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National Mental Health Statement of Rights and Responsibilities (1991)

1.0  This statement of rights and responsibilities aims to ensure that consumers,
carers, advocates, service providers and the community are aware of their rights and
responsibilities and can be confident in exercising them.

1.1 Consumer rights and responsibilities

The key rightswhich affect individual s seeking promotion or enhancement of mental
health or care and protection when suffering mental health problemsor mental disorders
are:

1.1.1 Theright to respect for individual human worth, dignity and privacy;

1.1.2 theright equal to other citizensto health care, income maintenance, education,
employment, housing, transport, legal services, equitable health and other insurance
and leisure appropriate to one’'s age;

1.1.3 theright to appropriate and comprehensiveinformation, education andtraining
about their mental health problem or mental disorder, its treatment and services
availableto meet their needs;

1.1.4 therighttotimely and high quality treatment;

1.1.5 therighttointeract with health care providers, particularly in decision making
regarding treatment, care and rehabilitation;

1.1.6 theright to mechanismsof complaint and redress,

1.1.7 therightto refusetreatment (unless subject to mental health legidation);
1.1.8 theright to advocacy;

1.1.9 therighttoaccessto relativesand friends;

1.1.10 therightto havetheir cultural background and gender taken into consideration
in the provision of mental health services,

1.1.11 theright to contribute and participate as far as possible in the devel opment of
mental health policy, provision of mental health care and representation of mental
health consumer interests; and

1.1.12 therighttolive, work and participateinthe community to thefull extent of their
capabilitieswithout negative discrimination.
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All members of Australian society have responsibilitiesin relation to health care.
Specifically, mental health consumers have aresponsibility;

1.1.13 torespect the human worth and dignity of other people; and

1.1.14 to participate as far as possible in reasonable treatment and rehabilitation
processes.

1.2 Promotion of mental health

Thisstatement recognisesthat positive mental health isdependent on individual, group
and environmental factorsworking effectively together.

Programs of mental health promotion need to target identified risk factors affecting
individuals and the community asawhole.

1.2.1 Theindividua hastheright to be assisted to achieve satisfying and productive
patterns of living through programsfor promotion of mental health.

1.2.2 Individuals have the right to expect that mental health promotion will be an
integral component of all health promotion programs.

1.2.3 Theindividual hastheright to protection from negative influences on mental
health or factorswhichincreasetherisk of devel oping mental health problemsor mental
disordersincluding poverty, exploitation and other major adverse social influences.

1.3 Prevention of mental health problems and mental disorders

Mental health problems may occur at any age and in any social group. Amongst the
people most vulnerable are those genetically related to a person diagnosed as having
amental disorder, and children at specific stages of development. Thereisalso a
propensity for mental health problems and mental disorders to develop amongst
adolescents, the elderly, the unemployed, the socially isolated, those passing through
amgjor life crisissuch asbereavement or rel ationship breakdown, people experiencing
or recovering from accidents or life threatening illness, indigenous and immigrant
populations and families with minimum coping skills. It is recognised that with our
present understanding some conditions may defy primary prevention measures.

1.3.1 Individuashavetheright to expect that factors contributing to the devel opment
or exacerbation of mental health problemsand mental disorderswill beidentified and
that where possible strategies will be implemented to minimise the impact of those
factors.
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1.3.2 Individual s havetheright to expect that cultural, gender and age, appropriate
primary, secondary and tertiary preventive programs will be developed asfar asis
currently possible.

1.3.3 Individuashavetheright to expect that preventive programswill be devel oped,
implemented and eval uated as an essential component of all care provided for people
at risk or suffering from mental health problems or mental disorders.

1.4 Access

This statement recognisesthat people with mental health problems or mental disorders
should have access to services and opportunities available in Australian society for
people of asimilar agewith equity and justice.

1.4.1 Accessto, and availability of, appropriate services requires consideration of
specific needsand ideally isnot limited by:

(&) geographiclocation;

(b) socid barriers;

(c) economic barriers;

(d) cultural and ethnic barriers;

(e) changing demographic patterns of need;

(f) communication capacities and skillsincluding language;

(g9) barrierswhich arise from the disorder itself, and in addition to the disorder,
age;
(h) gender; and

(i) disabilitiesarising from other sourcesincluding physical illness.

2.0 Assessment, diagnosis, treatment and rehabilitation

2.1  Thisstatement recognisesthat there are anumber of groups such asteachers,
police, welfare workers and clergy who often are the first point of contact for people
who may have a mental health problem or mental disorder. The capacity to recognise
the nature of the problem and easy referral to mental health expertiseis essential asa
component of primary health care.

