In this exercise, composition and function mental health inspectorates formed by national health legislation and international non-governmental organization (NGO) are discussed. With reference to their legislative status, powers and areas of functions of inspection, advantages and disadvantages of both these bodies are discussed. While citing example, reference is made to India’s Mental Health Act, 1987 hereinafter called as “Act” as well as the Mental Health Care Bill, 2013, hereinafter called as “Bill”.
A. Binding power of law -
First and foremost advantage of having a mental health inspectorate/visiting body that has been set up in a national legislation is its legislative power to function in following areas -
To conduct inspections - Being a national regulatory body for mental health services, inspectorates are at advantageous position to regularly conduct announced or unannounced inspections of all mental health facilities, where persons with mental disabilities are admitted, detained and treated without their informed consent, establishments including those which come under national mental health legislation. For example, in the said Act, under S. 40 advocates conducting monthly inspections by at least three visitors. Their remarks about management and conditions are to be entered in a book maintained for that purpose.

Further, on demand, inspectorates can pay additional visits on demand. For ex. as stated in S.68 of the Bill, an Authority established by Central Government may on their own or on a complaint received from any person with respect to non-adherence of minimum standards specified in the Bill or on contravention of any provision can order an inspection or inquiry of any mental health establishment.
To have access - Being a legislative body, inspectorates may have unrestricted access to the facilities. Member of the visiting bodies can interview any service user without any interference from hospital authority. They can have unrestricted access to medical records maintained at the mental health facilities.
To accredit health facilities – Being a legislative regulatory body, inspectorates may be granted power to accredit new health facilities or cancel registration of health facilities which do not comply with legislations or fail to stop gross human rights violations. For example, the Bill gives detailed account of powers of Central Authority to give sanctions to establishment of new mental health facilities, stating their functions, and conditions of management under S. 66. This Central Authority also holds power to cancel registrations of establishments on the account of failure to abide with the law.
To review and recommend- Inspectorate can periodically receive and review copies of unusual incident reports and death records from mental health facilities. After investigation, inspectorate can recommend modification in institutional practices. Mental health inspectorate can also provide guidance to minimize use of invasive and restrictive techniques. Thus, it is a big advantage to have a monitoring body that gives inputs to the government to improve functioning of their health care services without putting government into an embarrassing situation. 
While national health legislation may give unfettered powers to mental health inspectorates, international NGOs or their networks or their representative have disadvantage of not having such regulatory powers under old national health legislation. Hence, every access to mental health care facility may be controlled by State officials. Further, international NGOs tend to expose human rights abuses in mental health facilities by publishing damning reports in the international media; this often creates embarrassing situations for State authorities. Therefore, State officials may be reluctant to grant them further access to heath care facilities. 
On one hand, international NGOs have advantage of expressing their opinions on visits to mental health facilities more freely, openly, without any fear of withdrawal of accreditations or funds; on the other hand, if NGOs decide to conduct investigations without prior approval of government officials, members of such teams of NGOs often bear threat of violence or refusal of further access to mental health facilities. 

