ASSIGNMENT FOR MODULE 5 

3 Situations where Juan’s rights of access to mental health care were infringed.
Situation: I had no choice but to go live with my mama, who out of concern took me to the psychiatric hospital: 
Justification: Lack of community based mental health care professionals, facilities and services eg. Psychosocial rehabilitation programmes, day care and residential facilities infringed Juan’s right of access to mental health care. As there were no facilities within his residential living space, his mother had to get him admitted to the psychiatric hospital. The General Comment 14 on the ICESCR makes an additional reference to the question of health equity.  "States have a special obligation to provide those who do not have sufficient means with the necessary health insurance and health-care facilities”. Article 19 of the CRPD states that persons with disabilities should have access to a range of in-home, residential and other community support services including personal assistance necessary to support living. It also states that community services and facilities for the general population are available on an equal basis and are responsive to their needs.
Situation: Because I didn’t take my medication at home, I was taken back to the hospital many times over the years. The treatment was generally good, though the buildings were bitterly cold. The food was good, too, but they didn’t give us enough of it: I was constantly hungry and asking for more. We didn’t have lockers for our clothes and belongings
Justification: Lack of comprehensive mental health policies and legislation to enforce the rights of persons with mental disabilities. Governments spend their resources on large institutional care for a small fraction of people rather than providing mental health services in the community or at a primary care level, allowing more people to be able to get care. The General comment 14 on the ICESCR states that the right to health does not simply mean delivery of health services but also includes many other factors that are related to health outcomes; socio-economic factors such as clean living conditions; non-discrimination and equal access to care. 
It also states that the obligation to respect the right to health requires states to refrain from denying or limiting equal access for all persons, including prisoners or detainees, minorities, asylum seekers and illegal immigrants, to preventive, curative and palliative health services; abstain from enforcing discriminatory practices as a state policy.

Situation: The only problem was that sometimes I couldn’t afford the bus fare needed to get to the clinic.
Justification: Mental Health care is often based in urban settings, meaning that persons who live outside of the main urban centres must pay for travel and lodgings and must take the time to travel, in order to receive care. The fact that they are far away from their own communities’ means that they are deprived of the presence, care and support of their families and friends. 
Article 25 of the CRPD states that “Health services should be provided as close as possible to people’s own communities, including in rural areas.

3 Situations where Juan’s rights of access to mental health care were adequately fulfilled.
Situation: One day, about a year ago, the psychiatrist told me that the health service was moving to my municipality, and that I could see her at my health centre, which is only three blocks from my house. 
Justification: The General comment 14 on the ICESCR states that publicly funded health facilities and services must be available in sufficient quantity; treatment, care and information must be geographically and economically accessible to all persons with discrimination. In the above situation as the facility moved to Juan’s municipality, it was accessible and hence his right to access to mental health care was adequately fulfilled.


Situation: “I receive a pension of around US$ 90 per month, and I make extra money selling things at the flea market.” “Soon, Maria and I will move to our own home.”
Justification: Article 19 of the CRPD states that “Service users be supported in gaining access to a place to live and have the financial resources necessary to live in the community.” And also states that persons with disabilities have the opportunity to choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular living arrangement.” In Juan’s case he had the opportunity to choose his place of residence and was also financially supported as he received a pension, which suggest that his right of access to mental health care was adequately fulfilled. 
Situation: I can see a psychologist here when I have problems. I also can see a doctor when I’m not feeling well physically. 
Justification: The above situation suggests that Juan can avail the facilities on a voluntary basis. Article 19 of the CRPD states “Community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs.

Comment briefly on how Juan's situation would raise different or similar accessibility issues in your country, making reference to any of: local laws or practices, government policies, medical practices, organization of services or programs, or personal observation or experience, etc. 
In India, Juan’s testimony will raise somewhat similar accessibility issues, the issue of primary mental health care services for service users with mental health being inadequate in India.
Mental disorders are universal and uniformly distributed in the community across rural and urban and locations. People suffering from mental health problems do not have access to care because of several factors. One of the most important issue is lack of awareness about mental disorders in the community and lack of avenues for early treatment. 
The Right to Health and Health care is a human right. The right to health and health care have been included under Article 21 of the Indian Constitution, the Right to Life. However, the judiciary has not really been active in giving a direction in implementing this right. 
India spends 4% of its GDP on health (less than half that of the UK), meaning government-run hospitals and clinics are invariably over-stretched and under-resourced. Those who can afford it, go private while the vast majority of India’s 1.2 billion people rely on the state. Government expenditure on health as a percentage of Gross Domestic Product (GDP) declined from 1.3 in 1990, to 0.6% in 2002. This is well below the 5% of GDP recommended by the World Health Organisation. While the budgetary allocation in the health sector by the central government over the last decade has been stagnant, in the states it has declined from 7% to 5.5% (Draft National Health Policy, 2001).
The mental health sector is governed by a law, the Mental Health Act, 1987 and not a national policy. The law leans heavily on institutionalised care, where ill persons can enter the institution of their own will, but cannot exit on their own volition. Some of the specific challenges faced by the mental health sector in India include the fact that with approximately 10 million persons requiring care, we have 0.2 psychiatrists per 1000,000 people, inadequate training capacity, poor or non-existent linkages between community and hospital- based care and weak institutional framework. Many people with mental disabilities are targets of unfair discrimination such that access to housing, employment and likes are compromised.
[bookmark: _GoBack]The Mental Health Act 1987 has not been premised on the rights of persons with psychosocial disability. It may still take more than a decade before a full-fledged understanding of rights of people with mentally illness develops. 
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