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Exercise 1, Module 10
	Needs/barriers to mental health care
	
	How legislation can address these needs/barriers?

	Even in Greece, stigma is the main barrier to the provision of care (including mental health care) and one of the main reasons causing discrimination in the provision of services, that affect people with mental disabilities, their families and carers. Stigma related discrimination can be fought with legislation.

	
	State parties to international human rights treaties are under an obligation to adopt measures to address the stigmatization of persons on the basis of their health status as persons with mental disabilities. Addressing  stigma is a human rights issue because it is the root cause of discrimination both generally and specifically as far as it concerns the provision of health care. Non-discrimination is part of the core content of the right to health, including mental health, and the fulcrum of the operation of the right to mental health depends and is based on the effectiveness of the steps taken by State parties. Therefore it is incumbent on States to take steps to eliminate discrimination
,
,
. Discrimination towards individuals with mental illnesses and disabilities can effectively be addressed through antidiscrimination legislation which will include specific provisions for persons with mental disabilities, their families and carers and will be based on the ''lex specialis'' character of the legally binding CRPD. CRPD rights are immediately applicable and Greece being a State party to it has a ''core obligation'' to take all appropriate measures to tackle direct and indirect discrimination and inequality affecting persons with disabilities as well as their families and carers.


	Chemical and physical restraints are widely used in Greek psychiatric institutions. However the use of chemical and physical restraints is not properly regulated by Greek law. This lack of regulation leaves patients vulnerable to significant human rights violations, and leaves psychiatrists and other mental health staff acting in a legal vacuum. The unique vulnerabilities of people with mental disabilities create a need for robust legislation  to ensure that the human rights of people with mental disabilities are protected and that transgressions are punishable by courts.

	
	Restraint can be applied to any detained patient at the discretion of doctors. This can be addressed by legislation. In fact, a law can introduce separate stringent criteria for permissible use of restraint taking into account of different forms of restraint and incorporating the basic standards for using them developed by the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT). This same law could also oblige a relevant governmental body to adopt detailed guidelines for staff of psychiatric institutions and create an independent body that will be under a legal duty to monitor the use of restraints.

	In Greece, there is no distinction between involuntary hospitalization and involuntary treatment. One of the consequences of this flawed approach is that once a person is involuntarily admitted to a hospital, the choice of his/her treatment is essentially at the discretion of the hospital’s staff.
	
	According to the CAT standards the admission of a person to a psychiatric establishment on an involuntary basis should not be construed as authorising treatment without his consent. It follows that every competent patient, whether voluntary or involuntary, should be given the opportunity to refuse treatment or any other medical intervention. Any derogation from this fundamental principle should be based upon law and only relate to clearly and strictly defined exceptional circumstances (para. 41, emphasis added). In order to be in line with its obligations under international treaties, Greek law should adopt the approach of Recommendation Rec(2004)10
 and include provisions for the judicial review of involuntary treatment giving patients the right to challenge the lawfulness of their involuntary treatment.


Exercise 2, Module 10

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

	In Greece one of the obstacles to drafting mental health legislation is that limited legislative importance and resources are given to mental health because of other pressing, mainly financial, problems 
	
	Lobbying politicians and legislators about the importance of mental health issues and legislation can result in prioritization in parliament. Enlisting influential allies amongst decision makers to be part of the lobbying process can be very beneficial. Gaining public support about the need for mental health legislation can also help to put pressure on decision-makers to prioritize the mental health legislation. Public workshops and seminars, radio and television broadcasts, information pamphlets, and newspaper articles which raise awareness about the importance of mental health legislation are some of the activities to mobilize public opinion on the need of mental health legislation and support for the law to be passed. Furthermore, lobbying and advocacy initiatives can be more effective if they are done by advocates working in collaborative advocacy groups.


	Widespread stigma and discrimination of mental health and of persons with mental health related problems, would also lead to resistance to drafting a mental health bill
	
	Raising awareness of and lobbying for mental health can effectively help to fight stigma associated with mental health related issued and people with mental disabilities, and to get mental health prioritized on political and service agendas. Involving service users and their representative organizations in lobbying initiatives can also be an opportunity to empower them, and reduce stigma. 
In terms of fighting stigma, offering mental health services at the community level, protecting rights and promoting integrated mental health services, is the best way forward. This can be done by distributing the rights guaranteed in the CRPD between health bill and disability bill in case of psycho-social disability and beyond. However, if we can ensure the inclusion of mental health service-related rights in the health bill, and can advocate to guarantee civil, political, cultural and social rights of people with psycho-social disability in the disability bill, a separate mental health bill seems entirely unnecessary.


	Greece is party to almost all major international instruments (including the CRPD) in the field of human rights and a number of important laws have been adopted to comply with relevant recommendations by UN human rights treaty bodies. As far as it concerns the CRPD, it was adopted in a different political, social and economic situation than today. CRPD has been ratified (Law 4074/2012 Official Gazette A'88), however implementation of the new CRPD-related law is associated with deep political commitments.
	
	Although high level political commitment is important to generate concrete government action, civil society (DPOs, family organizations and other advocacy groups) is a catalytic force in articulating needs and designing responses. Civil society can  form national coalitions: to reinforce capacity and to suggest strategies of action; to inform government that legal frameworks are only a starting point and that budget allocations to mental health are crucial; to organize national campaigns and media broadcasts about the legally binding character of the CRPD, the rights of persons with disabilities and the obligations of the State to promote, protect and fulfill these rights; to urge government authorities to seek the guidance from experts, who have worked on the human rights approach in supporting the CRPD, in finding solutions for implementation problems, that could be viable even in these harsh economic times for the country.



� Art 2(2) ICESCR, Article 12 ICESCR, Article 25 CRPD, Article 4 CRPD, Article 9 CRPD, Preamble (e), Preamble (f), World Programme of Action concerning Disabled Persons, 1982, UN General Assembly Res 37/52, Standard Rules on the Equalisation of Opportunities for Persons with Disabilities, UN General Assembly Res 48/96, 1994 -Rule 2, 3


� CESCR, General Comment 14, The Right to the Highest Attainable Standard of Health, UN Doc.


E/C.12/2000/4 (2000)


� CESCR, General Comment 20, Non-discrimination in Economic, Social and Cultural Rights, UN Doc. E/C.12/GC/20 (2009)


� Rec(2004)10 regards treatment as involuntary even when a person does not have the functional capacity to consent but is objecting to the treatment concerned.





