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Assignment –10
Exercise 1
	Needs
	How legislation can address these needs

	1. People with mental health problems who commit criminal behaviour can be assessed by a doctor and mental health professional within 72 hours of arrest (Section 136 of the Mental Health Act). Those who are not deemed ill enough to be sectioned are discharged and continue through the criminal justice system. Mental health needs in these people go untreated: the stress of the criminal justice system worsens mental health and the risk of reoffending is high. For example, a person suffering from manic depression who damages public property when in a manic phase could be arrested, assessed as not needing to be sectioned, and discharged back home with no treatment offered for their mental health needs.
	Once a person has been placed for assessment under Section 136, a law allowing approved mental health professionals to make referrals to community mental health teams can be introduced. People in the criminal justice system would be bound by law to refer people with high mental health needs to a psychiatrist, so that their mental health needs can be addressed after assessment in the community. This would satisfy the need for people with mental illness who are not sectioned following an arrest to receive treatment, which would ideally help them to better cope with the additional stress of being in the criminal justice system, and therefore reduce their risk of reoffending. While the law would ensure that mental health professionals make referrals where there is an established need, it should not be compulsory for patients to attend appointments since this would constitute involuntary treatment and infringe on their human rights (Articles 19(c) and 25(d) of the CRPD).

	2. In many areas, Child and Adolescent Mental Health Services end at age 16. Adult mental health services begin at age 18, and have stricter entry criteria than children’s services. Many 16-18 year olds receive no mental healthcare because they are too old for children’s services, and either too young or not ill enough to access adult services. For example, a teenager who received treatment for depression and was discharged on their 16th birthday could be refused entry to adult mental health services since they are either too young or not deemed to be ill enough, even if they were ill enough by children’s services standards to require treatment.
	The Children’s Act (1989) defines a child as somebody under the age of 18. To ensure that all children as defined by this act have access to mental health services, a law could be introduced stating that Child and Adolescent Mental Health Services must be made available to youngsters aged up to 18. This would satisfy the need for treatment in 16-17 year olds who are refused entry to adult services due to age. In the case of youngsters refused entry to adult mental health services due to different entry criteria, a law can be introduced stating that youngsters who were in contact with Child and Adolescent Mental Health Services on their 18th birthday should be immediately eligible for adult mental health services. This would satisfy the need for continued mental healthcare in 18 year olds.

	3. Unlike patients receiving physical healthcare, people accessing mental health services have no legal right to change their doctor or to change the hospital where they receive treatment. If a person receives poor mental healthcare from their psychiatrist or at their hospital, they can only transfer at the discretion of their doctor. Additionally, a patient who receives good mental healthcare may be transferred to a different hospital or psychiatrist without their approval. For example, a patient who moves house within the same district and registers with a new GP may be sent to a different psychiatrist, even if they received good mental healthcare from their previous doctor.
	The National Health Service Constitution (2009) describes the right of patients to choose their doctor, to seek a second opinion, and to choose the hospital where they receive treatment. Mental health services are listed as an exception to this right to choose. The Constitution could be amended so that mental health services are not listed as an exception: this would satisfy the need for continued good healthcare in patients wishing to keep their psychiatrist. In the case of patients who receive poor mental healthcare, this change to the constitution would satisfy the need to receive better mental healthcare by allowing patients to change doctor or hospital.


Exercise 2
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 
	Strategies to overcome them 


	Barrier to drafting: When the drafting body engages in extensive consultation, psychiatrists who form part of this drafting body may resist changes to the law which allow greater patient autonomy and choice. Such proposed changes can be perceived as undermining psychiatrists’ authority as medical professionals. For example, psychiatrists who take part in drafting the law may believe that as clinical professionals they should keep this right to choose where a patient receives treatment and from which doctor, since patients may not necessarily have a great understanding of mental health theory and practice. A proposed amendment to the National Health Service Constitution which allows mentally ill patients to choose their doctor or hospital may be opposed by psychiatrists for this reason. 
	Psychiatrists involved in drafting the law could attend seminars on patients’ rights, in particular the right to receive healthcare of the same quality as those with physical health problems as described in Article 25(d) of the CRPD. Seminars would be delivered by experts in the field of mental health and human rights, and discussion would be encouraged between experts and psychiatrists. 
Psychiatrists could partake in extensive discussion with consumer groups, namely mental health service users, as part of the consultation process: service users could explain why they perceive patient choice of healthcare as a right, and explain how a proposed change to the law allowing greater treatment choices could promote patients’ mental health and their human rights.


	Barrier to adopting: When mobilising public opinion, there may be resistance from those who emphasise public safety to adopt human rights-oriented legislation. Many members of the public believe that those with mental health problems are dangerous: human rights-oriented legislation giving mentally ill people more freedom to act may be seen as allowing them more freedom to hurt others. For example, mentally ill people with a criminal history have an elevated risk of committing crimes: those who emphasise public safety may argue that human rights-oriented legislation gives such people the opportunity to commit crimes and thus endanger the public with whom they interact. Proposed legislation allowing referrals for mentally ill people with a criminal history to be made to community mental health teams may be met with public resistance for this reason.
	Those who emphasise public safety over individual’s human rights could present their concerns to those drafting legislation: this can be through lobbying legislators or through debate. These concerns can be addressed when formulating law so that the bill includes safeguards to protect the public if there are concerns regarding the new law’s effect on public safety. While a needs-based approach should be taken when formulating law to ensure that consumer groups’ needs are addressed, i.e. that the rights of mental health service users are promoted, addressing public concerns and implementing safeguards where necessary ensures that the law does not compromise the public’s safety.

	Barrier to implementing: Mental health services are often under-funded and consequently under-staffed to meet the current demand. Laws which require an increase in the range and number of mental health services provided may be difficult to implement due to a lack or financial and human resources. For example, a greater budget would need to be prepared for mental health services to open more community services, to provide more beds in inpatient units and to train more staff in providing a range of mental health services. Implementing a law which ensures that 16-18 year olds receive treatment from child and adolescent mental health services would be difficult, as funding would need to be allocated to train current staff to work with this age group, to train more staff to cope with the increased demand for services, and to increase the number of community and inpatient services available across the country.
	Negotiating for funding from the government, namely the National Health Service and the Department of Health, can take place when drafting and adopting the legislation. This allows more time to raise the required funds to increase services, and also allows legislators to consider steps for implementing the law that would be realistic given the current and expected financial and human resources. 
Mental health training could be provided to service users, families, and general healthcare staff working with 16-18 year olds. This would allow the patient to receive community care and support, which would reduce the immediate demand for new services. This would also act as a stop-gap measure while new services are being developed so that nobody is left without mental healthcare. 


