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ASSIGNMENT FOR MODULE 10

JULIE A CURRIE 

DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 

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 

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 

	The lack of quality of care and the living condition in the mental health ward is poor, leading to human right violations
	 General Health Care Legislation: It is important to analyse if the different provisions of this legislation establishes equity between persons with mental health disabilities and people with other health problems. Special clauses can also ensure the protection of vulnerable populations such as those with mental health disabilities.

	Lack of financial resources for mental health sufferers
	Social Security: Some laws provide for disability pensions for persons with a mental health disability and sometimes they include a specific clause to ensure that they are paid at a similar rate as pensions granted to persons with physical disability.

	Stigma and discrimination associated with mental disorders negatively affect access to care, as well as the social integration of people suffering from those disorders
	Anti-discrimination Legislation: Having antidiscrimination laws for the protection of vulnerable populations, minorities and underprivileged groups is important. Such legislation can also be made applicable to those persons suffering with a mental health disability by specifically including the as beneficiaries.


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

	 Lack of interest and attendance to the meetings by the stakeholders
	It is important that the public is sensitized, informed and educated about mental health disabilities including the rights that the sufferers are entitled to. On some occasions, stakeholders leading the legislation process may have to take an active role in defending the persons with mental health disabilities whose rights have been violated and denouncing situations where these violations’ occur. Mass media (Local & International) can play an important role in sensitizing and informing the public, eventually leading to changes in attitudes and behaviours thus facilitating the process of drafting, adopting and implementing mental health legislation. On the other hand, with the media, mental health must be portrayed in a positive manner (so many times it is negative), great care must be taken in what message is delivered.

	Government not totally committed to the cause
Low priority by the government. 
	It is very important that the Ministry of Health is involved totally from the beginning, giving them the reigns and leadership role with a gentle nudge from the lead stakeholders. Representatives from the Ministry of Health, usually the professional in charge of mental health, who can chair the committee, act as executive secretary, coordinate or drive the process. Other Ministry Representatives’ are important in order to compliment the process together with Consumers & Families, Mental Health Professionals, and Lawyers in Human Rights as well as Vulnerable Groups.
Also, empowerment of organizations of consumers, families and other advocacy groups
Lobbying the executive and legislators.

Informing human right violations of people with mental health disabilities through the mass media.

Denouncing human right violations .to international bodies.

 

	 Time span (keeping all stakeholders interested) and work required by each stakeholder 
	Time management has been a constant struggle in order to keep all stakeholders constantly attending the meetings as well as keeping up with the external work (i.e. readings of relevant documents) that is required by each stakeholder. 

As being the lead agency in the formulation of the mental health policy for Somaliland this activity has been draining and a constant struggle for me. I managed to engage stakeholders throughout the 9 months of development although consistent reinforcement has been the positive step in all.

Formulating mental health law requires a needs-based approach (i.e. addressing consumer needs as well as the needs of the community in general). 
I believe that if there had been more financial assistance from the (MoH &/or NGO’s) to support this process of policy development it would have been an easier path although we still achieved.

Consequently, I suppose other ways that we (team) could have overcome the tiresome activity of having to constantly prompt participation could have been to appoint representatives from all the interest groups to the drafting body and favour the participation from both groups in the consultation process.

Even though the formulation consisted of a specialized group in order to contribute to the compiling of the Policy, initially we started with many stakeholders and then it was narrowed down to the main stakeholders for the task.

All in all Somaliland developed its policy draft, and now the team will present it to the larger forum including the majority group of stakeholders thus coming up with the final version.
During the seminar that will introduce the policy draft it is totally supported and encouraged that the consumers and family groups will be the main stakeholders to provide the feedback in relation to the key issues.
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