B. Understanding of human rights –
International NGOs are at advantageous position when it comes to understanding of human rights while investigating. Firstly, they are likely to have vivid experiences in exposing, probing into human rights abuses on the basis of race, gender, type of disability, finding rescue mechanism or solutions. Secondly, their teams are comprised of mental health and legal professionals with diverse experiences. There, number of team members is often not an issue.  Teams may involve service users, care givers in their networks. Thirdly, their advocacy skills are often powered with knowledge of international human rights treaties. Hence, quality of human rights advocacy may be far superior, recommendations may be far progressive than what is advocated in national health legislation. International NGOs’ success stories of human rights advocacy may benefit State parties, if NGOs’ recommendations are taken into consideration by State parties while reforming legislation or policies. Alienating international NGOs from participation may delay the process of bringing about the change.
While mental health inspectorates also provide recommendations on the basis of their reviews and inspections, their frame of reference is likely to be the existing mental health legislation (if any), or a common health legislation (where mental health may not be given due importance and resources). In such case, if the national health legislation is old, regressive and UNCRPD non compliant, then even inspectorate’s reports/recommendations have limitations, its execution may be limited, which is a great disadvantage. State officials may lack authority and resources to go beyond what is framed in national health legislation. Hence, there comes a limitation to advocate human rights based practices. In such a case, India’s Bill stands far more advanced than the Act. The Bill is more compliant with UNCRPD.
C. Functioning – 
An advantage of international NGOs is that they may monitor functioning of mental health care facilities by remaining outside to governmental system. For this, with permissions, they may interview inmates of the health care facilities, those who are involuntarily taking treatments. In such situations, inmates can discuss their problems, abuses openly and freely with NGOs’ professionals, because NGOs are independent of government influences. Reports of NGOs can put pressure on State parties to take cognizance of human rights violations taking place in their health facilities, take immediate actions, which benefit insiders, service users. International NGOs, with the help of “Shadow Reports”, may report directly to the international human rights treaty bodies’ committee members. These reports are powerful tools for NGOs to report the real conditions of government run health services. Often government are also expected to submit annual reports to treaty committes, however such reports often focus on successes, overlooking or underplaying failures in human rights protection on the ground. 
Unlike international NGOs, mental health inspectorates have advantage of to officially examine actual facilities, care pathways, referral systems and care planning that take place by service providers. Their power to conduct unannounced visits may reveal ‘actual’ practices at health care facilities. They evaluate procedural aspects such as discharge pathways, number of sanctions of invasive and involuntary admissions and treatments and overall quality of care. For this purpose, inspectorates not only use checklists, they conduct interviews of staff members. They conduct confidential interviews of service users, and they hear complaints. They ensure that service providers are complying with national mental health legislations, policy as well as human rights standards. Being independent of government, they can impact functioning of government services. Legislation may also give inspectorates power to take legal actions against human rights offenders. They hold powers to force compliance to pertaining legislations. Nonetheless, its functioning is, to some extent, influenced by government. Ministers may appoint people on such monitoring bodies who will express opinions favorable to government; rather, recommendations given by such commissions may remain ignored.
D. Composition –

If health legislations specify how to formulate mental health inspectorate, who will be the member of this monitoring body, it standardizes the operating procedures of the team. Setting a framework of team members of inspectorates is an advantage so as to maintain ‘minimum requirements’ of a functioning team and uphold high standards of their qualifications. 
For example, according to the Act, S. 39, number of visitors should not be less that five. It also talks about whom to appoint on the team, and who will cease to be a team member, as mentioned in S. 40 of the same act.  However, unless defined in the Act, accommodating new members with different qualifications and experience, granting them similar powers may not be possible. For example, the same S. 39 Act does not talk about accommodating any representatives of service users other stake holders. This deficit has been fulfilled in India’s Bill, where under S. 34 and 75, composition of Central Authority and Mental Health Review Commission is discussed respectively. Under S.75 it is asserted that the Commission would comprise of a President (a Chief Justice of High Court in India, with five years of experience and four members, amongst which there will be a psychiatrists having at least fifteen years’ experience in the field; persons with mental illness or representatives of persons with mental illness; representatives of families and care-givers to person with mental illness or of non-Governmental organizations working in the field of mental health; and person having at least fifteen years of experience in public administration. Such a comprehensive representation of various stake holder is more likely to bring about positive changes.
While composition of mental health inspectorates is often defined in law, there is no set framework as to who can join international NGOs. NGOs have advantage of flexibility to accommodate service users and care givers. They may expand their networks to work with enhanced efficiency, as done by The Mental Health Users Network of Zambia.
E. Independence from political, administrative influence -

Mental health inspectorates have advantage of being legislative yet independent bodies which carry out monitoring, inspections, review mental health care facilities throughout the nation; give accreditations to health facilities, they (members of the visiting boards) can directly report to the political heads or to legislative authorities or Ministries of Health of that State. However, there is also likelihood of inspectorates’ opinions being influenced by administrative or political overheads. International NGOs have major advantage of not getting influenced by such judicial or extra judicial influences.

F. Geographical and economic outreach:

While a central and state level mental health inspectorates have advantage to regulate all mental health facilities throughout the country, their accreditations and functioning; they have greater and permanent geographical outreach.  International NGOs cannot in every case as well as regularly reach sites where human rights abuses take place. So, minor institutions doing gross violations may remain inaccessible to international NGOs.

Similarly, while legislative bodies’ functions are funded by State agencies, international NGOs may fall short of funds. So, every mental health facilities may not get inspected by NGOs regularly. However, international NGOs in collaboration with regional NGOs can monitor human rights abuses very effectively and bring about positive changes.

