Module 10: Exercise A
	Needs/Barriers
	How legislation might address these needs/barriers

	Limited medical staffs are trained specifically in the area of mental health, thus resulting in limited capacity of national staff in Sudan to address the needs of a large population of persons with disabilities and mental health. 
	· Compulsory continued learning for all medical professions, in all medical facilities, to ensure full coverage of all services, including mental health.
· Inclusive mental health training for all medical staff during training years (university/college etc) as a requisite of graduation. 
· Incentive grants and scholarships for persons majoring in psychology, psychiatry or other mental health capacities.


	There is a significant lack of persons reporting illness, or seeking medical assistance from formal health care facilities due to severe stigma within communities and family units, therefore a low proportion of persons with mental illness receive the necessary treatment they require, and if they do so, it may be only on a one time ad hoc basis. 
	· Enforced national awareness campaigns to raise understanding and knowledge of dangers of non-reported illness.

· Inclusion of mental health practice into general practice, to ensure that more illnesses may be identified and thus treated when less stigmatised illnesses prevail. 
· Inclusion of mental health awareness in school curricular and health classes, with additional vocational training for nurses and young medical assistants provided by the Ministry of Social Welfare and the Ministry of Health. 



	Few mental health facilities are currently available in the country; the vast majority of those that are available are based in the capital city, far from remote/rural areas. Few mental health or psychosocial services are offered by general practice health care, and where this is the case, the psychiatric wings are often unattended; patients are chained to their beds and heavily sedated.   
	· More accessible health care available within all communities rather than just the capital city. 

· Establishment of community based, or mobile health clinics, including mandatory mental health specialists in all states. 

· As above. Increased training from an early stage pre-qualification, and continued learning, including mental health practice. 

· As above. Inclusion of mental health care into general practice, with enforced training and continued learning of staff.  




As is recognised by the CRPD, in some areas, a progressive approach may be required in order to fully implement the particular right in all countries and for all persons of concern. Whilst this may not be the case for all articles of the Convention, in the case of Sudan, it is likely that the majority of the articles will need to be approached with patience and caution. The situation is so far below acceptable standards, that I believe only a step-by-step approach could eventually see changes that are intended by the CRPD. For example, before any patient care practice can be enforced, there is first a need for recognition of gaps and needs. Thereafter, it may be sensible to begin by advocating for individual state activities, whereby representatives may contribute to a national plan of action in order to attract the attention of necessary persons and bodies, before further action is taken to present the draft bill at central government level. 
Module 10: Exercise B

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

	On 9th July 2011, the Sudan split in two, with the southern sector becoming the Republic of Sudan and the north remaining as the Sudan. Conflict in the south erupted; the separated nations battle over the oil rich central states, and war continues in Darfur. At the same time, drought, famine, agricultural damage, a protracted refugee situation and severe economic debt render the nation perilous. In a country in turmoil, with so many specific problems, which ought desperately to be addressed, mental health policy is not seen as a priority and is likely to receive limited backing or support from the national and international communities. 
	· Continued international pressure to encourage the Sudan to implement and enforce its obligations under the CRPD. International monitoring of human rights standards, including treatment, patient care, facilities, and services available. 
· Contributions by aid/development organisations to assist in capacity building within Sudan (all regions). 

· Regular monitoring by international rights groups to put pressure on the country for exposure for not fulfilling international obligations.

· Sanctions placed on the Sudan in the event that no efforts are made to improve health (including mental health) services.
· International media coverage, for instance by Human Rights Watch, Amnesty International etc. to alert humanitarian attention to the ignored yet substantial situation in Sudan (and other nations), with the use of personal story, emotive imagery and statistical demands to show the world what is going on. Whilst such imagery may not always be in the best interest of the individual, where consent is sought, and in some cases, this may at times be the most dramatically effective means of capturing the world’s attention. 


	Lack of understanding, training and capacity afford that few persons with the required skills to draft an acceptable proposed bill are available in the country, with fewer people able to effectively implement such legal practice. This is only worsened by the removal of the majority of international organisations from the country, thus no support and monitoring mechanism is currently in place to promote equal access to rights, or to advocate against human rights abuses with regards to the rights of persons with disabilities. 
	· Contributions from international actors to assist in the development of an internationally acceptable draft. 
· Establishment of a UN taskforce to ensure efficient representation for specific target groups (i.e. children, refugees, women, elderly persons). NB. Inclusive of NGOs also, however, presence is severely limited in the Sudan.

· Inclusion of UN agencies and experts in international law especially in relation to health to ensure all CRPD expectations and obligations are met. 

· Advocacy to encourage the Sudan to allow access to international aid/humanitarian organisations outside of the scope of the UN for the purpose of development in practice. 


	The Sudanese mental health policy was last reviewed in 2008; Sudan signed and ratified the CRPD, however few changes can be seen. No matter whether a draft bill is accepted and made law, without a change in attitude, monitoring and accountability, application and implementation are implausible. 
	· International pressure to ensure monitoring and reporting system, in order to follow up on improvements and otherwise. 
· Case examples and clear guidance of what can and should be done, in simple steps to begin to improve standards.
· Name and shame: human rights monitoring to ensure that the Sudan is known to be failing in the area of mental health care, to encourage the nation to make improvements.  



