ASSIGNMENT FOR MODULE 10-DR.BASHIR AHAMD SARWARI FOR
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
NOTE:BOTH EXERCISES ARE TO BE COMPLETED AND ALL CELLS IN EACH TABLE ARE TO BE COMPLETED (THE LENGTH OF THE CELLS CAN BE EXTENDED AS NEEDED BUT THE TOTAL NUMBER OF WORDS FOR THE WHOLE ASSIGNMENT IS TO BE KEPT BETWEEN 900 AND 1500). 
Exercise 1, Module 10
Request: 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


	
	

	Lacking of regulation and follow up for voluntary/involuntary admissions/treatment in the  Mental Health Hospital and other regional mental health wards.
	Legislation can define what is voluntary/involuntary admission and treatment, also non protesting conditions as well as, can introduce procedures regarding voluntary/involuntary admissions and treatment. 
Legislation can introduce criteria’s for Voluntary/involuntary admissions and treatment, and for follow up  according to the developed procedures, under which circumstances the patients should be admitted involuntary or put under involuntary treatment and forced interventions.
Legislation can explain the purpose of voluntary/involuntary admissions and treatment and also the forced interventions e.g. ECT.
Legislation can encourage strengthening decision making of patient with mental disability.   

Legislation can define proxy, and introduce conditions for proxy setting when the decision making of a person with mental disability is poor.

Legislation can introduce informed consents and propose procedure how to follow up it, or who should be give informed consent and under which circumstances.

Also legislation can propose training of health providers on legislation, voluntary/involuntary admission/treatment penalties and punishments whenever these role and regulations are violated by health providers.
Finally legislation can suggest regular review mechanisms and regular monitoring of health facilities to ensure that the procedures are put in place and if there is any violation of human rights issues. Legislation have to have possible penalties itself or through other procedures to punish violators.

	Lack of resources for mental health services (less than 0.1% of total health budget is allocated to mental health services)
	Legislation can increase fund for mental health in deferent ways for example:
· Legislation can oblige authorities to allocate enough budgets for mental health out of total budget for health (5-7%) as WHO requests.  
· Legislation can suggest to reduce fund allocated to mental health hospitals and long stay hospital which spend more than 65% of mental health fund and shifted it toward community based services through decentralization and deinstitutionalization of services
· Legislation can encourage authorities to strengthen preventive measures to prevent people from mental disorder, where people will lose their incomes due to mental disorders, and on the other hand, they pay all treatment expense from their own pocket.

· Also legislation can stressed for early interventions to prevent people from losing their jobs and income due to mental disorders. 
· Legislation can put pressure on authorities to take actions to promote mental health condition of people to increase the socio-economic condition of individual and families through productive working; in this case the load of illnesses will decrease on health care system and will lead to decrease the cost. 

· Legislation can introduce cost effective and sustainable intervention e.g. psycho-social intervention, informal services within communities instead of medication and other interventions, which are expensive, needs long term treatment and are complicated. 

	Lack of mental health services in more than 80% of country 
	· Legislation can stress on increase the access for mental health, which the most important rights of patients and mentioned in CRPD 

· Legislation can suggest priority for integrated services to general heath care for instance integration of mental health in primary health care and of in general hospitals care; also provide services through other social entities working in non health areas. 
· Also legislation can suggest strengthening mental health in community, prisons, schools, camps and vulnerable groups e.g. emigrants, disables.
· Legislation can focus on delivering quality and equitable mental health services and care to the population especially for the vulnerable groups (Women, children, disables, emigrants, etc).

	
	


Exercise 2, Module 10
Request: 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 

	
	

	Lack of expertise 
	· stakeholders to support mental health department in the ministry of public health through assigning a consultant for drafting and adopting of the legislation
· Request other donors to provide fund for training and facilitating training to increase the existing capacity of staff for above purposes.
· Requesting WHO to provide technical support to assign a consultant for developing, drafting, adopting and implementing mental health legislation through their WR in country.

	Resistance from professionals and psychiatrist whom working in institutions and hospitals, whom  think that new legislation will undermines their authority and do face them to law. 
	· Conducting workshops and seminars on patients rights and medical ethics. 
· implementing some short term projects in this regards for instance Chain free initiatives to increase the awareness among health workers through train them on patient right and how to humanly deal with severe cases and to increase awareness of patients, families at different levels.
· Regular visits for the facilities by the monitoring and review bodies.  
· Put in place law enforcement culture on whom violating human rights in mental health facilities

· Adding some short topics on human right issues and mental disability in curriculums of pre and und graduates to increase the awareness of students and doctors during graduation

· Short trainings of health providers in mental  health facilities on human right values   

	Decrease level of awareness among people, and absence of consumer and family associations to increase the demand for new legislation. 
	· Increasing awareness of people, families and consumers through information, education and communication(IEC) and behavior communication changes (BCC) programs 
· Integration of mental health and psychosocial topics in daily awareness programs of primary care settings

· Developing spots, conducting audio-video conferences through mass media and round table interviews.
· Developing leaflets, weekly or monthly magazines, brochures and posters for rinsing awareness among community. 
· Strengthening community awareness program on mental health through other social services e.g. school program, colleges, community shoras (Counsels).  

· Raising awareness through celebration of world mental health days and awareness camping’s  through  celebration of mental health week annually
· To match the most important part of CRPD regarding information and awareness legislation can encourage consumers and families to establish consumer and family groups, support groups and community mobilization programs to increase awareness about mental health.


