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Foreward 

Dear members, development partners and friends of NOUSPR-UBUMUNTU, 

We have the great pleasure of presenting you with the “the advocacy report” showing how far we have come in gathering information about the extent to which the human rights of persons with psychosocial disabilities are respected in our country. 

Our sincere gratitude goes to FOSI (Foundation Open Society Institute) which financially supported our proposal to raise awareness and advocacy on the human rights of persons with psychosocial disabilities, as a result of which this advocacy report has been developed, along with other advocacy materials which will remain the assets of NOUSPR and of the users/survivors movement arround the globe. Our heartfelt thanks are extended to Ms. Alison Hillman who, from the time we introduced ourselves and explained our proposal, has helped us with the funding process. Her commitment and timely responses have played an important role in taking us to this stage. 

Also thanks to the members of NOUSPR UBUMUNTU who came, willingly, to tell their stories in public so as to illuminate their experience for us all; we appreciate your bravery and we recognise your great contribution in the users/survivors movement. Thank you very much! 

Thanks also goes  to the Government of Rwanda, the DPOs and the charity agencies which, on a daily basis, demonstrate the importance of psychosocial disability inclusion and expand opportunities for persons with psychosocial disabilities to access human rights and participation in building a free, just and humane society.  

In this advocacy report we have highlighted different aspects of the life experience of people with psychosocial disbilities, and featured their “own words”, which will hopefully give you an insight into their unhappiness about the way they are being treated by their fellow country men. we  have also included laws and policies regarding the human rights of persons with disabilities and an assessment of how they are implemented, we have clarified conceptual and policy issues, as well as facts on both the individual experiences at the local level and the protection offered by the Rwandan laws and international treaty bodies to persons with disabilities in general.

NOUSPR-UBUMUNTU would like to conclude by assuring  Rwandan persons with psychosocial disabilities that under NOUSPR, together with the global users/survivors movement, the continued removal of barriers for persons  with psychosocial disabilities to enjoy the dignity and respect they deserve remains our primary goal. 

NOUSPR-UBUMUNTU hope  we all remain committed to this goal.

NTAZINDA B. SAM 	
Founder &director  
NOUSPR- UBUMUNTU




Why this advocacy report?

The experience we have in the psychosocial disability movement has made us convinced that the population  seems not to be aware of the harm and injustice done against the rights of  persons with psychosocial disabilties. 

This  report  is a call to individuals, groups, the Government of Rwanda, the parents/caregivers, service providers, the development partners and institutions for whom the issue of psychosocial disability and human rights interacts directly with the human rights issues, and agencies willing to raise awareness and sensitize the population on issues of human rights of persons with disabilities, to support them in overcoming the isolation, coercion and confinement they face, which often makes their situation intolerable and results in them hating life.

We hope this report will also encourage persons with psychosocial disabilities to get involved in order to strengthen the users/survivors’  movement, as a platfrom to raise their voice to say no to any one who may be impeding their efforts to promote and protect their interests and human rights. 















0.1.0 Who is NOUSPR –UBUMUNTU

NOUSPR –UBUMUNTU, the National Organization of Users and Survivors of Psychiatry in Rwanda, is a Rwandan local organization founded by persons with psychosocial disabilities/users and survivors of psychiatry,  which had its beginnings in October 2007. It is registered with the Ministry of Local Government, Community Development and Social Affairs under the law No.20/2000 of 25/07/2000 that governs non-governmental organizations in Rwanda. (Ref. certificate No. 062/2010).

NOUSPR -UBUMUNTU is affiliated to global and regional organizations (e.g., WNUSP, IDA, PANUSP) and is a founder member of the National Union of Disability Organizations in Rwanda. (NUDOR).

NOUSPR –UBUMUNTU is advocating for a change in the laws, policies and practices that do not support persons with psychosocial disabilties. We wish to enjoy our human rights and to be respected and trusted as  equal members of society. The users/survivors movement should also help governments in following up on the implementation of the human rights principles and observations of the CRPD Committee made to State Parties.  It is on record that the users/survivors movement played a key role in formulating the CRPD and it is now clear that coordination of the users/survivors movement both at local and international levels is strong enough to do this consultative work. 

