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Assignment 9: Policy paper addressing legal reforms: Right to Education
Executive summary
10% of school-aged children have mental illness. While discrimination on the grounds of illness is illegal under the Equality Act (2010), many children are still denied their right to education on a full and equal basis with peers: those in mainstream school often do not receive appropriate support, and those outside of mainstream education are often not supported to achieve national qualifications. This violates many clauses of the CRPD, largely Article 24 regarding the right to education. The policy recommends the following:

· Staff training in how mental illness present in students
· Address problem behaviour as signs of mental distress

· Make reasonable adjustments for mentally ill students

· Support students outside of mainstream education to take national qualifications

· Promote a culture of awareness of mental health
Consultations with mentally ill students (past and present), parents, teachers and educational psychologists should be made in order to inform policy reform in an effective way. 
Need for Change
In England, 10% of children under the age of 16 have a mental illness1. It is illegal to discriminate against disabled students2, for example through harassment or exclusion. By law, schools must make ‘reasonable adjustments’ for students who require extra support.
Despite the law, many children with mental illness are denied their right to education. Many of those in special education as a result of their mental illness are not supported to complete national qualifications which are necessary for further education and good employment prospects: they are discriminated against on the basis of their mental illness rather than supported to achieve their full potential.
Many children with mental illness who are in mainstream schooling do not receive appropriate help and support in school, which leads to frustration and underachievement3. When mental health problems present as truancy or behavioural problems, students are often threatened with expulsion rather than supported to stay in education: the right to remain in education is therefore not adequately provided. There exists a culture of low expectations of what children with mental illness can achieve academically: pupils who have such expectations placed on them are deprived of their right to education, as they are not supported to fulfil their potential. 
Relevance of the international human rights framework

The Convention on the Rights of People with Disabilities (CRPD) states the principles that children with mental health problems are to have full and effective participation in society (3(c)), including in school; equality of opportunity (3(e)), including to education (24(1)) (24(2(a)); and that there shall be respect for the capacities of children with disabilities (3(h)), including respect for their academic abilities. To achieve this respect, the CRPD outlines the State’s obligation to adopt measures to promote awareness of the capabilities of people with disabilities (8(1(c))), including the responsibility to make schools aware of the academic potential of students with mental illness. The state’s obligation to take all measures to eliminate discrimination on the basis of disability (4(1(e))) applies to schools’ treatment of students with mental illness, while the state’s obligation to promote the training of staff working with people with disabilities in the rights recognised by the CRPD (4(1(i))) applies to schools’ responsibility to train staff to address the rights of students with mental illness. The state’s obligation to take steps to provide reasonable accommodation (5(3)) (24(2(c))), to make facilities such as schools responsive to the needs of people with disabilities (19(c)), and to ensure that children with disabilities fully enjoy human rights on an equal basis with other children (7(1)) includes schools’ responsibility to make reasonable accommodation to support students with mental illness (24(2(d))) to enjoy their right to education.
Recommendations for reform
1) Train staff in how mental illness presents in students
In order to fully support the needs of students with mental illness, staff in schools must be trained to recognise warning signs and symptoms of mental illness in their students, including behavioural signs such as truancy and antisocial behaviour. This training must be given to all staff who work in an educational environment: in addition to teaching staff, this includes catering, cleaning and administrative staff, who often interact with students outside of a classroom environment. This measure would satisfy Articles 4(1(e))), 4(1(i))) and 19(c) of the CRPD, as staff training in mental illness would allow for greater awareness of and response to needs and thus lead to appropriate management rather than discrimination on the basis of presenting behaviours. 

2) Address behavioural problems as possible signs of mental distress

Students who present with behavioural problems or persistent truancy should be assessed by school staff for signs of mental illness. The student should be referred to an educational psychologist in their district, to establish if presenting problems are due to mental distress. Causes of problem behaviour should be analysed, and where possible resolved or reasonable accommodation made so that students can continue their education in school, with exclusion from school as a last resort if the student’s behaviour infringes on other students’ right to education. This responsiveness to students’ needs allows children with mental illness to fully enjoy their right to education as stated in Articles 3(c), 4(1(e)), 19(c) and 24(1) of the CRPD.

3) Make reasonable adjustments to support students with mental illness

Each student should be considered by the school on a case by case basis, according to the nature of their presenting mental health problems and to what extent they affect a student’s performance. Examples of reasonable adjustments can include deadline extensions during times of crisis, smaller class sizes if resources allow for this, and allowing students to record lessons on an audio device to listen to outside of class. Such measures would satisfy Articles 3(e), 5(3), 7(1), 24(2(c)), 24(2(d)) of the CRPD, as making reasonable accommodations would allow students with mental illness to enjoy their right to education on an equal opportunity basis with other children.
4) Support students outside of mainstream education to take national qualifications
The potential for each student to complete national qualifications should be recognised on a case by case basis. Students who wish to take national qualifications should be encouraged to do so, with support from the school and, where necessary, reasonable accommodation should be made to enable students to follow the national curriculum. This allows children to have full participation in and equal opportunity to education, which abides by Articles 3(c), 3(e) and 24(1) of the CRPD. Treating each child on a case by case basis and respecting their ability to complete national qualifications abides by Articles 3(h) and 8(1(c)).  
5) Promote a culture of awareness of mental health in staff, students and parents
In order to address the current culture of low expectations of students with mental illness, mental health awareness training should be provided. National curriculum lessons on mental health in secondary education should address mental illness as being on a continuum with normal experience. Workshops on mental health awareness should be offered to parents by the school, and staff training in mental health must emphasise the potential of students with mental health problems while recognising that some students may need additional support. This respect for the academic abilities of children with mental illness so that they can enjoy their right to education abides by Articles 3(h), 4(1(i)), 7(1), 8(1(c)) and 24(1) of the CRPD.
Analysis of the obligations to include civil society in law and policy reform
When reforming law and policy, it is vital that the input of civil society is included, as they will be the ones affected by reforms. In this case, views of current students with mental illness should be included, as reforms would directly affect their schooling: input from students in mainstream and non-mainstream education should be included, and information for students should be presented in an easy-read format where necessary. Students can provide insight into what they consider to be barriers to their education, any problems that they perceive in how they are treated by school staff and students due to their mental illness, and the type of support that they would appreciate from the school. The views of adults who suffered from mental illness while in education would also be valuable, as they can provide insight into which issues they considered barriers to their right to education, and can offer any recommendations that they may have. Parents of children who have mental illness and are currently in school should be consulted, as they know their children best and can offer additional insight into what helps and hinders their child’s education, as well as suggesting approaches to help their child that students would accept. Teachers from both mainstream and non-mainstream schools should be included to advise on how to carry out reforms in the classroom in such a way that is efficient, cost-effective, can be prepared and delivered by staff, and will be well-received and accessible to students. Educational psychologists should be included in reform to assess the accessibility and perceived benefit of plans to students with mental health problems.
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