ASSIGNMENT FOR MODULE 10: SHALINI JOHN
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION
BOTH EXERCISES ARE TO BE COMPLETED AND ALL CELLS IN EACH TABLE ARE TO BE COMPLETED (THE LENGTH OF THE CELLS CAN BE EXTENDED AS NEEDED BUT THE TOTAL NUMBER OF WORDS FOR THE WHOLE ASSIGNMENT IS TO BE KEPT BETWEEN 900 AND 1500
Exercise 1, Module 10
Suppose you belong to an NGO advocating for better mental health care in your country. Identify, giving specific examples, the three most important unmet needs to mental health care in your country (needs should be made​​ from the point of view of people with mental illness and/or disabilities)
. Also indicate how legislation can be used to satisfy these needs.

	Needs
	               How legislation can address these needs

	1. LACK OF MENTAL ILLNESS TREATMENT SERVICES:
a. Training: 
Scarce human resources to deliver effective and quality treatment services;

Little rigorous research on effective interventions
(Need for more trained professionals and more rigorous research)  


b. Outreach: 
Lack of accessible and affordable mental health community services for early detection and treatment involving rehabilitation programs
(Need for more accessible and affordable services within the community)

	
a. Law can be used to allocate more budget towards mental health care to develop training for more mental health professionals; Research also needs to be prioritized to study more about cost effective interventions





b. Make legal provisions to guarantee equal access to affordable mental health services in the community which focus on rehabilitation


	
2. TREATMENT PROCESSES VIOLATE HUMAN RIGHTS
(Need to revise admission protocol, informed consent, treatment compliance, confidentiality related procedures) 

	
Law can be powerful tools to enforce human rights and local laws can be drafted keeping in mind international human rights laws and protocols related to informed consent, admission and treatment related refusal and subsequent procedures, legal capacity. If the current laws are at dissonance, necessary changes/amendments should be made
Legal capacity can be enshrined in the legal framework perhaps even the constitution. This can ensure that rights of people with mental illness are protected and can even be mandated by the State.

	
3. LACK OF SUFFICIENT PUBLIC ENGAGEMENT & AWARENESS ABOUT MENTAL HEALTH ISSUES:

(Need to create more public awareness to address stigma, myths and misconceptions)

	
Concrete policies (at both state and national level) can be framed building awareness on mental health issues. These can be achieved through State sanctioned public engagements – talks, seminars, hoardings, community/town hall meetings, home visits by health workers for psycho-education, public screening of relevant films/documentaries,   





Exercise 2, Module 10
Suppose you have been invited to a drafting body for a new mental health law in your country.
Identify, giving specific examples, the most important potential barrier/obstacle in your country for each of the following stages: 1. drafting, 2. adopting, and 3. implementing a new mental health law, and list the strategies you could use to overcome each.
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation
	Strategies to overcome them

	1. Barrier to drafting
· Setting up of the drafting committee – who should be part of it? – professional (which ones?), clients/patients?, family members, bureaucrats?, government ministries representatives, lawyers?, civil society reps  etc
· Lack of vision to the mental health bill
· Lack of respect for multiple points of view
· Difficulty in negotiations  of key issues
· Lack of data 

· Inaccessible, jargon laden language of the draft
	


· Drafting committee should have representations of all important stake holders and effort should be made to ensure no one group monopolizes the process


 
· Invest time in clarifying the vision
· Emphasize on collaboration, 
· Reinforce, as a group, the need for negotiation
· Carry out groundwork carefully and rigorously and document the data
· Try to draft in a way that will be understandable by even lay people

	2. Barrier to adopting
· The bill may not get an opportunity to be tabled because of other issues taking precedence as mental health might be low on priority 



· Unplanned methodology for engaging pubic


· Lay public is divorced from the legal process so lack of awareness/ lack of interest
	
· Start lobbying with ministries and bureaucrats early and increase the urgency through round the year advocacy; conduct frequent meetings with members of the executive bodies, political parties to keep the issue ‘alive’; build strong advocacy groups 


· Early planning and interventions towards engaging public. Make use of media (print, online, TV), ad campaigns, initiate debates, bring people who have coped with mental illnesses into the limelight, celebrity endorsements for mental health causes; Conduct workshops/seminars – schools/colleges/work places 


· Make the process publically known/ update through social media, lobby with journalists to cover the ‘story’; encourage them to create a ‘mental health beat’ and follow up on such stories

	3. Barrier to implementing
· Lack of a proper oversight agency that evaluates and check for proper implementation


· Lack of proper training 





· Lack of awareness at a public level


· Lack of funding to study the effect of new legislation
	
· Create a systemic change to build an oversight body that will carefully monitor implementation (carry out inspections, documentation, offer reports/recommendations)


· Health professionals should be informed or trained to accommodate new legislative changes (or else they might practice in old ways out of habit or lack of knowledge) + advocacy/user groups should be made aware of new changes

· Public engagement is crucial to change perceptions, attitudes around mental illness. 

· Increase the resources allocated to carry out follow studies




