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Submission from Liberation: Draft Guidelines on Deinstitutionalisation

[bookmark: _GoBack]Introduction
Liberation is a quite recently formed, Disabled Persons’ Organisation (DPO), operating in England, but with links to the rest of the UK and to other countries. Our focus is the implementation of full human rights for people with lived experience of a psychosocial disability, in particular the rights set out in the Convention on the Rights of Persons with Disabilities (CRPD). We are a small, but growing organisation which campaigns for fundamental changes of approach to persons with psychosocial disabilities, including a complete end to institutionalisation. 
We recognise the importance of the Draft Guidelines and strongly welcome them. Because Liberation represents people with psychosocial disabilities, this submission will particularly put forward further suggestions related to those of us who are disabled in this way. 
Our further suggestions
Paragraph 9
A major inequity is the fact that states not only allow/authorise the sorts of social conditions which result in acute mental distress/trauma, but then compound this by detaining and forcibly treating people in psychiatric hospitals, or other institutions, by authorising guardianship and, in the case of the UK and a number of other countries, by imposing community treatment orders. In paragraph 9, we would suggest that this point is added, with attention drawn to links between acute mental distress/trauma and factors such as poverty, deprivation, climate change and environmental factors and discrimination/abuse based on a disabled person’s class, socio-economic status, younger or older age, race, immigration status gender/gender identity, sexual orientation and other such characteristics. 
Paragraph 24
It would be helpful if there were an increased emphasis on the importance of mainstream as opposed to segregated education for Disabled people of all ages.  
Paragraph 33 and related paragraphs
A major issue for DPOs is the lack of funding available to them, which, in turn, acts as an obstacle to the vital role which they have to play in deinstitutionalisation processes. Liberation would welcome a call in the guidelines for the adequate resourcing of DPOs.
Paragraph 38
In this paragraph, it would also be helpful to see an emphasis on:
· Intersectional issues arising from socio-economic status and from class
· Dementia. (In the UK, for example, a worrying perception among a considerable number of people is that the CRPD does not apply to people diagnosed with dementia.)
Might some more detail also be included about issues related to the intersectional issues mentioned on this paragraph and the particularly damaging effects which this multiple discrimination has, just as there are sections on women and girls with disabilities and children with disabilities? For example, in the UK, persons with psychosocial disabilities from racialised communities (minority ethnic communities) are particularly likely to be detained in psychiatric hospitals and forcibly treated and in other countries there can be particular risks for indigenous communities as well; older people, too, are often still more disadvantaged by the psychiatric system and by the still prevalent culture of segregating them in institutions; disabled parents are particularly likely to have their pleas for adequate support with their children bypassed and their children removed; there are shocking examples of the abuse of people with intellectual disabilities in institutional settings.
Paragraphs 40 and 41
Further important points that Liberation would welcome here are:
· The prevalence of sexual exploitation and rape, including in psychiatric hospitals and related institutions
·  The re-traumatisation of women in such institutions because their experiences reflect violence and abuse which they have already experienced in community settings, often from childhood onwards.
Paragraphs 42-50
Whilst Liberation’s work is with adults and so we are not best placed to put forward suggestions related to disabled children, we very much recognise particular damage which children experience from institutional approaches and so strongly welcome this section.
Paragraph 58
A particular concern for Liberation is that, in the UK, there is quite a strong attempt among a number of academics and clinicians to describe fusion law as compatible with the Convention despite fusion law’s capacity-based approach. (See, for example, Dawson and Szmukler, 2021)[footnoteRef:1]. Proponents argue that it is not the Convention which is the problem, but the Committee’s interpretation of it. Would it be possible here or elsewhere in the Guidelines to clarify why fusion law such as this is not in fact compatible with the Convention and to include some other examples of legislation which is said to be compatible with the Convention when in fact it is not? [1:    https://www.cambridge.org/core/books/abs/mental-health-legal-capacity-and-human-rights/fusion-law-proposals-and-the-crpd/620F956DBA244A474C0AD87137048BBB] 

Paragraphs 88 onwards
Liberation welcomes the important points made about supporting disabled people to leave institutions and about key requisites for living independently in the community. Would it also be possible to include more material in the guidelines about the social factors which cause institutionalisation, such as the inequalities, discrimination, injustice and paternalistic attitudes which disabled people face, still more so if they experience more than one form of discrimination such as classism, racism, sexism or homophobia/transphobia, and the importance of eliminating these if Disabled people are to be able to live in the community?
Paragraph 103
It would be helpful if the guidelines include a recognition that failure to meet the needs of people with psychosocial disabilities is a key factor in causing homelessness in general, not just for those leaving institutions, and that people who are homeless are among those particularly at risk of developing psychosocial disabilities.
Paragraph 129
A major issue in the UK is that National Preventive Mechanisms and National Human Rights Mechanisms are themselves promoting approaches which are not compatible with the CRPD. An example is the Equality and Human Rights Commission (EHRC), despite the ‘A’ status which, worryingly, it has been awarded by the United Nations[footnoteRef:2]. A key example of the EHRC’s failure to uphold the CRPD is its refusal to call for a complete end to forced detention and forced treatment; the EHRC takes a capacity-based approach. Liberation would welcome it if the Guidelines include an emphasis on the need for National Preventive Mechanisms and National Human Rights Mechanisms themselves to adhere to the CRPD.  [2:  https://www.equalityhumanrights.com/en/about-us/who-we-are] 

Paragraph 136
For Liberation, a similar issue arises here. For example, the Care Quality Commission (CQC) which is the independent regulator of health and adult social care in England, operates within current UK law and so does not call for an end to residential institutions. It would be helpful if the Guidelines stress the importance of independent human rights monitoring bodies taking CRPD-compatible approaches. 
An additional issue is that not all disabled people and their representative organisations and not all independent civil society organisations themselves call for a closure of all institutions. The guidelines might helpfully address this issue also.
Paragraph 142
A particular issue has been where western countries have promoted and marketed a medical model approach and the use of discriminatory mental health law in, for example, the global south. Liberation would welcome a strong emphasis on the need for this sort of practice to end.
A concluding paragraph, pulling the Guidelines together would also be good.
General points
1) Is it possible for the Guidelines to address the quite prevalent claim that the Convention’s Committee has interpreted the Convention misleadingly and that the Convention itself does not, in fact, call for a complete end to forced detention in psychiatric hospitals and forced treatment? This view is a real obstacle in the UK for those of us who are fighting against these and related forms of coercion and is seemingly not unique to the UK.
2)  A further obstacle is that not all parts of the UN support the CRPD. There also still seem to be some differences between the WHO’s stance and the CRPD, encouraging though it has been to see the new WHO materials on the importance of ending coercion. Liberation would welcome knowing what else can be done about these factors.
3) The Guidelines contain excellent material about what needs changing. Might it also be possible to include some practical examples of how to achieve the changes? Because of existing deeply ingrained mindsets, we suspect that many people in the UK and elsewhere will really struggle with how to achieve the Guidelines in practice.
Dorothy Gould: Founder of Liberation
Email: liberationrights@gmail.com
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