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ASSIGNMENT FOR MODULE 10:

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(needsshould bemade​​from the pointof viewof people withmental illness and/ordisabilities)
. Also indicate how legislation can be used to satisfy these needs.

	Needs
	How legislation can address these needs

	1.
Availability of free treatment at their doorstep

	Add clause that free treatment is basic right of person. So government has to make provision of free treatment or reimbursement of cost of treatment.

	2. Facility of rehabilitation


	Add clause for rehabilitation & define minimum standards , components of such service & its monitoring system.

	3. Facilitate on for employment 


	Need to make clause for reservation for this group, Need to float incentive based scheme for corporate for employment of such persons.
Need to provide micro finance to start one’s own buissness







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


	

	Low priority to mental health legislation
by government, parliament and sectors outside the health sector.
	Empowerment of organizations of consumers,
families and other advocacy groups.
Lobbying the executive and legislators.
Informing human right violations of people
with mental disorders through the mass
media.
Denouncing human right violations to
international bodies15.

	Resistance from the general public to
human rights-oriented legislation
	Sensitization, information and education of the
public about consumers’ rights and mental
health legislation.

	Insufficient expertise about drafting
mental health legislation in the country.
	Training of mental health professionals and
lawyers.
Technical support from WHO and international experts.

	Tension between those in favour of a
human rights-oriented legislation and
those who emphasized public safety.
	Formulating mental health law taking a needsbased
approach (i.e. addressing consumer
needs as well as the needs of society in general).

	Conflicts between those who favour
legislation solely concerning patients’
rights and those who favour including
also promotion and prevention.
	Appoint representatives from both interest
groups to the drafting body and favour the
participation from both groups in the
consultation process.

	2. Barrier to adopting

	

	Tension between the rights and
responsibilities of consumers and the
rights and responsibilities of families

	Workshops with representatives from
consumers and families groups to examine
and discuss the key issues and interest of
each group.
Include both groups in the drafting body and
consultation process.

	Resistance from psychiatrists who
perceive a new legislation as
undermining medical authority.
	Seminars on patients’ rights and medical
ethics with the participation of experts in these
areas.
Formulating the law from a consumer
perspective and involving many sectors and
disciplines in a consultation process with oral
hearings.

	3. Barrier to implementing


	

	Lack of coordinated action in the
implementation of mental health
legislation (absence of a centralized
agency or authority overseeing the process of implementation).
	Ensure that an oversight agency (e.g. a
specific monitoring body or the mental
health review body) is appointed to
monitor the implementation process, by
having this included in the text of the law.

	Most consumers and families are not aware of major changes in protection
of their rights since the mental health
law came into effect.
	Education and training of consumers and families about the rights of people with mental disorders.
Dissemination of guidebooks and leaflets about the mental health law. Empowerment of organizations of
consumers, families and other advocacy groups.

	Mental health, health and other
professionals are unaware, or resist
the provisions of mental health
legislation.
	Training of mental health and health
professionals and lawyers should
include explanations on the provisions
of mental health legislation.
Seminars on patients’ rights and health
ethics with the participation of experts in
these areas.

	Shortage of mental health human
resources to implement some of the
mandates of the law.
	Mental health training should be
provided to general health professionals
and staff 2122.
Training and support to consumers and
family groups to enable them to provide
community care.

	Insufficient funding to develop the
mechanisms needed to implement the
law (e.g. advocacy, awareness-raising,
training, monitoring and review
bodies).
	Negotiation for additional funding
should be done simultaneously with the
process of drafting and adopting mental
health legislation.
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