Module 10 assignment
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
Exercise 1
	Health needs or Barriers to mental health care in Namibia
	How legislation can address these  needs/barriers

	Lack of mental health services. 
Out of thirteen regions, only two regions, each with one hospital that provide specialized mental health services. As a result, access is denied to many people
Admission to these facilities is mostly not necessitated by  the clinical condition of the person but by the absence of any other alternative
	· Address development of community-based treatment facilities including comprehensive community health centers that embodies the principles of comprehensiveness, continuity, accessibility of care, and preventive services. 
· Address integration of mental health services into primary health care, the approach that comprises of preventive, promotive, curative and rehabilitative services delivered in collaboration with other sectors, communities and partners in health. Integration mental health wards in general hospitals.
· Promote aftercare and rehabilitation services. Promote care in the community.  Promote self-care
· Improve funding allocations including for promotion and prevention, reorganization of services, establishing non-medical supportive programs, improving access to medication, psychosocial interventions; improving allocation to underserved populations
· Prevent discrimination and mandate parity. Equal attention to be given to both mental health and physical health 
· Enhance quality of care by laying down minimum qualifications and skills for accreditation of mental health professionals. Training general health care staff in basic mental health competencies, to enable them to detect mental disorders, provide basic care and refer complex cases to specialist services. Train mental health specialists to work collaboratively with general health workers, and to provide them with supervision and support

· Set minimum staffing. Reallocation of health staff from institutions to community-based service and from urban to remote, rural areas.  Recruitment and training of a wide range of workers for informal community care and primary care in mental health


	Regulations and checks concerning involuntary admission and treatment are lacking. There is no provision for an independent authority to authorize involuntary admissions. The function of the current hospital board does not include monitoring involuntary admissions to mental health facilities, doing periodic reviews of involuntary patients, and hearing appeals from involuntary patients 
	· Principle of free and informed consent to treatment to be enshrined in the legislation
· Legislation to outline the criteria for involuntary admission:

1.the evidence of a mental disorder; 

      2. individual pose a threat to themselves and/or others and/or  a          deterioration in the individual’s condition if treatment is not given; 

3. admission include a therapeutic purpose,
4. community based alternative is considered unfeasible
· Restriction of involuntary admission to a limited period of time
· Incorporate adequate procedural mechanisms that protect the rights of persons with mental disorders who are being treated involuntarily: such as  obtain an independent second opinion, right to appeal by patient and/or interested party, periodic review mechanism, automatic review by independent body

· Creation of review bodies to protect the human rights of persons with mental disorders
· Make provision for the composition, powers and resources of the review body
· Outline the function of the review body, to include the following: assessment of involuntary admission, hearing of appeals against involuntary admission, review cases of involuntary admission, and monitor involuntary admissions

	Discrimination associated with mental disorders negatively affect access to health 
Some medical aid funds does not cover some mental disorders  and admissions to  mental health facilities
	· Address  the rights of persons with mental disorders, and protection of vulnerable population 
· Antidiscrimination provision.
 A mental health care user may not be discriminated against on the                grounds of his/her mental health status
A medical aid fund may not exclude persons with mental health or exclude such disorders  from the fund’s coverage or impose pre-conditions, treatment limitations, cap or other requirements on mental health benefits which are less favourable or more restrictive in any way than those imposed for other health benefits covered by a plan

· Provide for penalties when there is discrimination against persons with mental disabilities by any service providers
· Include provisions allowing persons with mental disabilities a right to appeal to the courts when there is such discrimination




Exercise 2
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation
	Strategies to overcome them

	Shortage of expertise about drafting mental health legislation

especially lawyers with expertise in mental health and human rights, and  mental health professionals  

	· Train mental health professionals and lawyers.
· Request technical support from WHO and international experts
· Request technical support from local human rights organizations


	Low priority given to mental health legislation by government, parliament and sectors outside the health sector.


	· Lobby the executive and legislators.  Share information about the prevalence of mental disorders, the burden they impose if left untreated,  the existence of cost-effective primary care, community-based treatment options, the deficiencies in the existing legislation and the negative implications of not having mental health legislation
· Identify themes that rank high in public opinion and hence likely to be of interest to policy-makers e.g. suicide/homicide, domestic violence, HIV/AIDS.
· Enlist support of individuals who already have high visibility, credible and have positive image to act as spokespersons to deliver message about mental health and need for legislation

· Empower mental health advocacy groups

· Develop alliances with other groups to promote key mental health messages and actions.
· Empower organizations of consumers, families and other advocacy groups and work with them to change  public opinion about mental health services and laws
· Conduct workshops and seminars for key groups and organizations to explain and discuss the legislation
· Informing human right violations of people with mental disorders through the mass media.
· Denouncing human right violations to international bodies
· Raise awareness through community education on mental disorders (prevalence, causes, symptoms, treatment, myths and prejudices). Increase awareness and knowledge related to prevention, treatment, care and rehabilitation 
· Use mass media to increase awareness of mental health issues. Hold public events, interviews and lectures around mental health themes 
· Support advocacy activities with policy-makers, and planners, general population through public events and the distribution of educational materials such as brochures, pamphlets, posters, and videos



	Shortage of mental health human resources to implement the mandates of the law. There is few psychiatric nurses, psychologists, psychiatrists, occupational therapists, social workers  in the country

	· Provide financial resources for implementation.  Move funds from hospital-based in-patient mental health care to primary care and community-based mental health care
· Develop an appropriate policy for human resource in mental health  - human resource policy
· Increase and improve training programmes for both mental health and general health workers at all service levels. Review the curriculum and training of health staff, continuing education. 
· Provide mental health training to general health professionals and mental health workers to able them to provide interventions for mental health promotion, prevention, treatment and rehabilitation. Health workers should be equipped to provide community-based services that are integrated into general health care.
· Use of multi-skilled health workers
· Invite representatives of organizations to help train mental health and general health workers
· Change staff roles – from hospital –to community-based care
· Improve retention of staff
· Train  community own resource persons (traditional healers, community health workers, health educators, peer counselors, health promoters etc)  in early detection,  appropriate referral,  care , treatment, follow up and prevention
· Train and support  consumers and family groups to enable them to provide community care
· Appoint a body to oversee implementation, and monitoring legislation implementation
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