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GENERAL COMMENTS
1.
The manual tackles an often neglected area of health legislation.  The aim of publishing the manual is admirable.  The document is of a manageable size.  The presentation is pleasing.  Most of the relevant topics are covered.  The comments and criticisms that follow must be read in the light of this general overall reaction.

2.
The draft manual needs a firm editorial hand delegated to a single proof-reader.  At the moment, it bears the mark of several different styles; a lack of internal consistency in references to themes and subjects; some rather awkward English language expressions; and above all an ambivalence between:

· An approach which is descriptive of the situation that obtains in mental health legislation in various WHO countries (see eg 5.1); and

· Content that is normative, ie proscriptive ranging from the use of "should" to the common use of "must".

3.
An important aspect of the issue that is not adequately reflected in the text (and should perhaps be dealt with in the Introduction) is the varying application of some of the proscriptive standards in different parts of the world.  Although international human rights are universal, as stated in the applicable instruments, the feasibility of introducing legislation (and more importantly implementing and enforcing it) which goes into the detail of some of the proscriptions in the draft manual is highly questionable in many (perhaps most) WHO countries.  Occasionally, eg 5.1.2, there is a passing glance at the "local circumstances" and very occasionally (rarely) reference to the practicality involved in mental health facilities in most countries of the world (eg par 3 on p 56).  But most of the text seems clearly addressed only to developed countries.  Having served as Special Representative of the Secretary-General of the United Nations for Human Rights in Cambodia, I can say that many of the recommendations seem unrelated to the realities of mental health facilities, care and treatment in that country.  I am sure it would be the same in many (perhaps most) other countries to whom the manual would be sent.  The detailed recommendations (proscriptions) are extremely cost intensive.  In nations that have virtually no formal system to care for and treatment of mental illness, the degree of detail reflected in the text seems at best irrelevant and at worst insensitive to local needs, conditions and realities.

4.
There also needs to be an opening section that explains why this topic is important.  It need not be long, but it could deal with such issues as:

· The common lack of official interest in mental illness.

· The social ignorance and shame about conditions of mental illness.

· The religious and other impediments to effective treatment of mental disability in many lands.

· The low general and lower particular budgets for health and mental health.

· The punitive models inherited from earlier times and the existence of facilities based on such models.

· The lack of budgetary resources for care and treatment of mental disability.

· Association of mental disability with criminality.

· The confusion between mental disability and unorthodox or atypical behaviour.

· The lack of expenditure on education to remove stereotypes and promote understanding of the widespread incidents of mental disability affecting a high proportion of families in every country.

· The lack of political leadership and involvement.

· The ageing of the population and the consequential growth of dementia.

· The mental health problems associated with alcohol and drug dependance and with the spread of HIV/AIDS.

· The notable illustrations in recent times of the misuse of mental illness to suppress political and social minorities or opponents (eg in Nazi Germany and the former Soviet Union).

· The over-reach of mental health regulations in many countries (eg in relation to homosexuality and sexual minorities).

5.
Unless there is some justification for the manual and an explanation of the use to which it may be put, I am sure that many recipients will consider its generally proscriptive tone as irrelevant to their needs.

6.
It is important that the Internet or other sources or the international human rights instruments be provided either in footnotes or in an appendix.

7.
There are certain general principles that emerge and which could be brought up to the beginning of the document and stated as general principles to be applied throughout the text.  These include:

*
The need for strict conditions and, after a short interval, judicial authority to deprive a person without consent of that person's liberty.

*
The need for individual consent or legal authority to condone treatment of a person or breach of the medical confidentiality of a person.

*
The need to observe minimisation of intrusion into the personal freedoms of the individual (particularly when involving deprivation of liberty) and to oblige those who seek to intrude to have the individual's consent or authority at law to do so, however well-intentioned their motives may be.

8.
Some expressions are repeated throughout the manual and could perhaps be avoided by a definitional provision.  Thus, the "patient's relatives" are sometimes accompanied by expressions such as "close others" or "important others" (see eg p 37).  It is obviously necessary to get a common terminology.  However, the importance of permitting family, "close others" and, where necessary, personal representatives and legal representatives to intervene on behalf of a person with mental disability could be explained at the outset.  Some common term found to avoid repetition (especially inconsistent repetition) of the catalogue of associated persons throughout the text.

