Exercise 1, Module 10 
Identify, giving specific examples that exist in your country, 3 mental health needs or barriers to mental health care in your country that can be addressed through legislation. Also indicate how legislation can be used to satisfy the needs or to overcome the barriers.

The Mental Health Act is aimed at social inclusion of people suffering from mental illness, adequate treatment and care being provided in a humane way. Mental health is neglected and abused in the past. Mental health care is an expensive business. Mental health is discriminated with other physical illness. Mental health is one of the least priorities for the government. Mental health is associated with high stigma and discrimination. The central aim is to provide accessible, acceptable, available and good quality mental health services near the patient residence. Mental health Act is one tool to provide equal distribution of resources across the country.
Australia is headed for federal election 2010. The Mental health got the least attention from the politician. Mental health received about 1 billion dollar funding for next four years among 350 billion spending. The general perception is the mental health system is underfunded, under-resourced and neglected. The system is collapsing.

Australia is a developed country with mental health legislation enacted in each state based on the principle of equal distribution, effective care and control. There is provision for involuntary treatment and there is push for community management of patient with deinstitutionalization. The community are converted into virtual asylum with no proper funding for community care, no infrastructure, no public housing, any education or employment for these people. They live on disability support pension for the rest of their life. 

Let understand the needs/barriers of mental health care that could be addressed through legislation in Australia.
	Needs/barriers
	How legislation can address these needs/barriers

	Community management of mentally ill patient due to lack of funding and trained mental health professional (MHP) specifically focused on rural and remote regions of Australia. This leads to prolonged hospitalization and institutionalization where human rights violations occur.
	· Explicit expression of the right to community treatment in the objective of the ACT.
· Obligation of the Government to recruit MHP to rural region.

· Focus on Deinstitutionalization.

· 

	Fear of Medico legal litigation that impairs staff performance to provide humane care. I have seen that the Act is abused and patient is treated more than necessary as involuntary patient. This reflects the lack of resources. 

	· This is somewhat outside the scope of the ACT. In contrary, the Act is aimed at guiding the care of mentally ill people. 
· To legislate appropriate documentation required in patient file.

· 

	Lack of knowledge and perspective among mental health staff in public health system to treat patient humanely. Promote Voluntary system of care through supported decision making process and discourage involuntary and custodial system of patient care
	· To promote change of staff attitude.

· To promote Mental health staff training.
· I don’t  have the answer how mental health act could change

	
	


Exercise 2, Module 10
Identify, giving specific examples that exist in your country, 3 potential barriers/obstacles to drafting, adopting or implementing a new mental health law in your country and list the strategies you could use to overcome them. 

Australia has a well developed Mental Health Act in each state and territories. The Mental Health Act is revised regularly. For Example, The South Australian Guardianship and Mental Health Act of 1993 is revised in 2009. The NSW Mental Health Act 2007 replaced the earlier Act 1990. In last three years, it is constantly updated and revised. The most recent changes seen in last three months is the replacement of Magistrate hearing under Section 27 to Mental Health Inquiry. 
In understanding the potential barriers or needs of drafting, adopting and implementing mental health legislature and one need to understand the key elements of the three. They are

Steps for drafting mental health legislature:

1. Convene a drafting body/team

2. Roles and responsibilities of drafting team

3. Engage in extensive consultation

4. Prepare draft for legislature 

Steps for adopting Mental Health legislature:

1. Submitting mental health law to legislature

2. Debating draft bill in legislature 

3. Mobilizing public opinion and lobbying legislature

4. Sanction, promulgation and publication of legislation 

Steps for implementing mental health legislature:

1. Developing an oversight agency and procedures for implementation 

2. Ensuring proper training

3. Engaging in public awareness campaign 

4. Addressing human resources and financial issues
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 
	Strategies to overcome them 

	Barriers for drafting: The mental health review tribunal, works under the Ministry of health to protect the rights of people with mental illness. The consultation process is not clear when they are drafting the legislature. The consumer and carers organization are involved in this process. 

The main issue would be reaching out with the Consumer and Carers and incorporating their views 
	· Use of Media to inform the public about the draft legislation.

· To conduct public forums regularly in each state and suburb to reach out the consumers and carers

· The mental health professional act as advocate for the patients.

	Barriers for adopting: Less public participation to contribute to the draft bill during debate
	Public education and campaign to motivate them to participate via public forums, internet, etc and send to the legislature.

	Barriers for implementing: Human resource and funding has been an issue in rural and remote regions of the state. Mental Health Act seems to be abused in regions where human resources and funding is adequately met.
	Training, education and information sessions for mental health staff to respect human rights and achieve the objective of the Act.
To build a case for more funding and resources in  rural and remote regions.


I have not seen any major potential barriers to drafting, adopting and implementing mental health legislation in NSW. I see the opposite where the Act is frequently and quickly drafted, adopted and implemented in a reasonable amount of time. The challenge is the keep up to date with the constant changes in short span of time and change your practice. The Chapter 5 of NSW MHA 2007 deals with the administration of the Act. 
