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Module (10): DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION
Exercise 1, Module 10 
Identify, giving specific examples that exist in your country, 3 mental health needs or barriers to mental health care in your country that can be addressed through legislation. Also indicate how legislation can be used to satisfy the needs or to overcome the barriers.

	Needs/barriers
	How legislation can address these needs/barriers

	1. Jordan lacks the specialized mental health facilities and community mental health services for pediatrics. Only one psychiatrist for pediatrics is available in Jordan, he has a clinic in Jordan University Hospital but sometimes he does consultations in other centers due to the huge demand of such services. But yet not having a child psychiatrists in other hospitals/areas throughout Jordan indicate high risk of leaving many cases untreated or maybe misdiagnosed by other professionals.

	Under the 

· General Health Care Legislation

· Anti- discrimination Legislation

Access to mental health care
Discrimination

Protection of vulnerable groups

Mental Health Regulations:


Develop child and adolescent community-based mental health services, which are based on the bio-psychosocial model.

	2. Mental health system in Jordan is hospital-based and the care provided, both inpatient and outpatient, is mainly biological care (provision of medicine) No provision of psychosocial interventions for these patients, except for the ones seen in the newly CMHC established by WHO


	Under the 

· General Health Care Legislation

· Anti- discrimination Legislation

Access to mental health care

Rights of users of mental health services

Discrimination

Mental Health Regulations:

Develop secondary level community-based mental health services: both inpatient and outpatient, according to the bio-psychosocial approach. And enhance the existing provision of psychosocial interventions to integrate mental health service users into the community and enhance their recovery process.



	3. There is no national - or regional -      level body that oversees the human rights of individuals living with mental illness in Jordan.

	Under the 

· General Health Care Legislation

· Anti- discrimination Legislation

· Disability Legislation

Discrimination

Protection of vulnerable groups

Rights of users of mental health services

Mental Health Regulations:

Establish a national review body on human rights and develop a strategy for the ongoing review/inspection of mental health facilities and training of health professionals on the human rights protection of patients.




Exercise 2, Module 10
Identify, giving specific examples that exist in your country, 3 potential barriers/obstacles to drafting, adopting or implementing a new mental health law in your country and list the strategies you could use to overcome them. 

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

	1. There is no a national authority for mental health in Jordan that has a governing role

	· Establish a national mental health authority with a governing and executive role
· Establish a national review body on human rights and develop a strategy for the ongoing review/inspection of mental health facilities and training of health professionals on the human rights protection of patients.

· Establishment of National Technical Committee representing stakeholders to advice and support the governing function of the MHU

· Adopt and implement the National Mental Health Plan with priorities identified by the National Policy
· Create or enhance mental health legislation in the areas of access to least restrictive care, the rights of mental health consumers and their families, guardianship for individuals with mental illness, voluntary and involuntary treatment, law enforcement and other judicial system issues for people with mental illness, mechanisms to oversee involuntary admissions and treatment practices and mechanisms to implement mental health legislation.



	2. There is only one user organization recently established “Our Step” and no family organizations for mental health in the country.


	· Promote the establishment of family organizations.
· Support the just established user association “Our Step”
· Facilitate the initiation of advocacy activities in selected sites by the users association

· Develop a mental health, anti-stigma and anti-discrimination awareness campaign.
· Identify major discrimination and stigma problems related to mental health.

· Develop and launch an innovative program to portray an accurate image of mental health conditions in the media.



	3. Jordan’s mental health system collaborates with a number of agencies or institutions to provide public education and awareness campaigns that support a variety of population groups (e.g. children, women) and target a wide range of professionals (e.g. teachers, social service staff). Despite these efforts, formal collaboration in the form of laws, administration or programs with other sectors is lacking.

	· Strengthen the collaboration with other sectors through the development of joint programs and the establishment of formal mechanisms for inter-sectoral cooperation, especially with social and educational services.
· Improve the mental health information system, the data collection and the monthly reporting.
· Increase the number of psychosocial staff and the level of cross-training of psychologists and other mental health professions in evidence-based psychosocial interventions. 

· Enhance the interaction between the primary care system staff and mental health professionals in the areas of training, co-coordination of activities and referral issues.

· Enhance the provision of psychosocial interventions, according to the bio-psychosocial model, for patients treated at both outpatient and inpatient mental health facilities.

· Increase the training in mental health for primary care staff, through the implementation of the mhGAP. (mental health Gap Action Plan)
· Strengthen participation of selected and trained community and religious leaders (such as sheiks, priests), CBOs and other community resources in MH care (for the identification and referral of people with mental health problems, community integration, rehabilitation)




