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Based on Juan’s testimony”, Box 1.11, page 39-40, from “Integrating Mental Health into Primary Care: A Global Perspective” (WHO-WONCA, 2008). I could identify the following situations where Juan’s rights of access to mental health care were infringed:-
1 .When he said that he didn’t like to be locked and he was afraid, this issue is not consistent to living in a dignity and this is based on article 25 of CRPD (convention on the rights of persons with disabilities) and the ICESCR (international covenant on economic, social and cultural rights) (delivering services conductive with living life in dignity). 
2. When he said that buildings were bitterly cold, and this is based on violation of UN declaration on human rights and general comment 14 of ICESCR (international covenant on economic, social and cultural rights) (each human being has to enjoy the highest attainable standards of health).
3. When he said that no lockers were available for clothes and belongings, and this is based on violation of the UN declaration on human rights and general comment 14 of ICESCR (international covenant on economic, social and cultural rights) (each human being has to enjoy the highest attainable standards of health).
 4. When he couldn’t afford the bus to the clinic and this is based on violation of the declaration on human rights and general comment 14 of ICESCR (international covenant on economic, social and cultural rights)

5. People were afraid to recommend him, because he was paranoid schizophrenic, discriminated because he has a mental illness this is based on violation of the CRPD (convention on the rights of persons with disabilities) (prohibition of discrimination on the basis of disability)
 And we could identify the following situations where his access has been fulfilled:-
1. After discharge he has been given free medications and this is based on article 25 of the CRPD (convention on the rights of persons with disabilities) (where states parties have to create free or affordable services).
2 .Psychiatrists treated him well, and this is based on UN declaration of human rights and the ICESCR (international covenant on economic, social and cultural rights) (the highest attainable standard of living)
3. He receives a pension of 90 dollars per month.
4. Services had moved into his municipality and he could receive care at the local health center ,and this mean that services are close to his residency, this is based on UN declaration of human rights and the ICESCR (international covenant on economic, social and cultural rights) (care must be geographically accessible to clients)
5. He could see a psychologist ,so his management was not only biological ,and the base for him to be taken as a holistic human being was available  based on the CRPD (convention on the rights of persons with disabilities) (psychosocial intervention is part of long term treatment of person with chronic mental problems)
 I would like to comment briefly on how Juan's situation would raise some accessibility issues in my country, making reference to my personal experience ,because we still don’t have  comprehensive mental health act but some articles, actually 2 articles within the general health law.
Regarding the issue of similar accessibility and this in corresponding to Juan situation:-
1, clients who are insured are given almost free medications, but I hope their medication will be totally free.
2. Psychiatrists are treating clients well, but providing the small number of psychiatrists and the large no. of clients, this relation ship is not satisfactory to both parts. Providing also the concept of psychiatrists guided services.
3. The fact that Juan had a pension is similar to what the ministry of social affairs is providing to some clients but with little some of cash and here stems the issue of civil rights. thats to say the rights of clients to be treated as other citizens, in terms of housing,working,and to be paid in some way by the mental health budget, with taking in consideration their rights of habilitations and rehabilitation because I think it is not taken into account in the acceptable way and according to international standards.
4. we provide some follow ups at the primary heath care, specifically to clients with neurosis, and yet the integration of mental health in the primary health care is primitive, and its worthy to note that in collaboration with the WHO the ministry of health has started a project of training to the general practitioners in ways of managements of clients at the primary level, and providing them with concepts of referral and back referral. thats to say providing them with the basic knowledge of diagnosis and management of mild cases ,where sever cases have to be referred to the  specialist care at the secondary level ,and when such cases is in remission ,they return back to the primary level with their management plan to be followed .
5.The access to psychologist, and the rest of the multidispliary team, is  present but limited in Jordan ,because as I mentioned ,psychiatrists have the biggest share of the management process ,and its worthy to note here that the ministry of health in collaboration with the WHO has established 2community mental health centers in Jordan where the bio psych social approach and the holistic  approach is the main way of delivering the services to clients ,and both centers are recovery oriented facilities 

 Now in regarding to the issue of barriers to access and based on my personal experiences I would confess that all of them are present, and it's a main problem now. This issue is playing a role in limiting the rights of our clients. Another  very important point to mention here is the issue of longstanding cultural issue of stigma regarding mental illness and clients with mental problems, clients in Jordan are suffering from that, this deprive them from their rights to educate ,learn social skills,work,marry,and to use civil facilities. And as a reply to that I have proposed now to start immediately with, a national plan to psycho educate the majority of the population and on top of them the decision makers, through seminars, films, lectures, workshops. As well as to establish a social corporations, aims at rehabilitating our clients  ,providing them with jobs, and making them able of selling their services to other sectors, providing that the majority of employee's are  service users. And as I mentioned before we have started a reform plan in Jordan which aims basically at learning new and unlearning old principles of managements, where the issue of community mental health services delivery is the key.

