ASSIGNMENT FOR MODULE 10:
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION
BOTH EXERCISES ARE TO BE COMPLETED AND ALL CELLS IN EACH TABLE ARE TO BE COMPLETED (THE LENGTH OF THE CELLS CAN BE EXTENDED AS NEEDED BUT THE TOTAL NUMBER OF WORDS FOR THE WHOLE ASSIGNMENT IS TO BE KEPT BETWEEN 900 AND 1500
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(needs should be made from the point of view of people with mental illness and/or disabilities). Also indicate how legislation can be used to satisfy these needs.
	Needs
	How legislation can address these needs

	The first and important step would be a signing and ratifying of CRPD

	1. Access to mental health care:
a. Lack of psychiatric care in communities settings
b. Predominantely hospital-based treatment
	1. To indicate in new MH Law where resources should be spent enabling adequate provision of care in areas such as community mental health care and prevention and promotion programmes:
a. Legislation should state redirection of funding and declare that “people with mental disorders should be treated on the basis of equality with people with physical health problems and receive treatment under the same quality and standards as individuals receiving other types of medical treatments”. New law may assert redirecting of funding stating that “majority should receive mental health care within their local communities”. Legislation can ensure the introduction of mental health into primary care.
b. Promote community-based care for mental disorders and reducing involuntary admissions to mental health facilities – particularly long-stay admissions to mental institutions. Legislation may require that admission to hospital be allowed only if it can be shown that community-based treatment options are not feasible or have failed

	2. Reconsider the practice of Involuntary treatment 


	MOST IMPORTANT: Promote the development of community-based treatment as a prophylaxis and an alternative to Involuntary treatment and hospitalization
Include provision of advance directive, and emphasis that “involuntary treatment” is a last resort measure and should be done taking into account principle of “least restrictive alternative”.
There have to be alternatives to involuntary hospitalization (for example community supervision or treatment orders).
Hospitalizations have to be made in general hospitals instead of huge psychiatric clinics and be strictly time-limited.
Law has to describe in details the process of involuntary treatment monitoring (stating the review board or a review tribunal) and process of appealing of patients and their representatives to judicial body.
Reconsider the practice of guardianship (see above)
Limitation to use restrains measures with thorough monitoring and penalties

	3. Reconsider the practice of Legal capacity deprivation


	To Prohibit legal capacity deprivation in the current legislation as well as other mechanisms by which a person’s capacity to act can be deprived or restricted.
Any laws disqualifying a person from enjoying rights or performing legal acts or responsibilities based on disability must be abolished. (voting, holding public office, serving on juries, giving or refusing free and informed consent, inheriting or owning property, marriage and raising children, are rights guaranteed etc.) 
Creating laws and policies to promote supported decision making mechanisms.
Promote advance planning for support that people may anticipate needing in the future (advance directives, a power of attorney etc.).
Decisions that involve highly personal values and/or controversial measures that may violate a person’s physical or mental integrity (sterilization, cochlear implants, neuroleptic drugs, electroshock and psychosurgery) should not be permitted without the informed and affirmative consent of the person concerned. 


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


	Barrier to drafting:

	1) Not sufficient activity on preliminary stages
	Accurate preparation to drafting with identifying needs and barriers, mapping legislation, negotiating for change with all stakeholders, rising public awareness and advocating human rights oriented approach

	2) Unawareness of changes necessity – low demands to initiate a reconsideration of current legislation
	Rising awareness and advocating human rights, mass media and other campaign to emphasize the necessity of attention to the topic of MH, 
Struggling stigma

	3) Lack of interested people – difficulties to convene a devoted drafting team:
a) absence of SU or advocacy groups, NGOs defending rights of people with MI – difficulties to conduct a full and deep process of consultation
b) Passivity of professional community
	All mentioned above.
Empowerment of organizations of consumers, families and other advocacy groups, development of NGOs and new wave leaders.
Seminars for psychiatrists on patients’ rights and medical ethics with the participation of experts in these areas. Promotion of “human rights oriented” psychiatry and necessity of its development

	4) Insufficiency of expertise about MH legislation and human rights in MHC 
	Training of mental health professionals and lawyers.
Technical support from WHO and international experts.

	5) Stigma and old paradigm of main stakeholders inside of MHC 
	Sensitization, information and education of the public about consumers’ rights and mental health legislation.
Seminars on patients’ rights and medical ethics with the participation of experts in these areas. 
Strengthening and promoting consumers’ perspective and involving different sectors and disciplines in a consultation process with oral hearings, dialogues.

	Barrier to adopting

	1) “Fear” of government of the term “Human rights”
	Dialogue, rising awareness, development of SU movement and civil society in general
Support of international community

	2) Fear to talk to government about human rights
	Dialogue, Development of SU movement and civil society in general
Support of international community
Time

	3) Political situation - Not ratified CRPD – lack of motivation to start activity toward human rights oriented approach in MHC
	Working toward CRPD signing, consultation and activity of international community,
Denouncing human right violations to international bodies
Empowerment of organizations of consumers, families and other advocacy groups.

	4) Additional Funding
	Negotiation for additional funding simultaneously with the process of drafting and adopting mental health legislation as early as possible.

	5) Public opinion, stigma, Low priority to mental health legislation by government, parliament and sectors outside the health sector.
	Rising awareness and advocating human rights, mass media and other campaign to emphasize the necessity of attention to the topic of MH
Empowerment of organizations of consumers, families and other advocacy groups, development of NGOs and new wave leaders.

	Barrier to implementing

	1) Resistance of psychiatrists
	Seminars for psychiatrists on patients’ rights and medical ethics with the participation of experts in these areas. Promotion of “human rights oriented” psychiatry and necessity of its development

	2) Lack of knowledge about legislation among SU, medical professionals
	Trainings, workshops, educational work in psychiatric facilities, etc. for mental health and health professionals and lawyers 
Seminars on patients’ rights and health ethics with the participation of experts in these areas.
Dissemination of guidebooks and leaflets about the mental health law.

	3) Resistance & stigma inside of other sectors (police, employer etc.). Public stigma.
	Rising awareness and advocating human rights, mass media and other campaign to emphasize the necessity of attention to the topic of MH
Empowerment of organizations of consumers, families and other advocacy groups, development of NGOs and new wave leaders.

	4) Funding
	Negotiation for additional funding simultaneously with the process of drafting and adopting mental health legislation.

	5) Lack of Specialists needed for changes (FI for Review bodies, rehabilitation, CBT, lawyers etc)
	Training, education, allocation of additional funding Technical support from WHO and international experts
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