0.1.1 General Context 
Due to lack of educational and employment opportunities, persons with psychosocial disabilities face huge external barriers and discrimination, which make them seem non-existent in policies and daily life of our society. This situation prevents them from enjoying their human rights as established under international and national law. They are refused a place and status in their communities which renders many of them homeless, hopless and destitute: they eat from garbage, sleep on the streets and are exposed to all forms of human rights violations.  
Users/survivors organisations  suffer  discrimination and lack of trust even at the hands of human rights agencies and development partner organisations. For example, it takes longer and double effort for a users/survivors organisation to get funds, even when all requirements and conditions are met. 
The users/survivors’ movement, therefore, has both globally and at local level been suffering discrimination.  
It is indisputable, however, that the dedication and professional perfomance of our leadership in the users/survivors movement has pulled us together and we are now forming a very strong team whose voice can never be silenced. It is high time that our potential and our abilities are revealed and more about us is known, as we break away the myths and misconception that have been surrounding our lives. 



0.1.2 Rights of Persons with Disabilities under International Human Rights Law

The Universal Declaration of Human Rights, of which Rwanda is a signatory, sets out the basic entitlements of every human being.  Many other rights instruments build on this Declaration, and are as relevant to Persons with Disabilities as to other citizens. In addition there is a binding UN treaty, the Convention on the Rights of Persons with Disabilities which sets out the rights to which all Persons with Disabilities are entitled.

People with psychosocial disabilities cannot be excluded from having the right to vote and to stand for election (Article 29 of the CRPD ), and psychosocial disability cannot be a basis for denying the right to marry or for separating parents from our children (Article 23.4).  People with psychosocial disabilities have the right to participate in the general workforce and/or to engage in self-employment and entrepreneurship according to our own choices, and cannot be denied the right to make contracts for employment, nor can we be segregated in "sheltered workshops" that exploit our labor for less than the regulatory minimum wage under supervision of mental health workers, violating our rights and dignity as workers and as human beings (Article 27.

More specifically, the Convention on the Rights of Persons with Disabilities and the Universal Declaration of Human Rights prohibit forced treatment and coercion. 

Enforced mental health treatment is incompatible with Article 12, as well as with Articles 14, 15, 16, 17, 19 and 25.  Enforced mental health treatment meets the UN definition of torture, as it entails the intentional infliction of severe mental and physical pain and suffering for reasons based on discrimination (see Report of the Special Rapporteur on Torture, A/63/175, maintaining that forced psychiatric interventions may constitute torture or ill-treatment, and that intent can be inferred from acts of discrimination notwithstanding the "good intentions" of medical professionals; see also IDC Information Note on Forced Interventions as Torture,  There is no need for any formalized supported decision-making model to be put in place regarding mental health treatment decisions - simply put, enforced treatment (including hospitalization and institutionalization) has to be abolished and the laws that permit such treatment have to be repealed. –  Tina Minkowitz,( Esq.) International Representative WNUSP

In addition, the right to political participation is clearly set out in the Convention on the Rights of PwDs:

The right to political participation is, like decision-making about personal matters such as where and with whom to live, and whether to have a medical treatment or procedure, a fundamental right and an exercise of legal capacity.  Like these other fundamental rights protected by the CRPD (in Articles 14 and 19, and 17 and 25, respectively) the right to political participation is sometimes deprived by simple discriminatory legislation (e.g. excluding people with psychosocial disabilities from eligibility to vote or to stand for election).  Alternatively it is deprived as a corollary of interdiction, partial or full legal incapacitation or guardianship.  In some jurisdictions a functional test may be used to evaluate a person’s decision-making skills and then some may be denied the right to political participation based on a determination that they lack requisite ability.  Any of these mechanisms used to deprive a person of the right to political participation violates both Article 29 and Article 12 of the CRPD.  