9.
Some principles referred to in the manual are general principles of law and policy for healthcare.  Thus, the principle of informed consent and the right to refuse treatment (4.5.6) and non-discrimination (4.5.7) is not peculiar to mental health legislation.  It would be desirable to review the text to consider which are principles general to healthcare and which are special and particular to the needs of mental health care and treatment.

TEXUAL SUGGESTIONS

Chapter 1:


Part 1  Introduce here an explanation for the need for the manual and why mental health legislation is important and often neglected.


A study of the history of mental health legislation shows that it tends to proceed in cycles.  There is a constant tension between the due process model (evidenced in Lunacy Acts) and the community welfare model (evidenced in much health legislation of the 1960s).  Each model has advantages and disadvantages.  All advantages should not be on one side.  Community welfare can commit important issues of personal freedom and atypical conduct to the supervisory control of well-intentioned but opinionated doctors, social workers and bureaucrats.  The lesson of the two extremes is the need to combine due process protections with appropriate healthcare, to the highest level with the consent of the person primary affected.  It would be good if the manual could demonstrate an acquaintance with this significant cyclical debate.  At the moment, the manual (as in many coming from healthcare professionals primarily) appears to show undue faith in the medical model which, in certain hands, can be very oppressive to individual rights and dignity.


As well, the faith shown by the manual in "community healthcare" needs to be tempered by an upfront acknowledgment that, to politicians and bureaucrats, this often means abandoning people with mental disabilities to their families, their locality or the streets.  The closure of confined facilities is often announced with widespread professional approbation.  But all too frequently, nothing much is put in their place.  The manual should emphasise that "community healthcare" is not a formula for the community's washing its hands of mentally disabled people.


Part 2


p 2, para 3:  Insert "commonly", thus:  "People with mental disorders commonly experience:.


Delete "peonage", a most artificial word, never used in ordinary English.


Change last sentence to read:  "Capacity to make most, or at least many, decisions …".


Identify the source of the quote at the foot of page 2.


Page 4:  Change to "legislation occasionally helps to overcome …".


The figures at the foot of page 4 are misleading.  It reads as if in Europe 91.7% have no health legislation and this is wrong.


Page 5:  The first emphasised dot point is not strictly correct.  Earlier mental health legislation was obsessed with regulating the deprivation of liberty.  It was not, as such, (at least in England and its colonies) implemented to legally deprive people of their liberty but rather to regulate the conditions and circumstances of any such deprivation.


In the second dot point there could be a big debate about what "progressive legislation" involves.  For some doctors and bureaucrats, it involves giving them huge power over personal liberty that ordinarily, in criminal cases, we confine to judicial decision after a carefully conducted trial based on strictly proved evidence.  It is important that the manual should not reflect a starry eyed approach to the medical model of mental health.


Page 7:  The "least restrictive" principle is one woven throughout the text and could be highlighted as a general principle at the beginning of the document.  I agree with it.  So is the principle that people with mental disorders are entitled to the protection of the human rights belonging to all other persons.  Such patient remains a person and the international instruments continue to apply to them except to the extent of their consent or clear authority of law.


Page 10:  There is a need for clarification as to who established the MI principle.  There is a need for reference to the Internet and to where these principles can be found in their detail.


Page 11 (4.3.1):  I see evidence here of a starry-eyed attitude to community mental management.  Unfortunately, in many societies, it simply means withdrawal of funding, care and treatment and passing the problem over to relatives, friends or charities.  Whilst I support management in the community, it needs to be carefully defined and the reality of what has been happening in many countries needs to be specifically acknowledged.


Page 11 (4.3.2):  Replace "revolutionary" with "innovative".


Page 12 (4.4.1):  It is necessary to recognise also the human rights of other persons and that sometimes these need to be protected against the mentally disordered where they create danger to those about them (as distinct from occasional nuisance or mere embarrassment).


Page 13 (4.5.1):  The extent to which any of these things can be done necessarily depends on the resources of the community concerned as well as any resources provided by the international community.


Page 13 (4.5.3):  It needs to be acknowledged that, in the past, incarceration and removal from society has been utilised in the area of mental disabilities not for the protection of the community or the person concerned from danger but to relieve the community, the family or others from feelings of shame or the burden of the cost caused by looking after a person with a mental disorder.  It must also be acknowledged that, in the past, facilities of treatment were less varied and effective than they are today and that this enhances the utility of an effective mental health model both to the respect for human rights in society and to the capacity of persons affected to be useful and contributing economic units in society.


