ASSIGNMENT 10
Zuzana Durajova
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
Exercise 1, Module 10 
Suppose you belong to an NGO advocating for better mental health care in your country. Identify, giving specific examples, the three most important unmet needs to mental health care in your country(needsshould bemade​​from the pointof viewof people withmental illness and/ordisabilities)
Also indicate how legislation can be used to satisfy these needs.

	Needs
	How legislation can address these needs

	1. Providing access to community-based health and social care services.
In the Czech republic, mental health care is mostly concentrated in large mental health institutions. This gives way to major violations of human rights, such as a right to live in the community (art. 19 CRPD), right to liberty (art. 14 CRPD) and integrity (art. 17 CRPD), right to be free from ill-treatment (art. 15 CRPD) and from abuse and exploitation (art. 16 CRPD) and others. Except for institutional care and ambulant care, which is provided mostly in large cities, there are no alternative community-based services in place. Further, lack of housing, employment and rehabilitation support condemns people with mental health issues to life in institutional care.    


	Firstly, an immediate ban should be put on building new institutions or enlarging the existing ones. The law on social services should outlaw the existence of new large institutions. 
Secondly, a plan for transformation of existing institutions should be adopted with clear legislative grounding of concrete steps as well as a timeframe within which all institutions will be closed down.
Thirdly, the law on social services should be amended to be more flexible and to allow for a wide range of community-based services to be established. Further, the legislation must entail the obligation of regions to provide through registration community-based services that are accessible, available, and acceptable and of good quality. 

	2. Ending derivation of liberty and ill treatment in mental health care.
Due to the discriminatory legislation and practice, many people with mental disabilities are institutionalised without their consent and are ill-treated in mental health services. Legislation based on prejudices concerning decision making and dangerousness of people with disabilities prevents them from exercising their right to informed consent and leaves them vulnerable to abuse and exploitation.


	Firstly, the current legislation needs to be amended in order to enable all persons regardless of their disability to decide regarding their health and treatment and to exercise the right to supported decision making. The law must be in line with human rights standards and must ensure that nobody is deprived of their liberty due to disability or treated against their will. 
Secondly, the legislation on informed consent should be amended in order to encompass newest human rights standards and to embed proper monitoring and safeguards to protect from abuse.
Thirdly, the legislation allowing for the use of restraints based on disability should be abolished. 

	3. Developing effective monitoring mechanisms for health and social care.
Currently, there is no regular comprehensive monitoring system of human rights in health care. Although inspections of social care have made some progress in recent years, they often focus solely on hygienic and technical standards of care. 


	Effective systems of monitoring must be developed; their competencies and scope of work must be embedded in law. The composition of such mechanisms should be made up of professionals from various fields as well as people with mental disabilities. 


Exercise 2, Module 10

Suppose you have been invited to a drafting body for a new mental health law in your country. 
Identify, giving specific examples, the most important potential barrier/obstacle in your country for each of the following stages: 1. drafting, 2. adopting, and 3. implementing a new mental health law, and list the strategies you could use to overcome each. 

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



	1. Barrier to drafting 
Inability to find consensus.
The biggest barrier to drafting a complex mental health law is that the drafting body is composed of a variety of persons with different interests. The inability to find a consensus can lead to postponing the process of drafting or stopping it all along. 

	It is important to set goals, timeframe and method of work in advance. The process should be led by persons mostly affected by the reform- persons with mental disabilities and their families and carers. The discussions must be inclusive and it must be made sure that everyone’s views are taken into considerations.

	2. Barrier to adopting 
Lack of political will.
The problems of people with disabilities are not usually on the agenda of any of the political parties. Due to the stigma that people with mental disabilities face in the society, changes can be very unpopular.

	It is important to put forward the legislative shortcomings regarding people with mental disabilities as a violation of human rights. The views of the society can be addressed by destigmatisation campaigns and awareness-raising. Advocacy activities should also lead to educating the politicians and to find political support for the changes.

	3. Barrier to implementing
Financing.
Almost every major change requires additional resources, as is it with implementing the new mental health law. Fining resources for implementation of the reform can be a major obstacle.
	As said before, it is important to view the changes as a human rights issue. Also, the amendments of the laws are obligations that stem from human rights treaties, that the state bound itself with. Therefore, finding resources to properly implement the law is crucial.
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