In addition to excluding people with psychosocial disabilities from the right to vote and/or to stand for election, in many countries we are denied a place in disability councils or federations.  In some cases organizations of relatives or of service providers take our place in such federations even if people with psychosocial disabilities have their own organizations.  This too constitutes a deprivation of the right to political participation and self-representation.  
.–  Tina Minkowitz,( Esq.) The  International Representative of WNUSP 
		NOUSPR ADVOCACY REPORT  001/06/2011
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THIS SECTION COULD BE DEVELOPED FURTHER.

0.1.3 Rights of Persons with Disabilities under Rwandan Law

Articles 10, 11 and 12 of the Constitution of the Republic of Rwanda of 2003 elaborate on the fundamental human rights of Rwandan citizens. Since 2003, the Government of Rwanda has adopted a number of additional legal provisions to enforce the human rights of Persons with Disabilities in general, though these do not refer specifically to persons with psychosocial disabilities. 

COULD TALK ABOUT WHAT OTHER POSITIVE RIGHTS ARE GIVEN TO PwDs, e.g., 2007 Law to protect PwDs 

But it should be noted that some legal provisions on disability do not appear to take a human-rights based approach. For instance, the Ministerial Order no. 20/18 of 27/7/09 determining the modalities of classifying PWDs into basic categories based on the degree of psychosocial disability is one of eight Ministerial Orders put in place to benefit PwDs.  Upon categorisation of type and degree of disability, certain PwDs will receive specific benefits from the state.  This type of classification, according to type and degree of disability, including mental disability, reflects an outdated medical model of disability as opposed to the human-rights based model.  The order does not explain the necessity of being classified and categorized in this way by doctors before being able to receive specific benefits. 

0.1.4 Definition of Disability in Rwanda 

The Rwandan defininition of disability is in the law n°01/2007 of 20/01/2007 relating to protection of disabled persons in general.  Article 2 stipulates that: Disability shall mean the condition of a person’s impairment of health ability he or she should have been in possession, and consequently leading to deficiency compared to others. In this law, a  disabled person is any individual who was born without congenital abilities like those of others or one who was deprived of such abilities due to disease, accident, conflict or any other reasons which may cause psychosocial disability.

There is no specific definition of psychosocial disability in Rwandan law.  Rwandan laws and orders that protects persons with disabilities do not recognise psychosocial disability as a separate category of disability, although some refer to “mental disability”.
0.1.5. Prevalence of Disability in Rwanda

According to the Rwandan 2002 Census of Population and Housing, people with disabilities constituted 3.9% of the population, totalling 308 501 people.  However, it is estimated that the actual number of people with disabilities is much higher*, particularly as the definition of disability used for the census was restricted.  This  is also believed to be the case for the figures obtained for persons with psychosocial disabilities.  At the time of the census, disability was defined as: “a personal condition established by competent institutions, when a person, due to congenital or acquired physical or mental handicaps, is totally or partially unable to attend to his/her personal and social life, to effect his/her rights and performs duties.” 
   
Percentage per disability category.
	Handicap of minor members of the body
	Partially blind, fingers,toes lost, etc. 
	29.4%

	“Other disabilities “
	Hunchbacks, albinos, dwarfs, 
	28.3%

	Handicap of  major members of the body 
	Amputees, polio survivors, etc.
	25.2%

	Mute 
	Including hard of hearing 
	7.0%

	Blind 
	Including visually impaired 
	4.2%

	Mentally disabled
	Users,survivors, eplepcy, intellectually disabled, etc. 
	4.8%

	Traumatized 
	
	1.1%



The census established furthermore that around 60% of persons with disabilities did not engage in income generating activity; 5.1% were able to read and write; 153 026 were men and 155 475 were women.

Source: www.statisticsrwanda.gov.rw/tablesEnglish /TA10E.htm  

* According to the WHO statistics, the above figures are a gross underestimate and do not represent the realities on the ground since it is the general knowledge that PwDs are estimated to constitute about 10% of the total population in every country.  As Rwanda has just recoverd from wars and genocide, the percentage of PwDs in the total population is likely to be high. 

