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While mental health legislation must always recognize patients as unique individuals whose civil rights must be upheld to the fullest degree compatible with their right to obtain treatment for mental illness, legislation does not necessarily, and possibly cannot, ensure or guarantee the setting and maintaining of high standards of practice and administration. Nor can legislation ensure that the principles of mental health care delivery are upheld. These encompass the right to care and treatment, in the least restrictive setting, easy accessibility of care, provision of care as near to domicile as possible, the right to information concerning care and treatment, the right to refusal of treatment and the necessity of informed consent and the right to choice of consultant psychiatrist within a catchment area. Patients have a right of access to spiritual care as appropriate.

“Ensuring that our health services should help first and foremost those people whose need is greatest" 

Is a primary societal value in relation to health care delivery. Included in this group are those suffering from mental illness, particularly severe mental illness, many of whom will spend substantial periods in psychiatric care. Pivotal to this commitment is

"The pursuit of quality at all levels of the service". Therefore Mental Health Polices and Strategies documents should stress that there are three underpinning considerations which are fundamental to the satisfactory delivery of health care, including mental health care; these are:

· Equity

· Quality of service

· Accountability
In order to discuss the main difference between having a mental health inspectorate compared to having an international NGO specialized in mental health and human rights to ensure the quality of services delivered to mental health users, we should first highlight the essential issues of treating mental illnesses and how these cases are unique and special compared to other health issues whether the inspections will be conducted by the mental health inspectorate or the specialized NGO. These issues are:
· It maybe useful to think of the main elements involved in the delivery of mental health care as the Consumer, the Product/Process and the Setting. 
The Consumer: The consumers are patients, patients' relatives and the community.
The Product/Process: The product is mental health and the process is its delivery in its preventive and treatment aspects.

The Setting: The setting is wherever services to patients are provided in psychiatric settings, such as in-patient units, day hospitals, community-based residences run by psychiatric services, etc.

· Identification and orientation:

-The patient should be introduced to the professional team responsible for his/her care. Accordingly, the patient's consultant should introduce himself/herself and any other members of the team as appropriate to the patient so that he or she is in no doubt as to who is responsible for his or her care and management. 
-If the receiving professional is a junior doctor then that doctor should indicate to the patient who his or her consultant is. 
-All patients have the right to meet with their treating consultant. Similarly nurses, social workers and other professionals should identify themselves to the patient as soon as any professional or clinical interaction takes place between them. To facilitate this all staff members should wear identifying name badges which indicate their role within the professional team. Staff members should be available, for patients and relatives within reasonable time of request.

· The treatment plan:

-Patients should be informed of diagnosis on request and provided with suitable documentary literature on their condition, as deemed appropriate. 
-Treatment plans should be discussed with patients, the nature of treatment fully outlined and the treatment plan, including any medication, clearly recorded in the case notes. 
-Patients should be given reasonable time to consider the acceptance of the treatment plan outlined for them including any medication, possible side effects etc. and time for discussion with relatives before acceptance. 
-Professional clinical staff must be available for further discussion of the treatment plan, if requested. 
-Patients should be made aware of any voluntary or self-help group relevant to their illness and put in contact with it on request.

· Protection of clients/ complaints:

-There must be an adequate complaints or dissatisfaction procedure available to patients at all levels of care. 
-Patients must be aware of its existence and informed of how to use it. 
-Patients should be encouraged to make a verbal or written complaint to the complaints body of the local service when they feel aggrieved or dissatisfied.

-Notices to this effect should be prominently displayed at every treatment location with the name of the complaints officer. 
-A handbook containing this information as well as information on patients' rights to learn about treatment plans and medications as well as other matters relating to the service should be available to patients and relatives for information and reference. 
-Information must be available for patients and relatives on how to make a verbal or written complaint or make suggestions for improvement in service provision. 
-There should be written procedures for dealing with complaints from patients and relatives available in each local service. 
-The local written policy and procedure on complaints should indicate the level of authority expected to deal with complaints. 
-There should be a specific book for the recording of complaints which the complaints officer should maintain. 
-There should be written guidelines on the handling of complaints alleging abuse/ill-treatment/neglect of patients in the mental health services and these should be known to all staff members and available on request to patients and families. 
-In addition, notices communicating this information should be prominently displayed in in-patient centers.

· Protection of clients/ Mental Health legislations:

-Patients should be informed of their right of appeal, under present legislation, to the President of the High Court, the Minister for Health or the Inspector of Mental Hospitals. 
-All staff members should be aware of patients' rights in this regard and communicate them to patients as appropriate. Notices conveying this information should be displayed prominently in every in-patient location.

-While mental health legislation must always recognize patients as unique individuals whose civil rights must be upheld to the fullest degree compatible with their right to obtain treatment for mental illness, legislation does not necessarily, and possibly cannot, ensure or guarantee the setting and maintaining of high standards of practice and administration. Nor can legislation ensure that the principles of mental health care delivery are upheld. 
-These encompass the right to care and treatment, in the least restrictive setting, easy accessibility of care, provision of care as near to domicile as possible, the right to information concerning care and treatment, the right to refusal of treatment and the necessity of informed consent and the right to choice of consultant psychiatrist within a catchment area. 
-Patients have a right of access to spiritual care as appropriate.
-At all times, interviews between patients and relatives and mental health staff should be effected in settings of privacy.
A) Mental health inspectorate:
This kind of inspection is mostly concerned with the response to referrals for people with mental illness received by local authorities, family or outpatient clinics. It has a strong focus on mainly two aspects: the arrangement taken at the point of admission and the review of the physical environment of the facility in terms of the availability of basic services.

