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Introduction
It is essential that systems be in place to monitor the delivery of mental health care. This is necessary to order to ensure that services protect the human rights of service users. The acceptability and feasibility of different assessment structures may differ from country to country. It is possible for a country to employ more than one system. Each system has its advantages and disadvantages; this essay will focus on the national mental health inspectorate and international NGO models.

Mental health inspectorates are bodies that examine mental health facilities. They make recommendations for adjustments to facilities, treatment delivery, and referral systems. The creation of mental health inspectorates may be prescribed by law. They may also be responsible for confirming that government policy and legislation meets international human rights standards. In the UK one arm of the Care Quality Commission (CQC) acts as a mental health inspectorate.
Examples of international NGOs that specialise in mental health and human rights include Disability Rights International (which produced reports on psychiatric facilities in Argentina and Turkey) and the Mental Disability Advocacy Centre. They periodically conduct assessments of mental health facilities to determine whether international human rights standards are met, alongside other advocacy work to develop legislation and policy. 

Commitment to protecting human rights
The creation of a legally required national mental health inspectorate demonstrates a serious and long-term commitment by a government to promoting human rights in mental health. If the inspectorate is covered in legislation this means it cannot simply be dismantled if the findings are humiliating for the government. If monitoring is conducted by an international NGO this may take away some of the impetus for a government to undertake their own oversight mechanisms.

Sustainability
A disadvantage of relying on NGO activity is that this may not be sustainable. If the NGO loses funding or restructures, the monitoring work may halt. If the government is legally obliged to continue the monitoring activities, this is some guarantee of sustainability of the inspection process (even if other resources are competing for the funding nationally).

Acceptability to government
In some countries, such as Ethiopia, there are many restrictions on international NGO work. In particular it would be difficult for an external agency to conduct work explicitly linked to human rights. The perception by the Ethiopian government might be that outsiders are prying on Ethiopia’s business and enforcing their own standards in a setting they do not understand. Yet Ethiopia has ratified the CRPD and has committed to promoting human rights in the 2012 Mental Health Strategy. It is likely that an Ethiopian mental health inspectorate would be more acceptable to the Ethiopian government. However, this might need to be focused, at least superficially, on quality of services rather than human rights per se.

There are nevertheless good examples of international human rights NGOs working successfully governments. For example Disability Rights International has worked with the Paraguay government to plan and fund a programme of deinstitutionalisation.

Acceptability to service users
Mental health inspectorates often include a service user or carer in their inspections. This may increase the acceptability of the process to service users, either participating in the assessment, or who are interested in the findings. It also may make the findings seem more credible.

Nevertheless NGOs are more likely to embody the perspective of service users in the management and vision of the organisation as a whole, as well involving service users more comprehensively in the practical aspects of oversight. In comparison, including one service user as an inspector in a mental health inspectorates may seem like a token gesture.

Technical capacity to conduct inspection
Even if inspectorate members have a range of appropriate backgrounds (for example a mental health specialist, a lawyer and a service user) there may be issues around the competence of inspectorate members to understand human rights issues and recognise abuses, particularly in countries with few training opportunities and little recognition of human rights. Conversely an NGO will carry substantial expertise in mental health, human rights and law and will have practical experience of undertaking inspections. This is particularly relevant in countries with new or evolving mental health systems and/or legislation. An international NGO will also have a wider view; they can make recommendations that reflect what has been successful elsewhere. A further advantage international NGOs is they will certainly use internationally recognised human rights standards, such as the CRPD. Individual countries may or may not use these when creating their national mental health inspectorate.

Perhaps the best solution would be for a government with little experience to either use the WHO’s Quality Rights Toolkit [1], or collaborate with an NGO, in order to develop the capacity of a mental health inspectorate. The Quality Rights Toolkit is a ready-made practical toolkit for assessing mental health facilities that has protection of human rights at its core and carries a strong emphasis on service user involvement. The toolkit includes how to introduce improvements and how to evaluate them. 

As discussed, NGO workers may be service users themselves or have family members who are. This may be an advantage as these workers may be better at identifying human rights abuses, and better at communicating the need for change. 