0.1.6.  Prevalence of “Mental Disability” in Rwanda

In comparision with other countries in the region, Rwanda records the highest level of post traumatic stress disorders, with the main cause being the genocide of 1994.  Recent research conducted on 1000 respondents indicated that some 2.65 million people in Rwanda (approximately 29% of the total population) are suffering or will have suffered in some way from post traumatic stress disorders.- Media Focus Journal 2009. 



0.1.7 Fact-Finding Exercise on the Situation of Persons with Psychosocial Disabilities in Rwanda 

In 2011, NOUSPR carried out a fact-finding exercise on the state of human rights and the level of participation of persons with psychosocial disabilities in community development processes, including their participation in the elections for the National Council of People with Disabilities (NCPD) held February/March 2011. 

The aim of gathering this information was as follows: 
· to have tangible facts to use in raising awareness and advocating for the rights of persons with psychosocial disabilities among their fellow PwDs and society in general;
· to establish the causes of low level participation in civic activities, particularly with reference to the elections for the National Council of Persons with Disabilities held in February 2011; and,
· to establish whether the existing laws and policies to uphold the interests and rights of persons with psychosocial disabilities in our country are being applied on the ground

The tools used to collect information included:
· a guide for both individual and group discussions;
· resolutions from individuals and group meetings;
· telephone calls and e-mails;
· compilation of stories for a Film documentary;  
· Consultation of different information materials. 

The main methodology used for the fact-finding exercise (based on the DRPI model) involved the following: 
· A coordinator was appointed to lead the exercise.
· A team was set up to carry out the interviews or facilitate meetings.
· Information-gathering guidelines were developed and shown to the interviewees/interlocutors.
· Permission was requested from interviewees/interlocutors to write down or record their statements/testimony. 

0.1.8. General Findings from the Fact-Finding Exercise 

From the information gathered, people with psychosocial disabilities have their rights violated on a daily basis.  They experience abuse and violence in almost every interaction they have with other people, whether they be family members, neighbours, employers, the police, judges, health professionals, the clergy, government officials or friends. These interactions tend to result in the reduction of the liberty and dignity of persons with psychosocial disabilities, and sometimes of their caregivers also.

People with psychosocial disabilities are prevented from making decisions in their daily life, which fuels this abuse and exploitation.
Women with psychosocial disability report being gang raped, physically abused, sexually harassed, suffering from genocide ideology, denied access to information, denied freedom of movement, denied property rights, forced or coerced into having treatment,  abandoned and many other forms of abuse and violance.

Many persons with psychosocial disabilities do not know how to defend themselves. Yet some showed remarkable resilience and strength, continuing to resist oppression and struggle for their rights, in spite of adversity and hostility they experience.
More generally, psychosocial disabilities have a serious effect on society, which sometimes goes unnoticed; for example mental illness may be the cause of marriage and family breakdown; increase in the number of child caregivers, resulting in fewer children attending school; loss of qualified and experienced workers in the job market; all of which excerbates family poverty, hinders community development and causes further mental health challenges in our society. 

The fact-finding exercise also identified a vast gap in the knowledge and realisation of human rights of persons with disabilities, including persons with psychosocial disabilities, at all levels of Rwandan society. 

This knowledge gap appears to have arisen for the following reasons:
 

· Before NOUSPR’s formation, very little effort had been made by persons with psychosocial disabilities to raise awareness of their own interests and inherent rights.  There remains limited awareness of services available for persons with psychosocial disabilities. 
· Relevant human rights legisation, international, regional and national, as well as relevant mental health policies and programmes, are not known to persons with psychosocail disabilties.  The  few who know the existence of human rights provisions do not have time to share their knowledge. 
· Highly delogatory statements are  commonly made without being challenged. 
· Much legislation and many policies are silent on a number of important issues or are not consisitent with  the rights afforded under international treaties. 