On the other hand, it doesn’t focus on the quality of practice and the implementation of policies and procedures to protect the rights of people with mental illness, and therefore it doesn’t consider the effectiveness of arrangements to protect these rights from being violated; neither it’s concerned with the legislative framework that supports the recovery process and the re-integration to community.
Recommendations:

1. National legislations should review and assess the effectiveness of their arrangements for risk assessment and risk management in mental health services. 

2. National legislations should review their training for human rights protection and include partner agencies in the exercise. This review should ensure that the modules that focus on the practice of assessment, investigation and needed management are promoting the best possible outcomes for people with mental illness. 

3. National legislations should review the effectiveness of their arrangements made to implement the recommendations of the specialized inspection committee, paying particular consideration to: 

• The role of the inspectorate;

• Representation from partner agencies;

• Inspection planning, quality assurance and project management; and

• Resources and administrative arrangements to support the committee.

4. Focus of the mental health inspection should always have in mind the following ultimate goals for people with mental illness:

1. be treated with dignity and respect; 

2. have the right to ethical and lawful treatment; 

3. receive the care and treatment that is appropriate to his or her needs;

4. be enabled to lead as fulfilling a life as possible
B) International NGO specialized in human rights and mental health:

The inspection that is conducted by an international NGO emphasizes in particular the following concerns:

· It is concerned about the occurrence of inhuman and degrading treatment in mental health care as a result of involuntary treatment and coercion. 

· It is concerned about the deprivation of the right to make personal choices (self-determination) as a direct result of outdated guardianship laws and practices, many of which are still in force in the region.

· Discrimination and social exclusion are a daily occurrence in the lives of people with mental health problems and intellectual disabilities. The stigma associated with mental disability leads to barriers in access to education, employment, health, housing and social services, which is a main concern of the inspection. 

· International NGO investigation expresses concern regarding the lack of funded, independent inspectorate mechanisms for mental health facilities and institutions. Inspectorate mechanisms are essential in order to expose human rights abuses.
· And the most important aspect here is that international NGO investigation promotes the involvement of user organizations, whose first hand experience provides the advantage of an insider perspective.  

Some opinions might argue that such investigations conducted by international NGO, though specialized in human rights and mental health, but lacks the deep cultural understanding that national inspectorate have. Being an international NGO may not fully represent the perspective of the local community’s experience, values and views. And therefore the recommendations that will be resulted might not fit completely or be a bit difficult to implement effectively.
Recommendations:

1. Principles of Safeguarding (sets out principles in which safeguarding should be based on e.g. based on consent, people should be supported etc.)

2. Local Health Boards and Human Rights Trusts – establishing specialist teams to offer advice to staff around safeguarding concerns, training others etc.
3. Raising Awareness - There should be a national publicity campaign aimed at raising awareness amongst the general public, including adults who may themselves be at risk of abuse.
4. Duty to report – Staff working with vulnerable adults should have a duty to report abuse; this could be placed in a contract of employment, legislation or policies and regulation.
5. To have in board representatives from the community to always advice the overall process in terms of cultural values and opinions regarding needs and priorities. Those representatives should also include family members of people with mental illness, caregivers, and legal specialists.
Administrative Arrangements that need to be made to insure a proper inspection with respect to local experience as well as international standards:
· There should be a document outlining the philosophy and model of care delivery for the service as a whole, and the document should be available in each component of the service and available and understood by every staff member.

· There should be a written local mental health program adapted to meet the objectives and targets that are enshrined and understood in the philosophy and model of care.

· There should be a written strategy identified and understood by which these targets and objectives may be met.

· There should be mechanisms in place to ensure that through the strategy the program and its aims are working towards the final targets.

· Mechanisms, such as a service management group, sector groups and so on should be in place to ensure that the strategies, programs etc. can be applied and realistic targets achieved.

· There should be a clear understanding between service deliverers and policy makers on the budget available so that targets which are feasible and possible, may be achieved.

· At the unit/ward level, day centre/day hospital level or mental health sector headquarters there should be an operational policy which records the agreed information about how that particular component of the organization operates.

· This policy should be available in written form so that it can be read and understood by all staff members and if necessary by patients and visitors.

· There should be an annual review of the quality, efficiency, and effectiveness of all aspects of the mental health service.
· The review should identify strengths and weaknesses in policy programs with a view to modifying and improving them.
· These program goals should be written down and anchored to local objectives.

· A written report of the annual review should be kept.

· Service objectives should be discussed, understood and approved by health board members.

· There should be a good working relationship between health board members, senior executives and service providers.
Conclusion:

In conclusion, in the spirit of International Human Rights and Mental Health investigations and promotion, we urge the international community and inspection bodies to end inhuman and degrading treatment of people with mental disabilities, to effectively include organizations of people with disabilities in policy-making, and to hold governments accountable for the human rights of people with mental disabilities
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