Assignment for module 5 (Access to mental health care)
Krupchanka Dzmitry (Republic of Belarus)

There are a lot of clear examples of human rights violations in the presented testimony of Juan. Right to be free from discrimination, right to dignity, right to liberty & security of the person, right to freedom from torture or cruel, inhuman or degrading treatment or punishment were clearly infringed. Among them the right to the highest attainable standart of physical and mental health and to habilitation and rehabilitation (General Comment 14 on the ICESCR) as well as the right of access to care were multiply violated.
The CRPD (Article 25(a)) requires that State Parties provide persons with disabilities with the same range, quality and standard of free or affordable health care and programmes as provided to other persons, including in the area of sexual and reproductive health. The inclusion of this provision is very important, requiring positive action from State Parties since it mandates the creation of these mental health services. These services must be delivered without discrimination on the basis of disability. However the reality of Juan’s story shows the different picture where access to adequate mental health service is limited.
1. Firstly, according to Article 25 (b) of CRPD Joan had to be provided with those health services “including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities”. However it had not happened on time and allowed long duration of untreated psychosis what had led to both illness progression to the dangerous stage (violent behavior, compulsory treatment) and social consequences (loss of job, family destruction).
2. Secondly, Article 25 (d) of CRPD states that “psychiatric care should be provided on the basis of free and informed consent by, inter alia, raising awareness of the human rights, dignity, autonomy and needs of persons with disabilities through training and the promulgation of ethical standards for public and private health care”. However, in the Juan’s reality the psychiatric care was provided both without informed consent of the patient (moreover against his will) and with no alternatives to hospitalization (no access to individualized treatment). In its turn it had led to the additional right’s violations inside of hospital:
a. Article 25 (f) of CRPD emphasizes that States Parties shall “prevent discriminatory denial of health care or health services or food and fluids on the basis of disability”. At the same time in Juan’s testimony “…I was constantly hungry and asking for more...”. Moreover “…the buildings were bitterly cold…”
b. A lot of words shows multiple and constant violations of right to be free from torture or cruel, inhuman or degrading treatment (Article 7 in the ICCPR and Article 15 and 16 in the CRPD):  “...I didn’t like to be locked up and I was afraid..”, “... tied to my bed…”, “…saw an elderly man getting beaten by an orderly because he was resisting receiving an injection…”, “… I was put into a straitjacket and thrown to the floor by two orderlies”. It is also infringe the principle of “Least Restrictive Alternative” (MI Principles).
3. Thirdly, Article 25 (c) of CRPD states that State Parties shall “Provide these health services as close as possible to people's own communities, including in rural areas”. However, it seems that Juan had not been provided with any alternatives to compulsory hospital treatment and treatment at a psychiatric outpatient unit which was situated far away from his home with necessity to pay bus fare which patient could hardly afford. 

4. From the testimony it is easy to suppose that Juan had not been offered and exposed to any kind of habilitation and rehabilitation while the CRPD (Article 26) states that “States Parties shall organize, strengthen and extend comprehensive habilitation and rehabilitation services and programmes, particularly in the areas of health, employment, education and social services”

On the other hand some positive changes had happened and made possible much better fulfillment of Juan’s right of access to health care. It is may be seen in the following examples:
1. Health service had been moved to local municipality what allowed access to care for Juan in his own community (CRPD, Article 25 (c)): “…I could see her at my health centre, which is only three blocks from my house”.

2. Integration of mental health care service into the general health care could also increase accessibility and played the substantial role in fulfillment of the right to live independently and be included in the community which is enshrined in Article 19 of the CRPD and General Comment 5 of the ICESCR (“the right to have access to services which enable people to become independent and integrate into society”).
3. Appearance and availability of different specialists (psychologist, primary care doctor, psychiatrist) are indicative of development of service with much better attention to health (Article 25 CRPD) and rehabilitation (Article 26 CRPD), promoting equality and non-discrimination (Article 5 CRPD).
The situation described in the first part of the testimony with multiple violation of the right of access to care remains the challenges of psychiatric service in the Republic of Belarus. 
As the CRPD has not been signed in the country it is difficult to refer to the convention to protect human rights of people with disability. At the same time there are other international and local legislation dealing with right to access to care on human rights. Among them General Comment 14 on the International Covenant on Economic, Social, and Cultural Rights (ICESCR) stating: 

“Health is a fundamental human right indispensable for the exercise of other human rights. Every human being is entitled to the enjoyment of the highest attainable standard of health conducive to living a life in dignity. The realization of the right to health may be pursued through numerous, complementary approaches, such as the formulation of health policies, or the implementation of health programmes developed by the World Health Organization (WHO), or the adoption of specific legal instruments. Moreover, the right to health includes certain components which are legally enforceable”.
It is also written in the Constitution of the Republic of Belarus (Article 45):

“Citizens of the Republic of Belarus shall be guaranteed the right to health care, including free treatment at state health care institutions. The State shall make health care facilities accessible to all of its citizens.”
At the same time in reality there is a huge insufficiency of community-based facilities and overt instituonalisation of mental health service: 6 550 beds in hospital Vs. 1231 places in out-patient clinics with only 755 consulting rooms and 2 departments in general health care facilities 9 (2011). It makes hardly possible to fulfill the right of access to health care in the community for patients suffering mental disorders. Moreover, the usual care for people suffering mental disorder includes medicines and almost exclude habilitation and rehabilitation. 
The current Mentall Health Law very purely address the rights of patients as well as access to care. Moreover, there are no officially announced policy, plan and programme which could at least trace mental health care restructuration.