Article 8 of the CRPD demands that countries raise awareness on psychosocial disability rights in society and fight against stereotypes and prejudices about persons with disabilities, e.g., organising public compaigns,etc.  Schools must also teach respect for the rights  of persons with psychosocial disability, and the media should be encouraged to promote the rights of persons with disabilites. 

Finally it was established that mental health policy in Rwanda is in the process of being revised. 

0.1.9. In Their Own Words

“Our human rights are at the stake! In so many forms we have been discriminated against. Our relatives have expressed that they don’t want to live with us and we are chased from our houses. Landlords, when they hear or are convinced that we have ever experienced mental health challenges, just chase us out without an eviction notice. ….” Seminega.

“People say they don’t want to give us food for free. Employers won’t pay us when we work for them. When we are employed, our workmates tease us. At work we have no right to information…; they call us names - all the derogatory words you can think of.  The community simply forgets or ignores us when they detect we are suffering from this kind of psychosocial disability.  When we try to resist this kind of treatment, we are suppressed because “we are the mentally disturbed”; and with the use of this label, they justify their fear and avoidance of us.” Rose

“Many people are not well informed about psychosocial problems, and they often misinterpret us. Their listening skills need to be improved; they make quick, and often wrong, conclusions about our situation. am a graduate with masters in electrical engeenering, and am well experianced as a mature person expect any body to treat me with respect and dignity. how come a psychiatric nurse treat me like a youg kid in a kindergaten? ” Batiste.  

“We are sentenced then we are feared.  We are sometimes subjected to excessive pity and the belief that our lives are sad and have little value.  We are often told we will never get better.  We know that if we talk about our experience of mental illness or distress, we lose our friends; we lose a place and status; we are denied all the services we are entitled to as human beings….” Geovan. 

We live in police cells; we live on streets; we eat from garbage; we roam around the places seeking food…. We commit suicide because we are tired of life; we die of hunger because we are denied food; we die on the streets because we cannot get medicine; we are dirty because we are denied access to water; we are isolated because we cannot be heard….” An Malie
 
“Many people in the medical services still assume they know what services we need and how to provide those  “good services” to us without even seeking our consent.  We are the ones using the services they give to us but we have no power to change them; we can’t even go to other services.  Many mental health services continue to treat us without respect, equality and protection of our rights - especially our right to informed consent is suppressed.”  Venuste. 





1.1.10 Other Findings from the Fact-Finding Exercise

Involvment of Traditional and Spiritual Healers and Doctors 
Persons with psychosocial disability are often taken, with or without their consent, to traditional healers or “diviners” who are asked to identify the illness and provide a “cure”. The traditionalists provide “medication” for the specific illness they have diagnosed.  Representatives from a spritual church may examine “the patient” and order him/her  to fast and pray  “until God cures” their “problem”. Both churches and traditional healers keep people confined in isolated places where there are no facilities for someone who is unwell . 

Medical practioneers often act as if they “own” persons with psychosocial disabilities in their care.  This attitude often excerbates psychosocial disability, because it can result in orders about what and when to eat/ drink, which can be harmful.
 
These people puts persons with psychosocial disabilities in a very vulnerable position, where they often become more accepting of human rights violations against them and less likely to seek redress.  There should be more effort on part of Goverment to protect the safety and welfare of persons with psychosocial disabilities, so they can receive appropriate and effective treatment. 

Lack of Equal Employment Opportunities
Employers discriminate against persons on the grounds of psychosocial disability.  If an employee discloses to his/her employer that he/she has ever visited NDERA psychiatric hospital, he/she is automatically discriminated against and his/her contract terminated, in contravention of labor orders/laws.  Such violations may be attributed to the fact that employers are not made to respect principles/rights of non-discrimination, respect for confidentiality, and right to reasonable accommodation, under international and Rwandan law.
 
Ref.: Mugisha Joshua’s story in our film documentary (Their Own Voice NOUSPR FOSI  2011)

Violation of the Right of Freedom of Movement
In the lead-up to big state events, particularly when visitors are expected from other countries, Government security organs often round up the destitute and poorly dressed, particularly those living on the streets, force them in the back of trucks, and drive them to police cells lacking basic facilities. The majority of people who suffer this treatment are persons with psychosocial disabilities.  