Practical aspects of inspection
A national mental health inspectorate should provide more systematic coverage of all mental health facilities than an NGO can typically achieve. A national inspectorate may also have easier access to institutions (especially at short or no notice, which is desirable when doing inspections) than an NGO would be allowed to do.  Permission to look at records and to interview staff and service users may be granted more easily to a national body compared to an external NGO.

On the other hand, in some countries a mental health inspectorate may conduct its work more slowly- perhaps due to high levels of bureaucracy- compared to an NGO. This may lead to delays in inspections or reporting results, ultimately meaning that human rights issues may lie unaddressed for longer periods. Furthermore, NGOs may be more flexible in adjusting procedures than a legislated mental health inspectorate.

Having a systematic national model of inspection is not fool proof. The abuse of adults with intellectual disabilities at the Winterbourne Care Home in the UK was only revealed following an undercover investigation by the Panorama TV programme, despite having received an inspection and the fact that complaints had been submitted directly to the CQC.  The care home was closed down by the Department of Health shortly after the programme was broadcast and staff members were subsequently imprisoned [2, 3].

Finally, using an NGO to inspect mental health facilities may be the only option in an unstable or new country that does not have the infrastructure for national monitoring systems. On the other hand if an NGO does not currently work in a certain country, then their input is not an option.

Independence and objectivity
A key feature of a national mental inspectorate is that it should be independent of the government. In reality it may not be objective and the government may have sway over its proceedings. If the inspectorate is created by the Ministry of Health, the minister could appoint people who will support him and who are unlikely to ‘cause trouble’. There may also be cover-ups if the findings of inspections are sensitive for the government. An NGO is more likely to be able to maintain its independence. They can probe further and report issues without being concerned about losing their position or favour.

Impact on human rights abuses
It is likely that the existence of a mental health inspectorate, which will at some point be doing an inspection, and that has the power to act on any finding, may reduce the incidence of human rights abuses within facilities. The inspectorate may develop a good relationship with the institution over time (for example committing to give them first access to the report), which may also support positive changes. NGOs typically work in a more ad hoc way so may be less likely to have this preventative power.

Inspectorates will ideally have a direct link to a body able to make changes to the service if required, for example the Department of Health, or have the power themselves to take action, for example close down a hospital. Inspectorates can also have the power of accreditation (or removal of accreditation), or other methods to force compliance. Having this authority, alongside their independent nature, theoretically makes the inspectorate a powerful force to transform services. Inspectorates may also be able to utilise the legal system, for example take legal action against a staff member who is abusing residents. A disadvantage of an NGO conducting inspections is that they would not usually have the privilege to take direct action, for example impose sanctions or close down a hospital.

In some countries, where the inspectorate is not truly independent, results of inspections may be kept ‘in house’ (for example if a report is given directly to the minister). This means even if there are findings of human rights abuses, there may still be no impact. A clear advantage of NGO involvement is that whatever the findings are they will be publicised through international networks and the media. This process may shame the government to into changing the situation. There are examples of previous successes such as highlighting the abuse of psychiatry based on political beliefs in Soviet Block.

In 2012 Human Rights Watch published a report, covered on BBC news, which exposed the degrading physical treatment of people with mental illness in three care homes in Ghana [4]. Perhaps the fact that Ghana Mental Health Authority Board was inaugurated in November 2013 indicates that the work of Human Rights Watch did have an influence. This body will be responsible for inspections of mental health facilities. 

If the NGO is not able to form a good relationship with government, the government may feel alienated or ‘picked upon’ and this could result in them denying or ignoring the findings of the NGO. The result of this could be that no action is taken to improve the situation. Or the NGO may be seen as incompetent, irrelevant or just ‘trouble makers’ and the result of their investigations ignored on this basis. To avoid these scenarios, NGOs should try to work with mental health inspectorates or government departments. This will make the process more acceptable and help to maximise the impact of their work.

[bookmark: _GoBack]An advantage of NGO reports is that they can be used to support submissions to the Committee on the Rights of Persons with Disabilities. If there is evidence of grave and systematic violations of the CRPD, the Committee can do a country visit. 

Conclusion
In summary, both mental health inspectorates and international NGOs have roles to play in promoting the human rights of people using mental health services. Some countries may benefit from both models. It is likely that the greatest changes are made when these different systems work together.
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