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Access to Mental Health Care
Juan's Testimony 
The scenario presented described Juan, a patient with schizophrenia, who was diagnosed at age 21years. In several instances Juan was denied access to appropriate care. General Comment 14 Paragraph 12b by the Committee on Economic, Social and Cultural Rights describes access to care as consisting of non-discrimination, physical, economic and information accessibility. 

In the scenario Juan's diagnosis was made by a doctor, and several times he was admitted to a psychiatric hospital and described being attended to by “hospital workers” but not mental health practitioners. His barrier to access in this situation was due to a lack of appropriately skilled health workers. The Convention on the Rights of Persons with Disabilities (CRPD) in its General Obligations Article 4(1.i) promotes the training of staff working with persons with disabilities,  and Article 25 states that persons should be afforded the highest standard of health.  Juan and other patients were sometimes mistreated by these persons, in contravention to CRPD Article 25(d) which speaks to ethical standards for health care, and Article 15 which prohibits inhumane and degrading treatment. The hospital workers involved did not have the correct knowledge required to manage his illness and after several relapses he could have benefited from specialist intervention, even though the initial visit may have been far away, but it appears he was not referred to any other service for several years. Article 25(b) states that person with disabilities should be provided with services needed specific to their disabilities.

He was repeatedly locked up in the hospital, which was unlikely to have been therapeutic. The Additional Protocol to the American Convention on Human Rights in the Area of Economic Social and Cultural Rights, Article 10, defines the right to health as “ the highest level of physical, mental and social well-being”. This was absent in the initial stages of his illness. Such treatment would reinforce some of the stigma towards mental illness as experienced in society, and reduce his willingness to accept the care offered. The Principles for the Protection of Persons with Mental Illnesses and Improvement of Mental Health Care (UN 1991) and the Mental Health Care Law: 10 Basic Principles (WHO 1996), while not legally binding instruments, both encourage legislation to provide care in the least restrictive alternative. 

The social determinants of health include such things as adequate housing and employment. Juan was unable to obtain steady employment and his inadequate finances contributed to his inability to afford transportation to the mental health services which were far away at the time. Governments are obligated to “recognize the right of persons to work on an equal basis with others” as stated in the CRPD Article 27. He was also forced to live with his mother, whereas CRPD Article 19 gives persons with disabilities the right to live where and with whom they chose on equal basis with others.
The psychiatric clinic was far away, and he found it difficult to afford the bus fare, and therefore mental health care was not physically  nor economically accessible. The CRPD Article 25(c) promotes the provision of health care in the people's own communities. In the later years  a mental health centre was opened in  his municipality and was close to his home. This would be an example of access to health care being fulfilled. In this instance it was both mental health care and physical health care, in keeping with the International Covenant on Economic, Social and Cultural Rights Article 12(1) which recognizes the right to the “highest attainable standard of physical and mental health”, and Article 12(2.d) which encourages the “creation of conditions which would assure to all medical service and medical attention in the event of sickness”.

Juan was eventually seen by a psychiatrist, and his visit and medication were free. His economic access to care was fulfilled as outlined in  General Comment 14(12b) by the Committee on Economic, Social and Cultural Rights whereby services “are affordable for all, including socially disadvantaged groups”. 

He was compliant with medication as he recognized they were helpful. It is possible that the psychiatrist clearly explained his illness, whereas previously Juan was aware of his diagnosis but not what it would mean to his daily life as he thought that “it was everyone else who was crazy”. Paragraph 12(d) of General Comment 14 by the Committee on Economic, Social and Cultural Rights promotes the rights of persons to receive information on health related issues.

With health services in his municipality Juan also had access to a psychologist. CRPD Article 26(1) encourages states parties to provide habilitation and rehabilitation services in the community, and Article 25(b) identifies a need to provide “services to minimize or prevent further disabilities”, which would be useful to Juan in his effort to remain well.

In summary Juan's testimony showed several forms of human rights abuses including infringements on the right to good mental health. Barriers to access of mental health care directly, which could be classified as physical, economic, and information barriers, were compounded by human rights violations in areas which are considered determinants of health and indirectly contributed to the sustained lack of access to services and care.
Barbados
In Barbados there is a single Psychiatric Hospital located on the south-western coast of the island and a mental health unit in island's general hospital.  In the early 1980's when it was documented that  several patients were having frequent admissions to the hospital although they had been shown to recover at each episodes with the provision of appropriate medication. A pilot study was launched to integrate the first mental health clinic in the pre-existing general clinic system, starting in a densely populated parish in the south-east of the island. Over the last three decades there has been a gradual expansion of the provision of mental health services; currently there are dedicated psychiatrists and community mental health nurses employed by the psychiatric hospital who are assigned to work entirely within the community and visit all the general health clinics on the island. Therefore at present there are no physical problems with accessibility to mental health care. 

Unlike Juan however, the primary care physicians are hesitant to take over the management of mentally ill persons once they have been seen by a mental health specialist. Integration of metal health services into primary health care system has not succeeded in integrating the patients themselves.  Severely mentally ill persons still experience a barrier to accessing physical health care based on bias and discrimination in society and by other medical professionals. 

Psychosocial rehabilitation in the publicly funded system, namely psychologists, psychiatric social workers and occupational therapists, remain concentrated at the island's lone psychiatric hospital, as these services have not yet been decentralized within the public service. The now-expired Barbados Strategic Plan for Health 2002-2012 did not refer to these services directly regarding expansion or decentralization, however the current draft mental health plan speaks to including these services in the community setting.

Medication within the health services are free of cost to Barbadian nationals. However recently there have been concerns that this may no longer be sustainable. It has been observed that patients with severe mental illnesses, similar to Juan, are often unemployed or in low paying jobs. In unpublished data collected in 2013 at the Psychiatric Hospital, only 17% of acutely admitted patients were employed full time, and almost 60% were unemployed, with the remained either having part-time, transient or intermittent employment. Instituting a fee for services or medication will disproportionately disadvantage these persons, and removing the current economic accessibility to treatment. Such discussions are with regard to the entire health care system, and therefore not discriminatory towards those with mental disabilities. Barbados has signed and ratified the CRPD and therefore would be obligated to consider this in maintaining at least affordable, if not free, health care for the disabled. 