This treatment usually exacerbates the mental distress of people with psychosocial disabilities and increases their health needs.  Some of these people acquire contagious diseases, starve or have further mental breakdowns, when they are taken to the psychiatric facilities and can be forced to take medication; it is believed that some even die.

Violation of the Right to Vote and Participate in Public Life
Order No. 003/2011 of 12/02/2011 (in Kinyarwanda) of the chairman of the Electoral Comission states that a mentally disabled person “whose mental status is defined by a certified doctor will never be allowed to stand or vote in the disability structures”; the mentally disabled are excluded along with criminals whose rights were stripped by the courts due to crimes committed mainly during the Genocide of 1994. 

Persons with psychosocial disabilities are therefore not eligible to vote in the NCPD which is a national government body representing the interests and rights of persons with disabilities. 

This order is  obviously discriminatory, since it prevents the participation in elections for and representation on disability organisations of a certain category of persons with disabilities, who are otherwise recognised in Rwandan laws and orders. It is not acceptable that the interests of persons with psychosocial disabilities cannot be defended by them on a national disability body.

Coupled with the discrimination and stigma faced by persons with psychosocial disabilities in their daily lives, this order has resulted in persons with psychosocial disabilities being prevented from participating in elections more generally. SHOULD GIVE EVIDENCE TO SUPPORT THIS STATEMENT.
  
Violation of the Right to Justice 
During elections for the former National Federation of Persons with Disabilities (FENAPH) in 2008, Mr.  SEMINEGA, who has a psychosocial disability, stood at the sector level and won the chairmanship. According to the Statutes of the Federation, the chairman formed part of FENAPH’s Council at the district and national level. He soon, however, faced outright discrimination when he was denied entrance to the meeting hall, even though he actually had an invitation in his hands; he was also refused a refund of his transport costs and his allowance. 

He decided to take the matter to the Chairperson of the Human rights Commission of Rwanda.  Mr. Seminega has told us that: “She assigned my dossier to one of her employers who kept telling me to come next time.  After a long time, six months, calling her office, I gave up; what else could I have done?”  He showed us a copy of the letter he wrote to the chairperson to which he got no reply. “I was elected democratically but eliminated by my fellow disabled persons who got the blessings of the so-called justice in our country.” However much he tried to make the case known, Mr. Seminega experienced the indifference of highest level. Eventually he decided to stop trying to seek justice and withdrew from political participation. 






0.1.10  Conclusions

Further to its fact-finding work, the NOUSPR-UBUMUNTU has arrived at the following conclusions:

· Though Rwanda has a legal framework to protect the rights of persons with disabilities, some legislation reflects more of a medical model than a human rights based approach, and there is a persistent implementation gap, evident in current policy and practice.  The UN Convention (UNCRPD) sets out what member states are required to do, while the World Programme of Action concerning persons with disabilities and other international instruments set out measures to promote the equalization of opportunities. Much advocacy is needed to narrow the gap between Rwandan laws and policies on disability and the relevant international treaties and instruments. 
· The tradition of discrimination and violence and of the denial of rights in respect of people with disabilities is still rooted in minds and practices of many people. This serves to undermine initiatives carried out to end inequality and abuse of human rights of persons with psychosocial disabilities in Rwanda. 
· There are still many barriers to achieving inclusion and equalization of opportunities, even within the disability movement. 
· Greater effort is required to make psychosocial disability part of the disability development agenda and the dialogue on development has to be based on respect for human rights and human differences.  
· Lack of reliable data and a current needs assessment of persons with psychosocial disabilities are noted as major challenges in trying to advocate for appropriate services.  There is also lack of an effective mechanism to ensure information sharing and reporting about psychosocial disability issues.
· There are few individuals and organisations committed to ensuring the most constructive use of existing normative instruments on psychosocial disability and ready to network together to advance psychosocial disability rights in development in Rwanda and in all parts of the world.
· Social and economic support to people with psychosocial disabilities in Rwanda has to be improved, to ensure a life with dignity and respect.
· There is a need to raise awareness of psychosocial disability as a human rights issue, beginning with the immediate family members.
· Existing legislation should be reviewed and amended to ensure effective equal opportunities for persons with psychosocial disabilities and greater effort in the implementation of human rights principles.
· The users’ survivors movement in the country should be strengthened so it is be a platform for affirmative action and allow the full participation of persons with psychosocial disabilities in connection with issues concerning their welfare and economic development. 
0.1.11. Recommendations 
· There is an urgent need to address the lack of statistics and data on psychosocial disability and to analyse the situation of persons with psychosocial disabilities in terms of their, and wider, economic and social development. Immediate measures need to be taken to strengthen statistical capacity so that collection, analysis and monitoring of psychosocial disability data and statistics can provide evidence-based findings to promote psychosocial disability-inclusive development and allow evaluation of the implementation of the UN Convention (UNCRPD).

