INTERVENTION SOUMITRA PATHARE
Promising initiatives: From your specific perspective and experience, please tell us how either at the local, national and/or regional level the right to mental health has been realized by ensuring the autonomy, independence and dignity of the rights-holders. 
- What legislative and/or policy tools or other measures, if any, were used to this end? 

Thank you for this opportunity to speak on this important issue. Although I have worked in many countries, the bulk of my experience and expertise is from India and hence I will limit my intervention to India. 
I wish I could say that the right to mental health has been realized in India. While there are promising legislative initiatives such as the Rights of Persons with Disabilities Act, 2016 and the Mental Healthcare Act, 2017, these laws have not been implemented fully and what little implementation that we have seen is due to action by the Courts when persons living with mental health conditions have approached the Courts for redress of their rights. 
Despite their shortcomings, both laws hold the promise of furthering the rights of persons with disabilities and in particular persons living with mental health conditions if fully implemented in letter and spirit. For example the Mental Healthcare Act has provisions for Advance Directives and the appointment of Nominated Representatives as Support mechanisms, however the statutory bodies and administrative structure to implement these provisions is absent in most places. Nearly 7-8 years since these laws were passed by Parliament, they are not implemented – a peculiar speciality of the Indian context, where progressive legislation is passed by Parliament but little effort is made by the executive to implement such legislation. 
On the other hand, civil society organizations have done quite a bit to further the realization of rights for persons with mental health conditions. Examples include: 
 The Home Again program by Banyan, an organization based in Chennai which helps people with severe and chronic mental health conditions to live in supported and independent accommodation in the community.  The program has now spread to 10 states in India and was featured by World Health Organisation (WHO) in its “Guidance on Community Mental Health Services” as a successful community model. 
the Janamanas program by Anjali, an organization based in Kolkata. The program initiated in 2007, partners with local governments and communities to empower women as barefoot mental health care professionals. Partnership with local governing bodies ensures the program is sustainable and replicable across India. Janamanas was recognized as “Best Practice Model” in 2011 by the Government of India as part of urban governance.






The Atmiyata Program run by my organization Centre for Mental Health Law and Policy, is a community based peer volunteer led program working in rural areas of India providing a combination of mental health and social care services. It is has now spread to 6 districts covering a population of 10 million people. Atmiyata provides psychosocial support to nearly 75,000 people with mental health conditions each year. Atmiyata was featured as a successful best practice model by WHO in its Guidance od Community Mental Health Services. 

I have only highlighted 3 such programs from the East, South and West of the country – in reality there are a number of small and medium sized programs run by civil society organizations in many parts of the country. 
The sad reality is that India continues to devote very little resources to mental health care. The Federal Government devotes barely 1.16% of the health budget to mental health. The health budget itself is approximately 2.2  per cent of the entire budget. The bulk of the mental health budget is spent in supporting institutions for mental health such as the National Institute for Mental Health & Neurosciences. 
There is funding for mental health from the States’ budget – but since there are no line items in these budgets for mental health it is impossible to ascertain how much is being spent. What we do know is that at the state level too, the budget is largely spent of supporting mental hospitals (there are 40 state run mental hospitals) and some services in general hospitals. 
There is an urgent need to:
a) Increase funding for mental health services at the Federal and State level. 
b) This increase in funding should be directed towards a range of community mental health services which support people with mental health conditions to live in the community
c) Fully implement the two specific laws – the Rights of Persons with Disabilities Act and the Mental Healthcare Act. 
 

