Gruša Matevžič

Assignment Module 7

National mental health inspectorates and international mental health NGOs are both important monitoring mechanisms, each of them having some advantages and disadvantages. 

The need for national inspectorate has been established already in MI Principles, which state that “every mental health facility shall be inspected by the competent authorities with sufficient frequency to ensure that the conditions, treatment and care of patients comply with these Principles” (Principle 14(2)). National mental health inspectorate has an advantage in the fact that is national. This means that the inspectors are better aware of the situation and policy of their country, than international NGOs might be. Another advantage is the fact that there is legislation behind, setting up the inspectorate, which means that its competency is regulated in the law and visits are therefore also made obligatory and financed by the state. International NGOs might contrary to that have difficulties in managing continuous financing of their monitoring visits, which can as a result be less frequent. There might be an issue of access as well, since national mental health inspectorate must be given access to the facilities, since it has been set up in national legislation, while on the other hand, some States do not like to see international organizations, particularly non-governmental ones to get access to their national institutions. Another advantage is continuity, meaning that National inspectorate probably has a duty to perform visits at certain time intervals, while no such obligation exists for international NGOs. National inspectorate also has an obligation to visit all the mental health facilities within the country, while international NGO will probably visit just one or two. National inspectorate can also perform unannounced visits, which is not possible for international NGOs, who always need to obtain permission to access first. 
Main advantage of international NGOs monitoring is independence. They are definitely more independent than Mental Health inspectorate, which is financed by the State, unless the law foresees that members of mental health inspectorate are independent experts. Even in this case, the national inspectorate can be submitted to more pressure from the government than the international NGO. On the other hand, as already mentioned, nothing guarantees an automatic right to the international NGO to access to the mental health facilities in a particular state; therefore if the particular state would want to exercise the pressure on the international NGO, they could simply ban their entry to the facilities. Of course this would have for consequence criticism of the state in the international fora, but some states don’t seem to care much abut this. Independency also means that the staff of the facility and the users fell freer to discuss their problems with an NGO, than with state officials. Another advantage is the expertise. I would say that an international NGO, specializing in mental health and human rights has developed a great expertise in these issues, since they are the primal focus of the organization and probably they have many different projects on these issues, they attend different conferences and they are probably very knowledgeable about the international standards in mental health. International NGO also probably visits other countries’ facilities and has therefore access to the comparative perspective, while the national inspectorates are only visiting national facilities. I would say that visits of international NGOs are particularly relevant in a country, where mental health issues were not yet sufficiently addressed from the human rights perspective and the country is therefore lacking experts in this field, or is even denying that there abuses could occur. I would say that international NGO might also more likely include among its monitoring staff mental health users or their family members, which adds extra value to the monitoring. 
An important factor is also the steps taken after the monitoring visits. National inspectorates could probably have more influence on the national government and the management of the institutions visited. In case of obvious human rights violations discovered, they can immediately take the case to the national courts, while an international NGO would first need to find a local lawyer to take the case. National inspectorate can call for changes at the governmental level more effectively, since they should have the authority to impact on government services and policy and finally, the authorities know that they will come back to another visit in a near future and if the changes will not be made by then, they would risk having another negative report issued abut their facility. On the other hand international NGOs specialized in mental health issues are probably better skilled to lobby at the international or regional level and sometimes that kind of pressure is necessary for a certain country to change its inappropriate policies. 
I would conclude that the ideal scenario would be where the country has independent national inspectorate established by the law, but also permits international NGOs to conduct the monitoring visits occasionally. National and international actors should also collaborate to maximize the effect of their visit on the better protection of human rights of people in the mental health facilities. 

Finally, I would like to mention a good practice regarding national monitoring mechanism, established in Slovenia under the Optional protocol to the Convention against Torture. In Slovenia the regular visits to the places where people are deprived of their liberty is performed by the Ombudsman in collaboration with national NGOs. I recently had an opportunity to participate at one of these visits conducted in a mental health hospital, as a representative of an NGO. We firstly had an extensive talk with the director of the hospital, asking about all relevant issues and improvements from our last visit, then we visited the closed part of the hospital and we also talked with the patients there, in order to get their first hand experience of their living there. After the visit we again met with the director to face her with all the inadequacies that we discovered and she had to provide some answers. In few weeks after the visit, we drafted the report, where the promises made by the director were also included, as well as our recommendations. The report was then sent to the Ministry of Health and also published on the Ombudsman’s website. At the next visit conduced to the same facilities, the shortcomings addressed in the report and promises made will be brought up again. I believe this kind of monitoring creates quite some pressure, and managers of the institutions always try to do their best, in order not to be criticized in the reports. 