2.1.1 Theconsumer hastheright to expect that educators, policeand other non-health
professionals will receive sufficient education to enable them to recognise and refer
people who may have amental health problem or mental disorder.
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This statement also recognises that people with mental health problems or mental
disordersmay present with avariety of symptomsto primary health care providerssuch
as general practitioners, accident and emergency departments, community nurses,
psychologists, socia workersand pharmacists.

2.1.2 Theconsumer hastheright to expect that recognised education and assistance
programs covering mental health problems and mental disorderswill be provided for
primary health care workersto help them understand, manage and, where appropriate,
refer peoplewith mental health problems or mental disorders.

Additionally, assessment (including appropriate physical investigation), treatment and
referral are facilitated when a comprehensive, flexible and integrated range of
community and hospital based mental health servicesisprovided in non discriminatory
service settings.

The circumstances and wishes of the individual, their carers and the best way of
reaching an effective outcome all need to be taken into account in the provision of
services.

2.1.3 Theconsumer hastheright to expect that hospital and community mental health
serviceswill be part of an integrated network to ensure continuity of care.

2.1.4 The consumer has the right to expect that mental health services will be
integrated with general health services so as to provide comprehensive health care,
including accessto specialist medical services.

Issues within families frequently need to be addressed when a child or adolescent is
being treated for amental health problem or mental disorder. However, the refusal of
other family membersto participatein thetreatment process should not provide grounds
for refusing treatment to the child or adol escent.

2.1.5 A child or adolescent has the right to be treated as an autonomousindividual
by service providerswhen seeking assi stance with amental health problem or disorder.

2.1.6 A child or adolescent has the right to appropriate assessment and treatment
taking into account the presentation and nature of their mental health problem or mental
disorder.

The aim of all intervention should be to promote health, to preserve and enhance
personal autonomy and minimise personal, social and economic costs to individuals
and the community. To achievethis, arange of co-ordinated multidisciplinary services
needsto be offered by appropriately trained staff.

2.1.7 Theconsumer hastheright to have possible mental health problems or mental
disorders assessed, diagnosed and, where appropriate, treated and regularly reviewed
in accordance with professionally accepted standards.
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2.1.8 The consumer who is suffering from a mental health problem or a mental
disorder has the right to treatment or be given reasons for refusal of treatment and
referral to alternative services.

2.1.9 The consumer has the right to have age, gender and culturally appropriate
mental health services provided in an environment which is conducive to his or her
continued participation in community life.

2.1.10 The consumer has the right to have mental health services provided in an
environment in which he or sheis protected from the threat of sexual harassment and
abuse.

2.1.11 Theconsumer hastheright to aco-ordinated and ongoing range of adequately
resourced public, private and non government care, treatment, rehabilitation,
information and support services.

2.1.12 The consumer hasthe right to be treated in the most facilitative environment
with theleast restrictive or intrusive effective treatment.

2.1.13 Theconsumer hastheright to have treatment carried out within acoordinated
and multidisciplinary framework appropriate to his or her health and rehabilitation
needs and the need to protect the safety of themselves and others.

2.1.14 Theconsumer hastheright to obtain treatment at an early stage of their illness
to minimisethelikelihood of involuntary admission to atreatment program.

2.1.15 Theconsumer hastheright to seek a second opinion.
2.1.16 Theconsumer hastheright to advocacy.

2.1.17 The consumer has the right to information on and access to mechanisms of
complaint and redress and to appeal decisions made regarding their treatment and care.

3.0 Admission to a mental health facility or community program

3.1  The statement recognises that mental health problems and mental disorders
cause upheaval in the lives of consumers and their community. From time to time
admission to a mental health facility or community program is required for an
individual to obtain care and treatment.

3.1.1 Where aperson needs treatment in a mental health facility or community
program, wherever possible every effort must be made to encourage voluntary
admission.

3.1.2 Every person admitted to amental health facility or community program has
the right to an explanation of their condition asit is understood and the plansfor their
management.
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3.1.3 Every person admitted to a mental health facility or community program has
theright to adequate discharge planning.

This statement al so recognises that a number of people may require extended periods
of hospital care on the basis of the debilitating nature of their mental health problem
or mental disorder.

3.1.4 Longtermvoluntary patientsin mental health facilities havetheright to have
their inpatient status reviewed on aregular basis.

This statement recognises that from timeto timeit is necessary for some children and
adolescentsto receive specialised mental health care.

