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Submission of NGO Report to UN Committee on Economic, Social and Cultural Rights 

- UK Hearing on 12th - 13th May 2009
1.
SAMH

SAMH (Scottish Association for Mental Health) is Scotland’s leading mental health charity and is dedicated to mental health and wellbeing for all. SAMH provides an independent voice on all matters of relevance to people with mental health and related problems, advice and guidance to a wide range of national bodies and delivers direct support to over 3,300 people in 84 services across Scotland. 

The SAMH Centre for Research, Influence and Change lobbies for the development of legislation, policy and practice that is based on the real life experiences of people with mental health and related problems and respects their human rights. The Centre also provides a range of information, training and consultancy on mental health and mental health problems. 

SAMH is committed to challenging the stigma and discrimination experienced by people who live with mental health problems. SAMH provides direct line-management to respectme (Scotland’s anti-bullying service) and seeme (Scotland’s anti-stigma campaign). 

SAMH believes there are a range of factors which have a direct impact on a person’s mental health which it can be argued relate to a breach of an their human rights. These include living in poverty (Art 9
), living in poor housing (Art 11
) and experience of trauma e.g. in early childhood.  From experience and practice, SAMH knows people can and do recover from a mental health problem especially with the right help and support.
SAMH firmly believes that denial of that help and support contravenes Article 12 of the ICESCR and would argue that a failure to comply with Article 9 and Article 11 rights result in mental health problems being considerably exacerbated for too many people. Furthermore, if people do not have ready access to appropriate services, such as children and young people, then other basic rights are infringed such as the right to education (Art 13).

2.
Background and Context 

Scotland has had a democratically elected Parliament since 1999 and this is an expression of our right to self-determination (Art 1). In respect of human rights compliance, issues such as health, children, social work, housing and justice are devolved to the Scottish Parliament.  

SAMH is disappointed that so little information is provided to the Committee in respect of compliance with Article 12 and the impact of other human rights on those who have mental health problems, such as Article 11 ‘the right to  adequate housing’.  Underpinning all human rights is the right to be treated equally under Article 2(2) so it is difficult for our Government to assert its compliance with the ICESCR without robust data on Scotland.
2.1
Nature and Prevalence of Mental Health Problems in Scotland

· Depression and other mental health problems were the 5th most common group of conditions reported in GP consultations in Scotland 2005/06
.

· There has been a continuous increase in the number of prescriptions for antidepressants - from 1.16 million in 1992/93 to 3.53 million in 2005/06. Estimated daily use of antidepressant drugs by the population aged 15 to 90 years increased from 1.9% in 1992/93 to 8.7% in 2005/06.
 The most recent figures available suggest that almost one in ten adults in Scotland make daily use of anti-depressant drugs
. 

· People with serious mental health problems have the lowest employment rate of any group of people with disabilities in the UK, with 79% not in employment
.
· Research indicates that students may be more likely than other groups to experience mental health problems
 and that serious mental health problems among students are increasing
. Statistics from the Higher Education Statistics Agency suggest that the proportions of undergraduates declaring a mental health difficulty on entry to higher education rose from 5 in every 10,000 in 1994-5 to almost 36 in every 10,000 in 2006-07. 
· The prevalence of deliberate self harm in adolescents in Scotland was confirmed by research in 2008 of pupils aged 15-16 who completed an anonymous lifestyle and coping survey. 13.8% of respondents reported an act of deliberate self-harm. The majority of those (71%) who had self-harmed did so in the past 12 months and females were approximately 3.4 times more likely to report deliberate self-harm than males.

2.2
Economic Impact of Mental Health Problems 

SAMH estimated the social and economic costs to Scotland of mental health problems to be £8.6 billion for (2004/2005)
. This included the costs of health and social care, output losses and the costs to individuals’ quality of life. The total equated to almost 9% of GDP.  

3.
Progress of Implementation of ICESCR: Article 12 - The right to the highest attainable standard of physical and mental health

3.1
Since the Committee’s Concluding Observations were published in 2002, there have been a number of positive developments with regard to the human rights of people in Scotland who have experience of mental health problems:
· The Mental Welfare Commission for Scotland’ has continued as an independent organisation working to safeguard the rights and welfare of everyone with a mental illness, learning disability or other mental disorder.  Recent successes include preventing care and treatment that was not consistent with an individual’s legal rights and challenging service managers on poor accommodation and facilities
. 
· The Scottish Parliament passed the Mental Health (Care and Treatment) Act 2003 “which overhauled Scottish mental health legislation for the first time in 40 years.”
  The Act seeks to “enshrine the participation of those who receive care and treatment and their carers”
 and includes a right to access advocacy for all people with a mental health problem. Users of mental health services are also now able to nominate a ‘Named Person’ to act on their behalf and to prepare an Advance Statement to ensure their wishes are represented when their care and treatment is determined. In 2008, the Scottish Government set up a Mental Health Act Review Group. Its aims include advising on changes to improve the efficiency of the operation of the Act and the experience of patients. SAMH welcomes this Inquiry and Scottish Government’s commitment to ensure the intention of the Act, to protect human rights, is realised in practice.
· The Scottish Government produced the Delivery Plan for Mental Health in 2006. This plan identified a number of areas for improvement of mental health services across Scotland. 