· Best practices and examples of promoting psychosocial disability-inclusive development and the mainstreaming of psychosocial disability in development should be shared among all relevant stakeholders.

· Funds should be committed to strengthen NOUSPR’s Secretariat and expand the Users/Survivors’ groups throughout the country, with the aim of educating the community on psychosocial disability rights and supporting the efforts of users/survivors in income-generating initiatives.

· Psychosocial disability focal points should be established in each of the decision making structures.

· Persons with psychosocial disability and the related groups should be empowered and supported, and there should be better coordination between them to assist planning and advocacy efforts.

· Persons with psychosocial disabilities and NOUSPR should be consulted by MINISANTE while the mental health policy is being revised and drafted. 















0.1.12  Planned Activities for 2011/2012

· NOUSPR–UBUMUNTU will continue building the capacity of users/survivors and promoting individuals’ potential and skills through self-help groups. We aim to expand NOUSPR groups from the current four districts to ten, enabling us to touch further down into the grassroots. 
· On 15th  September 2011, NOUSPR will receive from  VSO Rwanda a volunteer Research and Advocacy expert,  whom we hope will work with NOUSPR to carry out a needs assessment to assess real needs and priolities, to use in further developing our advocacy on human rights of persons with psychosocial disabilities.
·  In further developing a strong advocacy team led by the users/survivors, we shall work closely with the World Network of Users and Survivors of Psychiatry (WNUSP) to convince the Government of Rwanda to revise laws and orders that do not benefit and undermine the rights of persons with psychosocial disabilities.                                                                                                                                                                                                                        
· NOUSPR-UBUMUNTU will train family members of persons with psychosocial disabilities on how to support them and defend their rights. NOUSPR will ask these trained family members to serve as volunteers during the Genocide commemorations.  
· Exchange visits will be encouraged to share best practice among the different national, regional and global users/survivors organisations, so as to keep the promotion of disability rights and dignity on an equal footing. 
· NOUSPR-UBUMUNTU shall register with the NEC as an elections observer DPO, as this will enable us to have current and updated facts which we may use to advise the Commission on the exercise of political rights of persons with disabilities. 
· NOUSPR-UBUMUNTU will contribute to building up information resources about disability in general and psychosocial disability. We would ask friends and partners to keep donating information resources which we will use to establish a library for public researchers and students. 
· NOUSPR-UBUMUNTU will network with DPOs, the government of Rwanda and the Rwanda National Decade Steering Committee of the African Decade (RNDSC/ADPD), as well as the Pan African Network of Users and Survivors of Psychiatry (PANUSP), to facilitate campaigns to raise awareness and inclusion of psychosocial disability in the disability forums in Africa and to encourage research that identifies good practice regarding the implementation of disability policies and programmes in different countries.
In connection with all the above activities, NOUSPR-UBUMUNTU will work closely and consult with our regional and global networks, such as PANUSP and WNUSP, especially on issues concerning human rights, so as to keep the movement on an equal footing. 
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