3.1.5 Children and adolescents admitted to a mental health facility or community
program havetheright to be separated from adult patientsand provided with programs
suited to their developmental needs.

3.1.6 Children and adolescents admitted to a mental health facility or community
program must have availableto them aperson who will represent them and whose task
itisto protect their rights.

This statement al so recognises that some people will require admission to a mental
health facility or community program on aninvoluntary basis dueto the severity of their
mental disorder. Such admissions should befor as short aperiod asis appropriate for
adequate treatment and must be governed by the requirements of mental health
legidlation.

3.1.7 Consumers must be informed of their rights and reasons for admission,
diagnosis and treatment prior to or as soon as practicabl e after admission to amental
health facility or community program. This should bein aform and language which
he or she understands.

3.1.8 Every person admitted to amental health facility or community program must
have avail able to them a person who will represent them and whosetask it isto advise
and protect their rights aslong asthat person wishesto have such representation. The
availability of such representation should be clearly offered to the person, and they
should be able to make an unhindered and informed deci sion about whether to accept
such representation. Where the person wishesto secure the services of alawyer, he or
shemust be ableto do so.

3.1.9 Every person detained or treated involuntarily in a mental health facility or
community program must have theright to appeal against their continued detention or
treatment to an expertly advised independent court or tribunal.

3.1.10 The case of every person detained or treated involuntarily must be subject to
independent review at regular interval's (not exceeding every 6 months).
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4.0 Standards

4.1 Thisstatement recognisesthat high standards of mental health care are essentia
for the treatment and rehabilitation of people who have mental health problems or
mental disorders.

4.1.1 The consumer has the right to mental health services which are resourced,
organised and administered to provide care as set out in this statement.

4.1.2 The consumer has the right to have explicit standards set for all sectors of
service delivery and that such standards should have operational criteriaby which they
can be assessed.

4.1.3 The consumer has the right to access mechanisms established for the
development and regular review of standards. Such mechanisms should be used for the
eva uation of services, including both the process of service provision and the outcome
of treatment.

4.1.4 Theconsumer hastheright to mechanismsof complaint and redressregarding
standards of servicedelivery.

4.1.5 Theconsumer hastheright to have services subjected to quality assurance to
identify inadequacies and to ensure standards are met.

4.1.6 The consumer has the right to be informed and consulted about proposed
changesto services and standards.

4.1.7 The consumer has the right to mental health services which comply with
standards of accountahility to consumers, the community and governments.

4.1.8 The consumer hasthe right to expect governments to ensure adequate levels
of professionally trained and qualified staff in mental health services.

4.1.9 Theconsumer had theright to expect that services will ensure a capacity for,
and acommitment to, the mai ntenance and further development of staff knowledgeand
skills.

5.0 Mental health legislation

5.1  Thisstatement recognisesthat all citizens suffering mental health problemsor
mental disordershavetheright to dignity, privacy, protection and appropriate care and
treatment in the most facilitative setting, wheniill.

5.1.1 Theconsumer hastherightin all States and Territories to mental health
legidlation which affirmsthe fundamental rightsand responsibilities contained in this
Statement.
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5.12 The consumer has the right to have mental health legislation reviewed and
updated at regular intervals.

6.0 Mental health and legal matters

6.1 This statement recognises that people with mental health problems or mental
disorders may have specia needsin relation to thelaw.

6.1.1 A person suffering fromamental health problem or mental disorder subject to
the criminal justice system has the right to assessment, treatment, and rehabilitation
appropriate to their mental health needs.

6.1.2 Anindividual hastheright to expect that the law will not discriminate against
him or her on the basis of them suffering or previously suffering a mental health
problem or mental disorder.

In situationswhere aperson hasamental health problem or mental disorder judgements
about cul pability are sometimes difficult to make.

6.1.3 Anindividual hasthe right to expect that careful consideration will be given
to hisor her ability to comprehend and take responsibility for their actions at thetime
of the misdemeanour.

7.0 Rights and responsibilities of carers and advocates

7.1 This statement acknowledges the capabilities of non-professional carers and
advocates. It recognises the contribution they make to the support and care of people
with mental health problems and mental disorders. Inthe majority of casesthe caring
role is assumed by women. The caring and advocacy roles are complex and the
relationship between carers, consumers and advocates can change frequently. It may
aso vary according to the age of the consumer. There are many issues that arise for
people living with, caring for, or acting as an advocate for people with mental health
problems or mental disorders.

7.1.1 Carers and advocates have aright to respect for individual human worth,
dignity and privacy.

7.1.2 Carersand advocates have aright to comprehensive information, education,
training and support to facilitate the understanding, advocacy and care of those
consumersthey carefor.

