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 SITUATIONS WHERE JUAN’S RIGHTS OF ACCESS TO MENTAL HEALTH CARE WERE INFRINGED
Infringements of Juan’s rights were identified as follows:

That he was held in seclusion without giving his consent Article 15 & 16 UN-CRPD states that ‘freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse’ especially indicated in ‘Standard 4.2 Alternative methods are used in place of seclusion and restraint as means of de-escalating potential crisis situations’, in addition Article 28 UN-CRPD  states that ‘the right to an adequate standard of living’ ‘Standard 1.6 indicates that ‘the facility provides a welcoming, comfortable and stimulating environment conducive to active participation and interaction’. Another right that was violated was Articles 12 & 14 of the UN-CRPD
‘the right to exercise legal capacity and to personal liberty and the security of person’ ‘Standard 3.2 Procedures and safeguards are in place to prevent detention and treatment without informed consent’
Juan states that’ the building was cold’ Article 28 UN-CRPD states that ‘the right to an adequate standard of living’ especially indicated in  Standard 1.1 ‘The building is not in good condition’ and also included in this could be  Standard 1.2 ‘The sleeping conditions of service users are comfortable and allow for sufficient privacy’.
As well, stated by Juan was that ‘ the food was good but not given enough’ Article 28 UN-CRPD states that ‘the right to an adequate standard of living’ ‘Standard 1.4 Service users are provided with food, safe drinking water and clothing that meets their needs and preferences’ even though the food was enough he was constantly seeking more.
Finally, Juan states that ‘he had nowhere to store his belongings-no lockers and that the other patients were stealing his cigarettes’ Article 28 of the CRPD embraces that the patient has ‘the right to an adequate standard of living’ especially indicated in ‘Standard 1.6
 The facility provides a welcoming, comfortable and stimulating environment conducive to active participation and interaction’. Juan was not happy because he always feared the other inpatients.  He complained that the staff did not pass on his belongings from his family which left him feeling isolated.
 SITUATIONS WHERE JUAN’S RIGHTS OF ACCESS TO MENTAL HEALTH CARE WERE ADEQUATELY FULFILLED
Adequately fulfilled Rights of Access for Juan were identified as follows:
Juan’s access to his Practitioner had become easier as his centre was now closer to his home, only three blocks away, whereas before he needed to catch a bus and he didn’t always  have the bus fare. This is in line with Articles 12 and 14 of the CRPD ‘the right to exercise legal capacity and to personal liberty and the security of person’ as reflected in ‘Standard 3.1-Independent living in the community is always prioritized when decisions are made regarding admission to hospital and methods of treatment’. 

By having Juan’s clinic close to his home, he was encouraged to attend his scheduled appointments, his support network was enlarged. He became compliant with his medications; his visits to the Psychiatrists were replaced by visits to his GP in the Primary Health Clinic. It became even so that his medication was reduced and he was able to take on a job. Many Standards identified in Article 25 UN-CRPD ‘the right to the enjoyment of the highest attainable standard of Physical and Mental Health’ 
Standard 2.1 Facilities are available to everyone who requires treatment and support;
Standard 2.2 Staff is skilled and able to provide good quality mental health services;
Standard 2.3Treatment, rehabilitation and linkages to support networks and other services are elements of a service user driven treatment plan, and contribute to a service user's ability to live independently in the community;
Standard 2.4 Psychotropic medications are available, affordable, and utilized appropriately;
Standard 2.5 Adequate services are available for general and reproductive health;
has been achieved just by ensuring Juan’s access simplified in the community, close to his home. Juan met his wife in hospital when he was an inpatient and now as a result of him being stable he has secured his own home job and children. 
Another example of Juan’s rights being adequately fulfilled is in Article 19 of the UN-CRPD ‘the right to live independently and be included in the community’ as evidenced by Standard 5.2
Service users are able to access education and employment opportunities’. Juan is accepted in the community, has a family, house and job.   
JUAN’S SITUATION IN SOMALIA

In Somalia, Juan’s situation is very common, accessibility to services is limited and as far as the person with a disability having rights, it is, non-existent. The common practice is to ‘Chain’ the individual either to a tree, in a room, out of sight so that no-one can access &/or view sh/e being incarcerated. The person who is ill does not have a say in any part of his illness. S/he is forced medication whether they like it or not. The family attempts everything to ensure that the person is hidden from society. Even the children in the streets throw stones and call this person names.
A person who has been noted for having entered the Mental Health Facility, whether it is Public or Private has no rights in regards to attaining employment, education, family/relationship or housing. Medical practices have become a money raising institution, not a practice in favor of the person who is ill. The Private Facilities charge the families $150 month to lock up the loved one. The person stays in these clinics for months and sometimes years, families do not visit nor take an interest in the person as long they are off the street the family is happy.
Local laws are non-existent; Government Policies are not in place. Although for me as Project Manager of the Mental Health Project Somalia, one of my task is to push for the development of a Mental Health Policy. This has begun with approximately seven meeting having transpired already.
I have been working within the General Hospital, Mental Health Ward and have made changes in relation to the way the person is treated within the facility. We offer a “Chain Free’ Environment and rights are being offered to the patient. It is a struggle but small headway has begun.
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