.
 Mental health inspectorates allow people to feel comforted that they will not be harassed in any way by abusers, They also provide status and rights which details legal rights to a patient and contact information for legal services in case of an urgent need and they also provide attorneys to represent clients in judicial and administrative proceedings involving, involuntary admissions, treatment, advocacy, advise and representation on such matters
The major significance of having such bodies instituted by law are that they provide independent voices to the welfare of people with mental health disabilities through regular visits, hearing complaints and conducting inspections. The inspectorate also takes legal action to people that abuse service users and may as well litigate a particular institution in violation of user’s rights.
The advantages of the inspectorates set up by the national legislation are that all clients and institutions receive the same treatment and that sectors are aware that if any abuse is heard the respective ministry may be tasked. This may later provide quality service in ensuring that key aspects of services meet acceptable standards for achieving better quality. The other aspect is that the monitoring bodies have access to all institutions and in such cannot be disbanded in making a way forward. 
It also ensures that capacity building and training are initiated and done to improve services and finally it also encourages service providers to bring about positive change within their circles. The other aspect is that they have direct access to political and health authorities, service providers as well as the Media and lobby groups. The disadvantages of  this approach is that it often lacks true independence from the health authorities and is hence less likely than, say, an inspectorate, to expose abuses to the media, to parliament or to other groups outside the Ministry. Information affecting Ministers and government is put aside and in other circumstances reports are buried and finally health has priorities such that funding for monitoring mental health are not allocated evenly. And in some other circumstances it is diverted to their area of interest.
National non-governmental organizations within countries have also come to play an important role in exposing, protecting and advocating for rights of people with mental disabilities. Some governments co-operate and collaborate with such NGOs while others tend to restrict access and/or disregard their findings and inputs. These happen mostly when it is against a particular sector of the government. Because NGOs probe without fear of losing positions unlike where minister choose representatives royal to them who will not embarrass them. Governments are very insecure in the independent body monitoring and at times access to facilities. They are also actively advocating for the national governments to create a role for participation of the consumer and family lobbies in revising the country’s essential drugs list. (M. Funk et al 2005)
 In some countries NGOs are taken very seriously and their recommendations are genuinely considered and implemented, in other countries NGOs are regarded merely as “trouble makers” trying to undermine government or as irrelevant. In some extreme situations NGOs may be banned if they advocate for human rights. In any event NGOs should complement rather than replace legal independent oversight. However, a central question is with regard to the effectiveness of independent. Non governmental organizations work according to global accepted standards and have less interference by Government machineries. Results and reports are submitted accordingly to relevant authorities, the people and media institutions. How ever  if abuses are noted, it takes time to come up with sanctions more especially if it is the entire state violating users rights or the government institution is in a deplorable state. In such cases some governments deny the violations due to political mileages, the NGOs have no options but to lobby for proper use of the services through solidarity by service users, carers and family support groups. Finally investigations take place after people’s rights have been denied for a long time and at times users may not even have meaning out of it but if legislatively they are laws enshrined in national constitutions, on sport monitoring would massively prevent such abuses. The limited resources of international or regional human rights bodies, their involvement is unlikely to be ongoing. The use of international instruments and bodies may hence be a very powerful “one off “strategy to instigate national level change in a country, but cannot be relied upon to maintain an ongoing monitoring of violations in that they have a lot of obligations. Furthermore international and regional human rights processes may often focus on the “big picture”
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