7.1.3 Withthe consent of the consumer, carers and advocates are entitled to:

(@) have accessto the consumer;
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(b) be consulted by service providers about measures under consideration for
treatment of the consumer or for hisor her welfare;

(c) arrange support services such asrespite care, counselling and community
nursing facilities; and

(d) exchangeinformation with those providing treatment concerning the
consumer’slifestyles and their relationships with others.

There may be circumstances where the consumer is unable to give consent or may
refuse consent because of their disturbed mental state. In such cases it may be
appropriatefor service providers, carers and/or advocatesto initiate contact and involve
those who may be ableto assist with the consumer’s diagnosisand care.

7.1.4 Carers and advocates have the right to put information concerning family
relationships and any matters relating to the mental state of the consumer to health
service providers.

7.1.5 Carersand advocateshavearight seek further opinionsregarding the diagnosis
and care of the consumer.

7.1.6 Carersand advocates have a right to place limits on their availability to
consumers.

7.1.7 Carersand advocates have aright to mechanisms of complaint and redress.

7.1.8 Carersand advocateshavearight to help withtheir own difficultieswhich may
be generated by the process of caring for or acting as an advocate for aperson with a
mental health problem or mental disorder.

7.1.9 Carersand advocates have aresponsibility to:

(@) respect the human worth and dignity of the person who has amental health
problem or mental disorder;

(b) consider the opinions of professional and other staff and recognisetheir
skillsin providing care and treatment for the person who hasamental
health problem or mental disorder; and;

(c) co-operate, asfar asispossible, with reasonabl e programs of treatment and
care aimed at returning the consumer to optimal personal autonomy.

7.1.10 Theparent/guardian/carer of achild or adolescent hasaresponsibility to obtain
appropriate professional assistance if they have reason to believe that the child may
have amental health problem or mental disorder.
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8.0 Service provider rights and responsibilities

8.1

This statement acknowledges the care, expertise and support that service

providers give to consumers and their carers. Service providers may be employedin
government or non government sectors.

8.1.1 Inproviding services, service providers havetheright to:
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acknowledgment of their professional qualificationsand capabilities;
recognition of their contribution to the care of consumers;
cooperation asfar as possiblein reasonabl e treatment processes,

work in optimal conditions of service delivery and employment including
theright to ongoing training and a safe and supportive work environment;

an active involvement in the planning and management of services,

contribute to the devel opment and regular review of standardsfor the
evaluation of servicesincluding both the process of service provision and
the outcome of treatment;

representation in the devel opment of mental health policy and service
delivery guidelines;

accessto mechanisms of complaint and redress; and

expect that mental health serviceswill be administratively integrated with
general health care and serviceswhile retaining their specialised focus,
identity and funding.

In providing services, service providers have aresponsibility to:

provide the highest quality serviceto the consumers, carers and advocates
inlinewith their training and recognised professional practice;

inform and involve the consumer and their carers about optionsfor service
and support availableto them at recovery stage of assessment, treatment
and rehabilitation;

be responsiveto the diverse social, cultural, spiritual, emotional and
physical experiences and needs of consumers, carers and advocates,

inform consumers of their rights and responsibilitiesincluding mechanisms
of complaint and redress,

recognisetherole of the carer and to be responsiveto hisor her need for
education, training and support;

respect the privacy and confidentiality of consumers, carers and advocates,
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(g) deal withaconsumer or hisor her carers complaintsfairly and promptly
and without retribution;

(h) promotethe best interests of children and adolescents whose parents or
caregiver issuffering from amental health problem or mental disorder;

(i) ensuretheinvolvement of consumers, carers and advocates when planning,
managing and evaluating mental health service provision;

(1) keep adequate data bases and monitor outcomesfor consumers; and

(k) ensuretheir knowledge baseisin linewith current trendsin care and
treatment.

9.0 Community rights and responsibilities

9.1 This statement acknowledges the impact that changes in care, treatment and
rehabilitation approaches have had on local communitiesin recent years.

9.1.1 The community has the right to be informed and educated so that public
awareness of mental health issueswill be enhanced.

9.1.2 Thecommunity hastheright to be protected from severe harassment or undue
intrusion by people who have mental health problems or mental disorders.

Inlinewith the principles of social justice the community hasaresponsibility to:

9.1.3 treat peoplewho haveamental health problem or mental disorder with dignity
and respect; and

9.1.4 accept community based programs of care, treatment, rehabilitation,
employment and accommodation for people who have a mental health problem or
mental disorder.
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