Tina Minkowitz Interventions in Panel 3, Questions 1 and 2

· Question 1: Please suggest three actionnable recommendations for States and other relevant stakeholders do you have, including suggestions of effective policy tools or other measures for the implementation of a human rights perspective to mental health?

Use the CRPD Guidelines on Deinstitutionalization to shift from a mental health and human rights framework to an equality-based implementation of human rights for people with disabilities understood as diverse ways of being in the world.  Assess human rights gaps and support needs in collaboration with DPOs of users and survivors of psychiatry/people with psychosocial disabilities.  Develop policy on eliminating discrimination in hiring for employment, in housing and in access to all mainstream community services such as domestic violence refuges, from the needs of people with psychosocial disabilities/users and survivors of psychiatry, and in particular survivors of psychiatric institutionalization.

Take executive, legislative or judicial measures to revoke all involuntary hospitalization and treatment in mental health settings, and allow people surviving institutions to leave.  Allocate the needed resources by re-allocating the budgets of institutions and of segregative, medicalized or coercive community services, for this purpose.

Develop community and peer-based support networks and services not using a medical model or psychiatric diagnosis, to support people experiencing crisis, distress and/or unusual perceptions, that respect the individual’s self-knowledge, will and preferences.  

In addition, states must ensure health care services do not embed a medical model of disability: in my view this implies to not use psychiatric diagnosis or an illness approach to any mental health services offered, as well as not using medications as standard of care.  The DI Guidelines also severely limit the scope of the mental health sector’s influence on decision-making regarding DI plans and strategies, including the design of reparations processes, and elevate that of survivors instead.


· Question 2: In your view, which should be the next steps in OHCHR’s work on mental health (e.g. thematic research, a more operational focus or else)? 

Shift to working on compliance with the CRPD with respect to people with psychosocial disabilities/users and survivors of psychiatry as a particular equality-seeking group within the disability community, which warrants special emphasis because it is subjected to particularized regimes of exclusion and discrimination.  Do not do this under a right to health framework which reverses some of the gains we made through the CRPD and requires us to compromise our rights to gain support from the health sector.  

Issues such as criminal justice reform for an inclusive standard of criminal responsibility, while needing development and refinement in practice, cannot properly be addressed under a human rights and mental health framework.  

In collaboration with the CRPD Committee and with globally active organizations of users and survivors of psychiatry/people with psychosocial disabilities/mad people/ survivors of psychiatric institutionalization, develop easy-to-use materials to understand, and promote compliance with, the Guidelines on Deinstitutionalization.  For this purpose, also consult widely the constituency of users and survivors of psychiatry/people with psychosocial disabilities on challenges they face in seeking to implement the DI Guidelines.  This should not be influenced by the health sector; they are duty-bearers and should invited to accept accountability but are not experts or authorities on our human rights.

Apply the reparations framework and the concept of reparative justice to this work, both when promoting states’ obligations under the CRPD and as a lens to focus the purpose behind the CRPD obligations as game-changing and paradigm-shifting.  