4.5.4:  What does "as far as possible" mean?  It is a vague phrase.  What is the true criterion?  Is it "as far as the person does not cause actual danger to himself or herself or to other individuals in society".  Shame and mere embarrassment being variable and often culturally ordered, are not reason enough to deprive a person of their freedom and dignity.


Page 16:  The box needs to include reference to where the actual instruments can be found on the Internet.


Part 5


Page 17:  Is there a need here to make reference to the advances in genetics and their possible implications for mental health?  One of the major dilemmas that will be faced in years to come concerns "elimination".  Schizophrenia appears to be genetic in origin.  Should all schizophrenics be "eliminated" by prenatal diagnostic techniques just as in some societies Down Syndrome is a basis for elimination?  This dilemma might be noted.


Part 6

Page 18:  (6.1)  Correct typographical "o" the design …" to "of the design".  It should be emphasised that protecting fundamental human rights is not only a moral imperative but, as in the field of HIV/AIDS, has been shown to be the most successful practical strategy for securing the confidence of the persons affected and their families and thereby maximising the chances of successful therapies, where these are available.


(6.2):  It is perhaps as well to recognise that not all families are protective of the rights of persons with mental disabilities.  Sometimes the family is the very source of the problem.  A recent review of mental health practice in Japan showed that shame of a family member with mental illness had led to the isolation and long-term home imprisonment of many such persons.  Often it is necessary to go outside the family to get effective protection for the person who is vulnerable because of mental disability.


Page 19 (6.3):  Delete "prevent" and substitute "proscribe".


Substitute "dismissal on account of immaterial mental health problems".  Sometimes a mental health problem may be material to continuance in the job.


Page 19 (6.4):  Include reference to education of the community.  


Chapter 2


The box referring to South Africa calls attention to the need for a definitional indication upfront that the manual is not, as such, concerned with intellectual disabilities which have their own legislative regimes and specific problems needing particular treatment.  It would be as well that that be stated in Ch 1.


Pt 2 p 22 (2.1):  Insert "burden of proof typically required". 


Give reference to the Internet source of the classifications.


p 23 (2.1):  Make the point that "personality disorders" have, in the past, been extended to a wide range of harmless variants upon majority behaviour and that this presents a major definitional challenge to human rights law.


There a need to be careful when talking of "mental disability" (2.2).  It may be harmless and presents the question:  disabled for what?  By reference to what criteria?  Illness and disability may not be sufficient to deprive a person of liberty or to impose obligations of treatment against consent.  For this a higher level of dislocation is required for which the word "disorder" may be more appropriate.  It is essential here to get the terms right as they are used throughout the manual.


Page 24 (2.3):  Although there is much discussion here of "mental incapacity", "mental disorder" etc, the manual does not utilise these terms consistently and there is a great inter-mixture of language throughout the text.


Page 25 (2.7.4):  Delete "operates" and substitute "implemented".


Page 25 (2.7):  Prima facie it is acceptable to give more intensive treatment where the activity is designed to help and narrower where it is designed to confine and control.  But sometimes "helping" can turn into confinement and controlling.  This risk must be recognised.


In the box on page 26 reference is made to "political, economic and social status or membership of a cultural, racial or religious group …".  Perhaps the definition should be compatible with that in the Refugees Convention 1951.


Part 3

Page 26 (3.1):  Add at the end of p 26 "and a positive decision is made in accordance with law by a competent person acting by reference to appropriate and available criteria".


Page 27:  I personally abhor the non-word "s/he".  Elsewhere in the text is correctly refers to his or her and this is to be preferred.  References to s/he on p 27 should be uniformly removed.


Page 28 (3.1):  In the box the reference to "only under exceptional circumstances" is too vague and should have added "in accordance with law".


Page 29:  Box:  Para 7 is unclear.


Page 36:  In the first place, the capacity of determination will often not be made by a tribunal but by a medical practitioner so as to deal with the immediate problem.  This should be recognised.


Page 30 (3.2.3 (b)):  Delete "counsel" and substitute throughout the text "legal representative".  In many countries "counsel" is a term of art referred to a specialised barrister whereas in most cases, referred to in the text, it would be sufficient for a solicitor to represent the person.  Therefore use the neutral words "legal representative".  Delete "beneficiary" and substitute "person concerned".


Page 36 (3.2.3(d)):  In respect of all references to right of appeal add "or judicial review".  In many countries these are alternative procedures.  For reconsideration of administrative decisions it is usually done by judicial review rather than by appeal (which normally lies only from one judicial officer to another).


