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	Needs
	How legislation can address these needs

	People with psychosocial disabilities, who need personal assistance, are offered with social care institutions (asylums) mainly, as there are no programmes for personal assistance and financial assistance for persons with disabilities to live in the community. Personal assistance is not defined and not regulated as a service in the social services catalogue. Such services are provided usually by NGOs on the basis of projects, which is not geographically covered and discontinued as long as NGO does not have funding. There is municipal obligation to offer social services for persons living in their territory which limit to home visiting, transport provision, etc., but not for the full personal assistance provided on the basis of the need of the persons with disabilities to live as independent as possible.
	In legislation could be integrated such issues:
· Establishing minimum requirements, quality of care standards and quality control mechanisms for the community-based services of personal assistance and financial assistance means; 
· Developing schemes for purchasing services of personal assistance from NGOs in municipalities;
· Integrating mental health services with social services, establishing referral system.


	

	2. In Lithuania there is no regulation on use of restraining at central level, so health and social institutions regulate by issuing rules and regulations at the level of institution. There are complaints from people specifically living in social care institutions and treated in mental hospitals about misuse of physical restraints and experienced torture.



	Rules of use of restrains should be put into the Mental health legislation, emphasizing, that physical restraint or seclusion may only be used when it is the only means available to prevent imminent and immediate harm to person concerned or to others and it is authorised by the psychiatrist in charge of the person’s treatment at the mental health establishment. The rules has to be in compliance with Article 15 of CRPD and with the Standards of The European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) [footnoteRef:1] [1:  CPT Standards, European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment, 2002 , rev. 2015, available at: http://www.cpt.coe.int/en/documents/eng-standards.pdf] 






	3. Children with developmental and emotional disorders and their families complain, that they are not able to get timely treatment, as only one well methodologically equipped Child Development Centre is available in the capital – Vilnius for the treatment. 



	Mental Health legislation shall ensure the right to access mental health care which is of affordable cost, of good quality, available in sufficient quantity, accessible geographically, without discrimination on any basis.
Integrated mental health care services for children and their families should be ensured. No person with mental illness shall be required to travel long distances to access mental health services and such services shall be available close to a place where a person with mental illness resides. The principles should be in compliance with Article 25 of CRPD. 



	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 
	Strategies to overcome them 



	1. Barrier to drafting 
In Lithuania Ministry of Health carries responsibilities for preparation of the Mental Health legislation. The Minister establishes the task force group and its composition by the Order. There is a strong possibility, that lack of significant and sufficient expertise will occur, especially positions of mental health users, their families, and various ideologies will not be considered.
In 2014 the task force was established by the Order of the Ministry of Health to draft the new Mental Health Care Act, nevertheless no representative from the disability organisations, patients’ organisations or any other NGOs are involved formally in the group. Lawyers with expertise in mental health and human rights are also absent. Only after a written request of the NGOs addressed to the head of the task force, the representative was invited to participate in the meetings of the group, but was not officially included in the group.

	Empowerment of NGOs, mental health users groups, relatives groups, modern mental health experts and human rights lawyers and building a coalition for that purpose is important.
Appealing to the Government on violations on involvement of civil society organisations into legislation processes. 
Lobbying those appointed into the task force group to include various experts.


	2. Barrier to adopting 
Strong resistance from psychiatrists may occur towards human fights friendly legislation. In Lithuania there is a strong influence of psychiatrists’ professional group to the decision makers, keeping in mind, that in Lithuania many psychiatrists bear strong model of biological psychiatry and are trained in Soviet Union times. They are reluctant to human rights issues and often declare, that human rights defenders do not have enough knowledge about mental disorders and interfere into field pf psychiatry. 

	The government should launch the training programmes on CRPD to psychiatrists, nurses, social workers and psychologists working in mental health care field in order not to distinguish psychiatrists and to contribute to the knowledge of other professional gro9ups, who could support human rights based legislation. Strong international experts should provide trainings. Also modern foreign psychiatrists providing trainings and sharing best practices from other countries may be helpful. 
While formulating the law, explicit consultation process should be undertaken involving many sectors and disciplines in a consultation process with oral hearings.


	3. Barrier to implementing
Insufficient funding to develop the mechanisms envisaged in the legislation.
Such mechanism as supported decision making, advance directives, anti-stigma campaigns, etc. are not possible to implement without additional and considerable funding.
In Lithuania there is an example of Mental Strategy implementation plans, which were insufficient funded and badly monitored, thus any changes were achieved. Seems, that Ministry of Mental Health has week advocacy work at Government to achieve funding for Mental Health.
	It is important to work with decision makers and to negotiate for additional funding in the process of drafting and adopting mental health legislation.
But in practice the lobbying work should be started even before this process for building the political will towards issues of mental health. The parties should be approached before elections in order to include mental health topics into their agenda. They should be lobbied to appoint minister of health with modern approaches and afterwards even before starting to develop the legislation, consultations with WHO and other international bodies could be undertaken for making Ministry of Health to advocate for mental health at government level for additional budget, which is very difficult to achieve.

NGOs and mental health services users’ organisations and their families should be empowered to inform society via mass media examples of insufficient schemes and models, how important is to invest into mental health and what benefit will it bring for the society. 
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