Assignment: Module 6
1.1
 Community treatment
Mrs A received treatment by the local mental health community centre for more than 20 years. When she started to show symptoms of mania, she was seen three times in one month by her psychiatrist, and three home visits within a week were affected by local mental health centre. This is in agreement with article 25(c) of the Convention on the Rights of Persons with Disabilities (CRPD)1 that requires State parties to ‘provide these health services as close as possible to people’s own communities; article 19(c) of CRDP that states ‘community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs,’ and   General Comment 14 of International Covenant on Economic, Social and Cultural Rights (ICESCR)2 paragraph 12(a) that states ‘functioning public health and health-care facilities, goods and services, as well as programmes, have to be available in sufficient quantity within the State party.’ 
Mrs A admission to a psychiatric ward of the local general hospital is in agreement with United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (MI principle)3 7 .2 that states ‘where treatment takes place in a mental health facility, a patient shall have the right, wherever possible, to be treated near his or her home..’  
1.2
Criteria for involuntary admission:
Mrs A was admitted as involuntary patient because she:

· Had severe mental illness that was deteriorating

· Refused medication

· Refused voluntary admission

This is inconsistent with CRPD article 12(2), which requires the recognition of persons with disabilities as individuals before the law, possessing legal capacity, including capacity to act, on an equal basis with others and article 12(3) that requires States to provide access by persons with disabilities to the support they might require in exercising their legal capacity and article 12(4), that requires governments to provide safeguards to prevent abuse of such measures, and in particular to ensure respect for the rights, will and preferences of the person.   
 1.3
 Procedures for involuntary admission
Although Mrs A was admitted in accordance with national legislation and regional guidelines, CRPD article 15(2), contains the obligation for States parties to ‘take all effective legislative, administrative, judicial or other measures’ to protect persons with disabilities from torture or ill-treatment on an equal basis with others.

1.4
Involuntary admission

Mrs A was admitted against her will. Involuntary hospitalization violates CRPD articles 3(a) ‘respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons’; CRPD article 3(d), ‘acceptance of persons with disabilities as part of human diversity and humanity’;  CRPD article 25(d) that requires health professionals to provide medical care on the basis of free and informed consent;  CRPD article 19, which guarantees the right to live in the community with choices equal to those of others, including the right to choose where and with whom to live and the right to not be compelled to live in any particular living arrangement; as well as CRPD article 14.1 (b), that prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.1   
1.5
Involuntary treatment.
 Mrs A was put under antipsychotic medication and sedated with high dosages of benzodiazepines. Principle 10 of the MI Principles3 prohibits the use of medication as a punishment or for the convenience of others. 

  She had the right to refuse medication, and intentional administration of medication disrespect this right may amount to torture or cruel, inhuman or degrading treatment or punishment4, and inconsistent with CRPD Articles 3, 12,15,16 17 and 25.
Article 16(1) of CRPD obligates governments to take all appropriate measures to protect persons with disabilities from all forms of violence, abuse and exploitation, within and outside the home, and CRPD article 17 obligates governments to respect the physical and mental integrity of the person on an equal basis with others.
1.6 
Restraint

Mrs A was in a situation of powerlessness. She was overmedicated and restraint to her bed. After four days, she died from thromboembolia caused by immobilization. Mrs A was not provided with the least restrictive alternative as stated in the MI Principle 9, ‘Every patient shall have the right to be treated in the least restrictive environment..’
Special Rapporteur on torture and other cruel, inhuman or degrading treatment or punishment notes that there can be no therapeutic justification for the prolonged use of restraints, and may amount to torture or ill-treatment.5 States have the obligation to criminalize acts of torture, prosecute perpetrators, impose penalties appropriate to the gravity of the offence and provide reparation to victims under the Convention against Torture.6
 International Covenant on Civil and Political Rights (ICCPR)7 article 7  and CRPD article 15(1) state: ‘no one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment’
CRPD Article 15(2) contains the obligation for States parties to ‘take all effective legislative, administrative, judicial or other measures’ to protect persons with disabilities from torture or ill-treatment on an equal basis with others1.

Article 16(2) of the CRPD obligates governments to prevent all forms of violence and abuse, and article 16(5) to investigate and prosecute those responsible. 

General Comment 14 of (ICESCR)2 paragraph 59 states: ‘Any person or group victim of a violation of the right to health should have access to effective judicial or other appropriate remedies at both national and international levels. All victims of such violations should be entitled to adequate reparation, which may take the form of restitution, compensation, satisfaction or guarantees of non-repetition.’
2. Management of the case in my country
2.1 
Since Mrs A was refusing treatment and admission, she will be admitted as involuntary patient under the order of the magistrate as provided for in terms of section 9 of the Mental Health Act No 18 of 1973.8
2.2
A family member, close relative or guardian makes an application to a magistrate for an order that she be received and detained at an institution. The magistrate shall call to his assistance two medical practitioners, who shall examine the person concerned before admission. 
2.3
There is a combined approach, once patient is admitted involuntarily; she may be treated involuntarily without having to undertake separate procedure for sanctioning treatment

2.4
She will not be restraint to her bed, but will be secluded to protect her from other patients. Seclusion is usually used as procedure of last resort and she will be monitored at regular intervals.
3
Possible change in my country legislations about involuntary admission and treatment in order to better implement human rights issues rising from this case

There is a need to add some sections.
3.1
 Exploitation and abuse

A mental health care user may not be subjected to torture or to cruel, inhuman or degrading treatment or punishment, including but not limited to medical or scientific experimentation.
Every person, organisation or health facility providing care, treatment or rehabilitation to a mental health care user must take steps, to ensure that users are protected from exploitation, abuse and any degrading treatment.
3.2
Periodic review on involuntary mental health care users
There must be regular and timely reviews of the mental health status of an involuntary mental health care user. A review must include a medical assessment: 

(i)
on the capacity of the mental health care user to express himself or herself on the need for care, treatment and rehabilitation services;

 (ii)
on whether there are other care, treatment and rehabilitation services that are less restrictive, or intrusive on the right of the mental health care user to movement, privacy and dignity; and 

a summary report of the review must be submit to the review board

3.3
Appeal against decision on involuntary care, treatment and rehabilitation

A mental health care user or an interested party may appeal to the review board against the decision of head of the health facility.
3.4
Right to representation

A mental health care user is entitled to a representative of his or her own choice when lodging an appeal, or appearing before a review board. 
3.5
To broaden the function of the review boards to include among others to:
· consider and decide upon appeals against decisions of the head of a health facility

· consider reviews and make decisions on involuntary mental health care users and
·  investigate every reasonable complaint made to it by a mental health care user.
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