Page 31 (3.3.1.1):  There is repetition here of the different words and they are not used consistently throughout the text ("mental disorder" or "disorder" or "mental health problem").


The reference to international human rights documents providing little guidance needs to be qualified.  They do provide guidance with respect to the most gross abuses, eg loss of liberty or cruel and unusual punishment.


Page 32:  Here there is the use of "illness" which does not fit in well with the previous discussion of "disability" and "disorder".


Page 32 (4 "time limitation"):  In many common law countries provision is made for indefinite detention (during the Queen's pleasure or during the Governor's pleasure).  I support the notion of limited time and regular review.  The detention of untreatable psychopaths has been upheld as consistent with Art 5 of the European Convention of Human Rights by the British Privy Council in Karl Anderson and Ors v The Scottish Minister, 15 October, 2001 [2002] Medical Law Review 92 applying Winterwerp v The Netherlands (1979) 2 EHRR 387.  See also R v Mental Health Review Tribunal [202] EWCA 1110 (CA); [2002] Med L Rev 89.


Page 33 para 4:  Add "It is generally recommended (and in some cases may be required by law)".


Note the use of "close others" in this paragraph and contrast with other phrases elsewhere.


Page 34 para 2:  Add "or judicial review".


In the box there is inconsistent reference to "mental illness", "disorder", "mental health problem".


Also in the box are (e) There is no reference to "close others".  This is an illustration of the need for a firm single editorial line.


The last two entries in the box do not appear to cover the "criminally insane".


Page 35 (3.4.1):  Delete his/her; substitute "his or her".


All of the items in par 3 on p 35 (a) to (g) state "must have".  But par (h) is expressed in terms of "are".  There is a need for consistency.  


Page 36 par 1:  Reference should be made to concerns about past experience with enforced ECT and lobotomy.


Page 36 (3.4.4):  Add "involuntary treatment where provided by law must meet…".


Page 37 par 2:  "Involuntary treatment must be sanctioned by law and continued only for a limited period".


Page 37:  Note "important others" where elsewhere it is "close others" (eg p 33).  Consistency please.


In the box on p 37 it is necessary to make the point in the fourth dot point that the requirements are cumulative.  


This box contains so much descriptive detail that I regard it as arguably inappropriate to many (probably most) developing countries.


Page 38:  This box contains the in par (h) the phrase "significant others".  That makes three different expressions:  "close others", "important others" and "significant others".  Consistency please.


Page 38 (3.5):  Suicide can sometimes be a rational human decision.  In most developed countries it is no longer, as such, a crime.  This should be recognised in relation to compulsory interventions to stop persons from performing non-criminal acts upon themselves.


Page 39 par 4:  The reference here is to "mental health facility".  Elsewhere it is referred to as a "hospital".  Consistency.


The box on p 39 should recognise that "imminent danger or harm" must be more than the trivial.


In the second dot point it should read "should be permitted" rather than "is permitted".


Page 40 (3.6):  Here there is reference to intellectual disability which is a separate question.


Page 41 par 1:  Why the plural?  It should read "patient's life or well being seriously at risk".  See also par 2 on p 41.


Page 41 last para:  Is ECT not a viable treatment in certain limited circumstances under appropriate conditions and controls?  Some doctors think so.


Page 42 para 1 (3.6):  After "families" insert "close others" or whichever phrase is chosen.


(3.7):  What is the objection to anonymised and purely statistical medical research?  


(3.8):  How should it be discouraged?


The statement should read:  "Legislation should also outline or provide for the procedure …".  Delete "down".  In many countries such detail is dealt with not in the legislation but in regulations made under the legislation.


Page 43 first para:  Include "close others".


The box on p 43 presents the question of immediate or imminent harm and danger.  This looks like a common criteria for use throughout the text.


The last dot point in the box should refer to "close others".


Page 43 (3.9):  Delete "national".  "Legislation" should be singular.  In many federal States the legislation will be State not national.  What is the difference between "duty" and "responsibility" imposed on police?


Page 44(c):  Delete "subject" and substitute "liable".  Delete "put" and substitute "impose".  Delete "against" and substitute "from".  The phrase should read:  "These include recognition of the following:".


Here there is a confusion of verbs.  Par (a) states "do not have" (? should not have).  Par (b) refers to "must".  In par (b) it should be "reasons for their arrest".  Delete "them" in par (d).


