Assignment for Module 7
People with mental disabilities, problems are subject to poor-quality care and violations of their human rights. The stigma associated with these conditions means that people experience exclusion, rejection and marginalization by society. Misconceptions about people with such disabilities – that they are incapable of making decisions or taking care of themselves, that they are dangerous or objects of pity and welfare– mean they face discrimination in all aspects of life.
Ironically, some of the worst human rights violations and discrimination experienced by people with mental disabilities, intellectual disabilities and substance abuse problems is in health-care settings. In many countries, the quality of care in both inpatient and outpatient facilities are poor or even harmful and can actively hinder recovery.
A number of international and regional bodies have the mandate to monitor human rights in places of detention and other facilities. The United Nations Subcommittee on the Prevention of Torture and other Cruel, Inhuman or Degrading Treatment or Punishment, for example, which was established under the United Nations Optional Protocol of the Convention against Torture and became operational in 2007, in Europe, the Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment, set up under the Council of Europe’s European Convention for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (2007), also visits places of detention, including psychiatric hospitals and social care homes, to assess how people deprived of their liberty are being treated
International nongovernmental organizations, such as Disability Rights International, the Mental Disability Advocacy Centre and the Global Initiative on Psychiatry, have all monitored and issued reports on human rights conditions in mental health and social care facilities. While international human rights bodies and nongovernmental organizations can play a critical role in bringing about change in facilities, they cannot take sole responsibility for this function. The primary responsibility lies with national bodies or mechanisms.

National bodies and mechanisms

Various national bodies and mechanisms can assess quality and human rights in mental health and social care facilities.

National bodies and mechanisms established under international human rights standards

Certain international human rights instruments require that countries set up national mechanisms to promote human rights.
These mechanisms have the power to examine regularly how people in places of detention are being treated, conduct interviews with detainees and make recommendations to the relevant authorities about improving treatment and conditions and preventing torture and other cruel, inhuman or degrading treatment or punishment.

National human rights institutions

National human rights institutions are set up to promote and protect human rights.

The Paris Principles adopted by the United Nations General Assembly in 1992 contain comprehensive recommendations on the role, composition, status and functions of these national institutions. They can be grouped into two broad categories: human rights commissions and ombudsperson agencies. The functions of national human rights commissions include ensuring that laws and regulations comply with international human rights standards and investigating complaints of human rights abuses. Specialized commissions exist in certain countries to protect the rights of groups that are exposed in particular to violations of human rights, including women, children, refugees and minority groups. Many national commissions are required by law to report regularly directly to the legislature.

Ombudspersons are charged with representing the interests and addressing the concerns of the public by investigating complaints. In some cases, they may conduct investigations when no specific complaint has been lodged, for example when an entire group’s rights are being violated.

Both national human rights commissions and ombudspersons should function independently of the government in order to carry out their investigations impartially. Both may rely on conciliation or arbitration to resolve complaints, although these bodies are sometimes given quasi-judicial status and granted authority to impose a legally binding outcome.
Mental Health Authority: Even after two decades of the  MHA 1987, there are only five effectively functioning  State Mental Health Authorities in the country. Main  reason for non implementation is lack of resources.  Hence, a yearly budget should be sanctioned for both  Central and State Mental Health Authority for their smooth functioning. The parliamentary committee  of the Indian Psychiatric Society has tried to bring  amendments to the act but has not been successful so far. 

The user groups and nongovernmental organizations need to be represented in the Mental Health Authority both at Central and State level. During the review of this publication there have been major discussion on the amendment and a draft for a new Mental Health Care Act is under review.

In conclusion, there is an urgent need for amending the mental health legislation to meet the international and national obligations by the State towards its citizens. The rights of the persons with mental illness should be protected. However, these rights should be balanced with the rights of the family because the primary caregivers in India are the family and not the State. Planned amendments need to keep the ground reality of available resources and minimum standards needs to be formulated. Budget allocation for the mental health authorities is very essential for their effective functioning.

In India that The International Covenant on Economic, Social and Cultural Rights that was adopted by the United Nations General Assembly on 16 December specially interpreted by the Supreme Court to expand the meaning and scope of the right to life to include the right to health. It is, therefore, necessary that the mentally ill persons are ensured a life of dignity in the spirit of Supreme Court interpretation of the Constitution. Hence, they should not be discriminated or for that matter stigmatized or ostracized and there is a need to provide them with good quality care and treatment. They are required to be fully integrated into the mainstream of society.
As part of the mandate given by the Supreme Court in 1997, the National Human

Rights Commission (NHRC) has been monitoring every two year the functioning of mental health institute or mental hospital which is run by different state government. And report submitted to Govt. of India.

National health or mental health commissions

Certain countries have established national health commissions, and some have established mental health commissions. These bodies are independent of the government and health facilities. 
Health service accreditation bodies

Many countries have health service accreditation bodies or agencies. Like health commissions, these are independent bodies, which are responsible for assessing how well health-care services comply with recognized standards of care. On the basis of their assessment, however, accreditation bodies have the additional function of determining whether to accredit health facilities. 
National nongovernmental organizations

National nongovernmental organizations, in particular organizations of people with mental or intellectual disabilities or with substance abuse problems, as well as those focusing on human rights, disability or mental health and substance abuse issues, may also play a central role in assessing quality and human rights in mental health and social care facilities. Most nongovernmental organizations enjoy autonomy from the government and from the health system; they are in a strong position to make impartial assessments, as they do not fear that their resources will be cut if they expose deficiencies in facilities. 
A ‘dedicated’ assessment committee or body

A body or committee might also be established specifically for assessing quality and human rights in facilities and social care homes used by people with mental or   intellectual disabilities and substance abuse problems. In some countries, such bodies (and their composition and powers) are established by mental health or other legislation; the advantage is that this creates a legal obligation to assess facilities regularly and to report the findings and recommendations to the government. Another advantage is that such assessment committees cannot simply be disbanded because of a lack of resources or because they have revealed information that may be embarrassing to the government. The work of a legally appointed assessment committee is facilitated by the obligatory cooperation of service providers and full access to all parts of facilities.

A legally established committee is not, however, a requirement for effective assessment, and such bodies can be established outside a legal framework. These may be more flexible than a legally constituted body, for example with respect to their composition and terms of reference. In many countries, such bodies have been established by ministries of health or other government structures in order to improve conditions in facilities. 
Which body undertakes quality and human rights assessments will depend in part on the bodies and structures that already exist in a country. For example, if there is a national human rights commission with the requisite independence, mandate and expertise to assess facilities, it may make good sense to take advantage of this structure.

