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Consultation on draft guidelines on Deinstitutionalization, including in emergencies was held on the 24th of June, 2022 at Imphal, Manipur. The session has been coordinated and facilitated by Ya_All, the Youth Network, Imphal, Manipur. It was a one-day consultation workshop that consisted of 26 participants. The participants in the consultation comprised individuals with lived experience in an institution, persons with physical disabilities, persons with psychosocial disabilities, adults and senior citizens living in old age homes, youth working with organizations, caregivers, and families of persons in rehabilitation, young people living with HIV and young people working at grassroots and community level. The session conducted was for three hours in which the draft guidelines were presented to the group. After a thorough review of the guidelines was carried out, feedback and opinions were obtained from them. During the course of the session, testimonies, experiences, challenges, and current scenarios of the region were discussed along with the draft guidelines presented.
The purpose of the consultation was to understand the challenges of forced detention, and isolation of individuals with disabilities at rehabs, wards, institutions, and homes during emergencies and beyond in the name of care and support. In a small region and state like Manipur, forced institutionalization is still a common practice and there are various reasons why this is still prevalent. The following responses and feedback were obtained from the participants in the one-day consultation program. 
Institutionalization is a familiar operation in the region as stated by the participants and in most cases, it is forced and the rights of the person are violated. A person who uses substances is taken to institutions and rehabilitation forcefully, especially during an unconscious state. There are cases where a person is forcefully picked up from home and placed in institutions. For some, they are taken to old-age homes by their children to avoid responsibilities despite having a stable income. Forced medication in the institution and also heavy post-recovery medication by doctors and practitioners change the attitude towards them and result in lower seeking help behavior. Conversion therapy is also one practice to change the sexual orientation of the person in the LGBTQI community which was also encountered by a participant in the group. The negative impact of institutionalization is understood and also experienced by some of them in the group. Despite all that, the responses from some of the participants were that institutionalization is the only means and there are no other options as there is a lack of services and accessibility. In a situation where an individual with a psychosocial disability has nowhere else to go, the only option is to place them in an institution and the authorities’ concern takes in such cases too. Thus, there are many difficulties and challenges faced by the person with a disability as well as the caregivers in making a decision about institutionalization.
In a discussion on deinstitutionalization, there were mixed responses from the group. It was expressed that individual choice and permission are necessary and should be respected and not adhere to forced institutionalization.  The cultural context of the place is such that family plays a vital role and thus, they have a big responsibility in making a decision in this process. It is also noteworthy that it was mentioned by the individuals that medications alone would not be enough to help a person but community-based support and services would be more beneficial. The support gained from society, community, and others would also bring about awareness to end the stigma attached to a person with a disability in general which in return gives room to accept deinstitutionalization. As mentioned above, for some there is no option other than institutionalization because there are no representative organizations in the region or believe that care and treatment can be attained only by placing the person in the institution. It was a subject of debate with the situation – “If a person with a psychosocial disability is homeless and roams aimlessly in the streets, whether the authorities of the institutions should take the person in since in most cases the state parties or government are not putting this to action but again this would be in opposition with deinstitutionalization but the situation demands it.” Such grassroots and practical problems were highlighted by the group. The current care model of homes in the region is not applicable for deinstitutionalization as given in the guidelines. 
With the interactive group engaged in conversation on these guidelines some of the opinions and future implementations that would help in deinstitutionalization were, modifications in the old models of institutionalization, new rules and regulations in the existing institutions as a full deinstitutionalization approach would not be possible with the current scenario in the place. The rights of the individual and choice should be given importance. The agreement should be maintained when an individual decides to leave an institution. Lack of awareness is one factor in this regard for which campaigns and community-based support can be implemented. Peer support is another medium that would be effective and useful. Most importantly, the government, stakeholders, and state parties should prioritize the importance of implementing this guideline, through which representative organizations can involve in the deinstitutionalization process. Another feedback was modifying the existing model of homes and institutions. The funding for the caregivers of persons with disability should be properly allocated. 
It is seen that the already existing functions by the state authority is limited and to wait and depend on the state authority to take necessary action would mean delayed procedure  in the deinstitutionalization process. 
In a state like Manipur where the stigma and discrimination towards persons with Disability is extremely high, bringing about community based support will require debunking the myths and misconceptions that people hold about persons with disability, and to enable having free conversations on this areas. Efforts need to be put on having more dialogue and conversations on this topics for more awareness.
Before the deinstitutionalization process starts, we need a well-prepared strategy and sensitization of the procedures that will be in place across all population.  
Through the exhaustive one-day interactive consultation on draft guidelines on deinstitutionalization, the above responses and feedback were received and discussed. The deinstitutionalization process comes with difficulties and challenges because of the various reasons mentioned above, in the region. Nonetheless, certain steps and actions could be implemented at the grassroots and community level, mass campaigns, and awareness programs so that state parties take this into serious consideration. 
Below are few glimpses from the session. All photos have been taken with due consent from the participants.
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