In the box on p 44 add "Legislation must require the police to convey".  Why is it not sufficient for the police to arrange for investigation in a custodial facility?


Page 45 (3.10):  Delete "jails" and substitute "prisons" to avoid differences of US spelling.  Reword "prisons have too often become de facto …".  The English spell he word "gaols".


In the next paragraph (3.10) change "revert" to "reverse".


Page 45 (3.10.1):  Give a cross reference to this paragraph.


Page 46:  Put "unable" in the chapeau.  Delete capitalisation of "Courts".  Insert "care and treatment".  Delete "send the person" and substitute "commit the person".


The suggestion of dismissal or staying prosecution of an offence is highly controversial.  I would delete this.  Many would dispute that mental disorder is necessarily an exemption from all criminal responsibility once the disorder has passed.


Page 46 par 5:  Delete "go back" and substitute "participate in".


Page 46 par 6:  Add after "right of appeal" "or to seek judicial review".


Page 47 (3.10.3):  This obviously depends on the availability of non-custodial punishment in the laws of the countries concerned.  Many countries do not have such punishments in their general criminal law.


Page 47 (3.10.3(b)):  Add an explanation "ordinarily criminal responsibility depends upon proof by the prosecution of a criminal offence committed by the accused at a time when the accused had the necessary intent to commit the offence".


Delete "countries around the world" and substitute "most countries".


Delete "in many of the countries" and substitute "in many common law countries".  Alter "variance" to "variants".  Respell "defense" for consistency in the English style as "defence".  Delete "party" after "accused".  Substitute he or she in this paragraph or rework.


Delete "place of treatment" and substitute "facility".


For consistency add:  "Members of the community or the person concerned".  Change to "vested in a judicial body".  Change "is not adhering" to "does not adhere".  Change "legislative provision providing" to "legislative provisions affording …". 


Page 48:  Change first line to "against involuntary treatment applies to them so far as applicable …".  It cannot be permitted that criminal persons walk away as non-criminal persons could.


(3.10.4):  Delete "following incarceration" and substitute "during".


In next para add:  "Legislation or administrative arrangements should make …".  


In next para (3.10.4) add:  "therefore they must enjoy, as far as applicable, the same protections …".  They cannot walk away without processing in accordance with the criminal law.


Substitute "admission is necessary due to their" by "is justified by their".  Add at the end of 3.10.4 "although appropriate information on their case and treatment might, in accordance with law, be made available to parole authorities on a need to know basis or with the consent of the prisoner".  Such material will often be necessary to an informed parole decision.


Page 48 (3.11):  Add "protect the confidentiality …".


Page 49:  Substitute "it is internationally accepted that there are a few exceptions to the breach of confidentiality by release of confidential information about a patient to specified third parties without that patient's consent. Where they exist they must have the authority of law".


In the box on p 49 substitute "who have a duty" by "that have a duty".  Add after the fourth dot point "as to manual records".  Add to par (b) "injury to the person concerned or to others".


Page 50: (3.12):  Delete "complete" and substitute "full".  In the next para add "should have the right to appeal against or to ask for judicial review of, such decisions …".


The fourth paragraph in 3.12 needs reworking to be grammatical.  In the last line on p 50 delete "just" and substitute "in order".


Page 51 para 4:  Delete "items and".  Delete "structure", and substitute "ensure that".  Delete "such a way that" and substitute "respect the right to privacy of inmates".


Par 5 on p 51 needs to note the exception for the criminally detained who remain subject to criminal law and procedure.


The last para on p 51 needs to be reworded:  "Amongst pervasive and abusive practices …".  There are much worse abuses to mental health patients.


The box on p 52 is highly aspirational.  In developing countries that have shanties, if anything, for the mentally ill, the idea of dormitories would be a dream.  Please be practical about this manual.  Whoever wrote this section had no experience of mental health facilities or lack thereof in developing countries.


In the box on p 52 I object to the reference to "drug trafficking".  That is just one of hundreds of criminal offences and not typically the most serious.  Substitute "involvement of criminal offences".


(3.14.1):  Substitute "separate" for "different".  Include "or other close persons".


Page 53 par 1:  Substitute "determining a minor's right …".


Page 53 (3.14.2):  Here there is a change from "legislation must" to "can".  Of course it "can".  Is this descriptive or proscriptive?  To absolutely forbid provision of information on women is too absolute.  Exceptions must be allowed for emergency, public health etc.


