Catherine Richardson


Assignment – Module 5
Access to mental health care is based upon affordability, geographical accessibility, availability on a voluntary basis to those who ask for it, equitability of funding compared to physical health care, and quality compared to physical health care.

I have identified the following situations where Juan’s right of access to mental health care was infringed:
1) Juan was first taken to be treated at a psychiatric hospital. Juan’s right of access to mental health care was infringed, as it is implied that no other forms of mental healthcare were made available to him. This is in breach of Article 19(b) of the CRPD, which states Juan’s right to access a range of support and treatment services in the community, as opposed to his only option being a stay in a psychiatric hospital. 
2) During Juan’s treatment at the psychiatric hospital, he did not receive enough food, the buildings were cold, and patients were tied to their beds. Juan’s right of access to mental health care was infringed, as the quality of the care available to him was poor. This is in breach of the following articles of the CRPD: Article 25(d), which states the obligation of health professionals to provide the same quality care to those with mental illness as to those without, Article 25(f), which states Juan’s right to not be denied food on the basis of mental illness, and Articles 15(1) and 16, which protect Juan’s right to be free from cruel, inhuman and degrading treatment and that he not be deprived of his liberty on the basis of mental illness, in this case by being tied to the bed.
3) When Juan was discharged from the psychiatric hospital, he continued treatment at a psychiatric outpatient unit away from his hometown, and at times could not afford the required bus fare to reach the unit. Juan’s right of access to mental health care was infringed, as outpatient care was not easily geographically accessible, and accessing care was not affordable in terms of necessary travel costs. This is in breach of the following articles of the CRPD: Article 25(c), which states the obligation of the State to provide specialist health services close to the person’s own community, Article 26(1(b)), which states Juan’s right to access rehabilitation services close to his own community, rather than his only option being an outpatient clinic requiring a bus journey, and Article 9(1(a)), which states Juan’s right to have access to transportation on an equal basis with those without a mental illness: his mental illness affects his work prospects and thus his income, which affects his access to healthcare regarding the affordability of the bus.

I have identified the following situations where Juan’s right of access to mental health care was adequately fulfilled:

1) Juan was given free medication at the outpatient clinic. Juan’s right to mental health care was adequately fulfilled since the treatment was affordable: this is in compliance with Article 25(a) of the CRPD, which states Juan’s right to be provided with free or affordable healthcare on an equal basis with people without a mental illness, and Article 14 of the ICESCR, described in this Article’s General Comment 12(b)(iii) as detailing the State’s obligation to make healthcare affordable to Juan.
2) Juan responded well to medicine at the outpatient clinic, and was treated well by the psychiatrists. Juan’s right to mental health care was adequately fulfilled since the care received at the clinic was of good quality. This is in compliance with Article 14 of the ICESCR, described in this Article’s General Comment  12(d) as detailing the State’s obligation to provide good quality medication and healthcare facilities to Juan, and Article 25(a) of the CRPD, which states Juan’s right to access the same quality care as that provided to people without a mental illness. 

3) Juan was provided with mental health care in his municipality, and was able to see a psychiatrist, psychologist and doctor. Juan’s right to mental health care was adequately fulfilled since there was easy geographical access, and the care provided was of good quality. This is in compliance with the following articles of the CRPD: Article 19(b), which states Juan’s right to access a range of support and treatment services within his community, Article 25(c), which states Juan’s right to access specialist mental health care close to his home, Article 26(a), which states Juan’s right to receive multidisciplinary assessment as part of his rehabilitation, in this case through access to psychiatrists, psychologists and doctors; and Article 28(2(b)), which states Juan’s right of access to appropriate services for disability-related needs, in this case mental healthcare.

In England, Juan’s situation would largely raise different accessibility issues. Rather than beginning mental healthcare at a hospital, the first access point for mental health services is most often the primary care general practitioner: this would most likely be managed by the National Health Service (NHS), which provides free healthcare. An assessment would be made as to whether the mental illness could be treated using medication or community-based therapies, or if a referral would be needed for more specialist services. Given the seriousness of Juan’s mental health problems, a referral to a psychiatrist would likely be made, generally with medication offered in the meantime. There is a standard fee for prescribed medication, which could make access to medicine more difficult: while the welfare system provides free medication to those whose disability or mental illness restricts their income, those who exceed this income but with chronic mental health problems requiring frequent prescriptions can have difficulty affording medication. Most medications can be collected from pharmacies close to the individual’s home; however for more expensive medications a further journey to a nearby city or hospital may be required. Bus fares to collect medication and to specialist services, such as psychiatrist appointments at a general hospital, are also a barrier to access to specialist healthcare, raising the same accessibility as in Juan’s situation regarding transportation: the current welfare system can assist with travel costs for healthcare reasons if a person’s income is low due to their mental illness, however reclaiming travel expenses is time-consuming and often involves delays. 

The quality and type of mental health services offered by general practitioners vary across England, depending on the funding allocated by the region’s health trust: this restricts accessibility to mental health care based on equitability of funding. Juan’s situation would raise accessibility issues regarding the quality and type of care available for his schizophrenia according to his region: for example the Coventry and Warwickshire NHS Trust offers funding for an art therapy group while waiting for a referral, while the Leicester NHS Trust directly refers patients to early intervention services within the NHS. 
In some cases where community interventions are either ineffective or unavailable in that region, a person in Juan’s situation could be referred to inpatient hospital services: if the person is deemed to be dangerous to themselves or others, he could be involuntarily detained under the Mental Health Act. Given Juan’s history of violence to his wife, a court tribunal could propose that he be detained under the Mental Health Act of 1981. Under a section of this Act, depending on whether the nature of the mental illness poses a threat to himself or to others, Juan would have access to a multidisciplinary team of healthcare professionals within a hospital environment: the number of staff and quality of care again vary by region. Medication and psychological therapies would be offered: while the mental health system largely aims to improve access to psychological therapies, the balance between psychological therapy and medication largely varies across the system. In England the Care Quality Commission regularly inspects hospitals to ensure that minimal standards are maintained: Juan’s accessibility issues regarding the lack of adequate food and warmth in hospital are less likely to occur in England due to this monitoring. 
Privately-funded hospitals which are not affiliated to the NHS also raise accessibility issues due to affordability: since this healthcare is rarely affordable to the individual, it is the responsibility of the individual’s local authority to approve funding for placements. Juan’s access to private mental healthcare services would be at the discretion of his local authority, which would review his case periodically and decide whether or not they agree to continue funding this placement. 
Waiting times for referrals to private healthcare services are shorter than for NHS services, and often have more resources due to additional funding: adequate healthcare for intervention before the mental illness gets much worse is generally more accessible once somebody is in the private system; however affordability is a barrier to access. NHS services are largely accessible based on affordability; however the range of services and resources available to somebody in Juan’s situation is often limited depending on the region.