· The Mental Welfare Commission has been able to identify situations where the implementation of the Act is inconsistent with human rights legislation
.
· NHS Scotland Performance Targets on ‘Access’ for 2008-2009 gave a welcome undertaking that ‘NHS Boards have to deliver faster access to Child and Adolescent Mental Health Services’. The detail underpinning this statement is yet to be issued. 
4.
Ongoing Concerns

However, despite this progress, SAMH has a number of ongoing concerns, which are detailed in the following sections. 
4.1
The Mental Welfare Commission is the subject of a 'scrutiny simplification agenda' led by the Scottish Government, the terms of which will be agreed after a period of review and consultation over its functions. SAMH is committed to ensuring that the Commission’s dual role of preventing and detecting human rights abuses is strengthened. The review will involve the Commission and all stakeholders.

4.2
There remain no specific waiting-time guarantees for adults with a mental health problem despite ongoing lobbying from SAMH and other interested NGOs. Waiting-time guarantees exist in most other areas of healthcare in Scotland and SAMH believes it is unacceptable that there appears to be, strategically and operationally, a discriminatory approach to those who need to access mental health services. 
4.3
With regard to data collection NHS Boards must ensure that anyone contacting their GP surgery has guaranteed access to a GP, nurse or other health care professional within 48 hours and that no patient will wait longer than 15 weeks from GP referral to a first outpatient appointment from 31 March 2009 (for physical health problems). It would be helpful if data could be gathered on how many people requiring mental health services, as an outpatient, do not receive them within 15 weeks.  
4.4
SAMH is also concerned that the Advocacy Safeguards Agency, which monitored advocacy services in Scotland, was closed in December 2006 with little clarity on the reallocation of its roles and responsibilities. Access to independent advocacy is inconsistent across Scotland. 
5.
Specific action required to protect Article 12 rights

5.1
Service retraction and closure

Publicly funded services for people who have a mental health problem are vulnerable in the current economic climate. SAMH itself has experienced both cost cutting and the closure of services as local authorities attempt to balance priorities in financially challenging times. SAMH does not believe that the human rights of the individuals who use these services are always the paramount consideration of local authorities. Furthermore, all public authorities in Scotland must be reminded of their ICESCR obligations to invest the maximum amount of their available resources to enable individuals to progressively realise the highest attainable standard of mental health as well as their obligation to fulfil when making regressive decisions such as cutting funding for mental health services despite the evidenced need.

5.2
Impact of the economic downturn in Scotland 

SAMH surveyed 376 people in 2009 on their experiences of the credit crunch and its effect on their mental health.
 The research found that those who had been affected by the credit crunch in at least one of nine specified ways were up to eight times more likely to have sought help for a mental health problem for the first time.

Two fifths of all respondents felt more stressed in 2008 than in previous years; and respondents who had been affected by the economic downturn were more likely to have felt more anxious, stressed, worried or scared in 2008 than in previous years.
SAMH’s research suggests that the economic downturn is having an impact on peoples’ mental health in Scotland and we request that the Committee establish the strategic response of Government. 
5.3
Mental Health of Servicemen and Servicewomen 

Service personnel returning home to their families and communities in Scotland face many challenges that can potentially impact on their mental health and well-being. Successful transition needs to be aided by the collaboration of many partners to identify, prevent, and treat mental health problems. There is a role for public, private and voluntary service providers to build resilience to prevent and to treat mental health problems (including Post-Traumatic Stress Disorders), substance abuse disorders, suicide, and/or co-occurring disorders.
Mental health services also need to be available for their families. 
This is both a reserved function (armed forces) and a devolved function (access to mental health services). Co-ordination between the UK and Scottish Government is essential to ensure an accessible and appropriate service where and when it is needed. SAMH is developing a range of organisational partnerships, including with the Scottish Government, to begin to address these issues and is clear that more needs to be done to ensure that the mental health of service personnel becomes a priority and action taken. 
5.4
Mental Health Services for Children and Young People in Scotland

SAMH shares the concerns expressed by the Mental Welfare Commission regarding the treatment of children in adult services. The Commission monitors the admission of young people (under 18) to non-specialist settings such as adult and paediatric wards, for the treatment of mental illness to confirm whether NHS Boards are managing to fulfil their legal duty to provide age appropriate services and accommodation. The Commission expects to be notified of all formal and informal admissions to non -specialist facilities.
According to the Commission, in 2007-2008, there were 142 admissions of young people, under the age of 18, to adult psychiatric wards.  SAMH is concerned that too many young people are still being treated in non-specialist settings and in adult psychiatric wards.
  