(3.14.3):  Add "care and treatment".


Page 54:  Insert amongst the minorities sexual minorities and people living with HIV/AIDS.  In some societies they have been specifically targeted by mental health law and it is important that WHO should recognise and state that this is unacceptable.


Page 54 (3.15):  Note the dangers of community based care that, in practice, sadly, it sometimes wrongly means indifference and neglect.  


This section is poorly written.  Delete "operationalize " which his a most ugly word.  What does "demonstrate" mean?  Demonstrate to whom?  The words "emphasis added" on pp 54-55 can be deleted given that the section is already emphasised.  The onus is on government not, as such, mental health services.


Page 55:  Delete "clamour" and substitute "demand".


Note the mixup of "mental health problems".  Cross-refer to the definitions of defect disability etc.


Page 56:  Change "not to do so".  Change "However, no one would justify".


The comment in para 4 about dangerous violent behaviour is very naïve.  No society will permit such people at large, even though they are a small or tiny minority.  The manual should not betray foolish naivete. 


Page 57 (3.16.1):  What about adding an obligation on WHO to be promoting international availability of drugs and taking initiatives as in the HIV/AIDS area?


(3.16.5):  Add reference to civil society organisations (NGOs).


Page 58 (3.16.7):  Delete the reference to the narcotics drug Convention.  In the view of many observers that Convention and its companion of 1971, is a cause of much mental anguish and over-imprisonment by criminalising unnecessarily many problems of drug dependance.  I regard that section of the manual as propagandist and out of keeping with the rest.  Respectfully I suspect that it must have been written by somebody from North America who has naïve faith in the methodology of punishment to deal with the human frailty of drug dependance.  I also question the utility of limiting days and hours of sale of alcohol.  In most Western countries schooling and public education, requirements of proof of age and promotion of eating with drinking alcohol have been much more successful strategies.  Prohibition or control of hours are discredited strategies.  Are they essential to the manual?


Page 58 (4):  Manual should be lower case or upper case but consistently as it is not in this paragraph.  Note the use of "problems" and "disorders".  What about the definition section?


Page 60 (4.3):  Some discrimination is inevitable, eg a judge could not retain office with a relevant mental health problem.  Insert "unfair discrimination" or "discrimination and exploitation on immaterial grounds".  Change "less number of days" to "shorter period".


(4.4):  Change to "disability pensions are required …".  What about countries that have no pensions at all?  Should this read "Where pensions are provided …".  Again this illustrates that the manual is speaking to developed countries, not the whole family of WHO.


(4.5):  The inclusion of rights depends on the style of legislative drafting in the country concerned.  In most English speaking countries people enjoy rights unless such rights are specifically taken away from them by legislation.  There is often a danger in expressing rights.  The statement may be too narrow, it may delete some rights and it may be used to restrict rights.  There is a need to reflect the different drafting traditions of different legal regimes.


Page 61 (5.1):  This is descriptive, not normative and seems out of keeping with the rest of the document.  But 5.1.1 quickly slips into the "must" word.  Consistency.


(5.1.1):  The review body has legal status if it appears in the legislation.  What does this mean?


Page 62:  Change to "Depending on the constitutional provisions, legal traditions and particular local circumstances, states may wish to confer further functions on the review body".  Add reference to judicial review.


Page 62(a):  What is the "Agency"?  Is that the "Review Body"?  Consistency.


(b):  Change to "must be informed of all …".


(c):  "Protection, care and treatment".


(e):  Entertain review of or appeals against.


(f):  The same.


(k):  Change to "with regard to".


Page 63 (5.2):  Delete "friends" and substitute "close others" or whatever phrase is chosen.


Legislation should provide for submission, investigation and resolution of complaints.  It may be done through regulation which is distinct from legislation.


After "Ombudsman" add "or like official.  Generally speaking, the public Ombudsman objects to the devaluation of the word.


(5.3):  Delete "counsel" and substitute "representative".


Page 64:  The only obligation for the State to pay for a representative would appear to be where a loss of liberty is or was involved.  The provision of legal representatives is extremely costly.  Let us keep our feet on the ground.


Table I:  Whilst I welcome this Table, the manual does not adhere to a common terminology and appears to use the various expressions indiscriminately according to whoever wrote the particular section of the manual.


Figure 1:  This figure does not make sense to me as now presented.
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