NHSScotland has acknowledged that there are problems with staffing levels in the Child & Adolescent Mental Health Services (CAMHS) Workforce
.The Information Services Division of NHS Scotland concluded: “By breaking down the number of whole time equivalent staff members in CAMHS in Scotland (653.73wte) by NHS Board level and removing Tier 4 services (primarily regional and national inpatient units) it is evident that staffing levels as at 30th September 2006 (10.4 clinical workers per 100,000 of the total population) do not meet the recommended number required to deliver adequate community CAMH Services.”

There is widespread recognition amongst clinicians and policymakers that 
CAMHS should provide services for young people up to their 18th birthday, to comply with the Convention on the Rights of the Child, and in some cases, e.g. young people with complex or enduring mental health issues and/or learning disabilities, beyond this stage
.  Currently, CAMHS vary in the age of population served. In some areas services are provided up to age16 only; while others offer services up to 18 years. Action to address these issues must continue to be a priority.
5.5
The Right to Education

Hospital Admissions - The Mental Welfare Commission for Scotland has serious concerns about poor access to education for young people admitted to adult wards. Without specialist CAMHS
 input, staff in adult wards may not know how to access continuing education services while the young person is in hospital. SAMH shares these concerns.
Bullying - SAMH supports anti-bullying in Scotland in its role as the lead management partner of respectme, the Government funded anti-bullying service. The service aims to build the capacity of all adults who play a role in the lives of children and young people to recognise and respond to bullying behaviour effectively. Central to this work is ensuring all stakeholders are aware of the impacts of bullying behaviour on mental health and well being and the importance of promoting positive mental health and resilience.   

The incidence of bullying in Scotland remains worryingly high confirmed by the number of calls to ChildLine Scotland, the free helpline for any child with any problem: 
	Bullying

2007/2008
	Girls 
	Boys 
	Total 

	Main Problem
	4,331
	2,902
	7,233

	Additional Problem 
	569
	332
	901

	Total 
	4,900
	3,234
	8,134


Although SAMH is pleased that many children now understand that they should not be bullied, SAMH recognises that the problem arises with the failure of many public services to act robustly and consistently in addressing bullying behaviour and through a shortage of accessible services to deal with the effects of bullying on an individual.

6.
Conclusion - Strategy for Human Rights Compliance

SAMH would urge the Committee to make the following recommendations to the Scottish Government in order to ensure it respects, protects and fulfils the provisions of the ICESCR for the people of Scotland who have experience of mental health problems:
· A training programme should be established for all public sector employees regarding human rights awareness and compliance. SAMH is aware that this is partly the function of the newly established Scottish Commission for Human Rights but the task is considerable and will require both ownership and resources from the Government and public services themselves. 
· The Scottish Government should incorporate Article 12 into the proposed Patient’s Rights Bill for Scotland. SAMH is pleased to note that the Scottish Government is committed to delivering human rights in health services: “At the heart of our vision of a mutual NHS is a set of principles that include dignity and respect, equality, fairness and autonomy—principles that mirror equality and human rights legislation.”
 The incorporation of Article 12 in to this Bill would be key to achieving this.  
· The Scottish Government should ensure that human rights are at the core of the National Planning Framework and Single Outcome Agreements (SOAs) with local authorities. SOAs are the agreements on funding and powers which are concluded between the 32 local authorities in Scotland and the Scottish Government. These permit much greater local discretion than previously on what types of services are funded. SAMH believes the integration of the ICESCR within this framework is a crucial institutional arrangement which can assist in meeting the recommendations contained in the Concluding Observations of 2002 (Para 25) 
· The Scottish Government must ensure that local spending by health boards and local authorities is used to the maximum extent of available resources in progressively realising the highest attainable standard of mental health. NHS Boards should work to improve the accessibility of mental health services, so that people can get support early on rather than waiting until their mental health has substantially worsened. Local authorities should prioritise mental health services when setting budgets, to ensure that people are able to access support when it is needed. Local authorities must also be aware of their duties under ICESCR when withdrawing funding for services while people still need mental health services.
· The UK Government should ensure that, as part of its welfare reforms and packages of support for those who lose their jobs, people should have the right to information on mental health and be signposted to mental health services which are available within a reasonable time.
In October 2008, SAMH launched a campaign to highlight the requirement on our Government and on public authorities to respect, protect and fulfil their human rights obligations to individuals. We believe much more still remains to be done to ensure that people who have experience of mental health problems are above to access their human rights.     
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