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“Identifying strategies to promote human rights in mental health”
14 – 15 May 2018, Room XVI, Palais des Nations, Geneva, Switzerland

Panel 4: Improving practices to combat discrimination, stigma, violence, coercion and abuse 
How can human rights education and training for health workers, police, law enforcement officers, prison staff and other relevant professions, with a special focus on non-discrimination, free and informed consent and respect for the will and preferences of all contribute to promoting respect for human rights in mental health services and supports?  
SLIDE 1
Madam Chair, Excellency’s, and distinguished panelists;
Thank you for the opportunity to present the World Health Organisations (WHO) QualityRights initiative & the successes of its implementation so far. 
The paradigm shift called for in Dr. Pūras’ seminal report in 2017 is long overdue. QualityRights provides mental health services with a transformative, yet practical framework to make this possible. Its implementable tools translate the rights based and recovery-orientated approaches enshrined in the CRPD, into a reality for services and the people that use them. 
QualityRights focuses on how services can support people to live a good life rather than force people to comply. It outlines how to create services that have autonomy, will and preference at their core. 
SLIDE 2
The QualityRights initiative training materials are developed in collaboration with people with lived experience of using services, Disabled People’s Organizations (DPOs), mental health, human rights and legal professionals as well as policy and academic experts. The comprehensive package of face-to-face training and guidance tools builds rights capacity amongst all stakeholders, as well as developing the skills to put these human rights into practice.
This global initiative is already being rolled out in settings across the world. It brings together diverse groups of people with different professional and lived experience backgrounds; to not only explore the relationship between human rights, mental health and recovery, but to collaboratively build solutions to implement rights in practice. 
These solutions, in the form of service improvement plans, are rooted in the local cultural context and challenges of mental health service provision. Improvement plans consist of achievable and measurable changes that can begin immediately in addition to medium and longer term goals for the service.  
SLIDE 3
The E-Training platform expands the potential for access to QualityRights materials. Participants from different countries can come together to complete core modules in Human Rights as well as participating in moderated discussions with access to expert coaches and mentors online everyday. 
SLIDE 4
I hope to focus today on the process and impact of Face to Face training
Underpinning QualityRights is a desire to promote active discussion of the most challenging topics that can often divide opinion. Representation from all stakeholder groups in the one room is key to successful face-to-face training. Health professionals, policy advisors, civil organisations with influence to shape services alongside those with the insight & lived experience of using services to make that change meaningful.  
The diversity of opinion & at times frank disagreement is palpable on day 1 of trainings. It is this energy that drives the change that occurs over the course of the training. QualityRights confronts this head on, resulting in a unique forum for services and their users to have interactive discussions on human rights and mental health on an equal basis. 
Participants learn to find rights based solutions in complex scenarios. For example they:
· Start by identifying rights denials in services or case studies, based on what has been learnt (about the CRPD and recovery approach). 
· Explore what the barriers to change are & why they should be removed.
· Discuss what steps can we take to overcome barriers?
This is a process in which the resistance to change & the rationale for rights denial are aired and challenged in a safe forum, in a way that can bring about meaningful opinion change and in turn more rights-based approach thinking. 
SLIDE 5:
Resistance to change in how mental health services are provided is self evident, which is partly why we are here today. QualityRights works with this resistance, engages participants & builds momentum to support people in a different way. It’s often pointed out in training that rights based approaches not only benefit those that use services, but also make those services better places to work - services to be proud of. 
This newfound enthusiasm can be replaced by a sense of overwhelming challenge. There’s simply too much to change & not enough resource. 
QualityRights is clear that this is not an academic conversation about aspirational change that can be delayed to another day. Training is a call to action and guide for how everyday changes, that can begin today, can promote rights of people with mental health conditions & psychosocial disability. This is where the voice of the service user rises in the training. 
“This is how I deserve to be treated, how I will be supported from now on”. 
It is when the denials of rights and solutions to these denials are brought to life that changes in mentality occur. 
SLIDE 6 :
So what do people say about the training : (READ)
· “…The best part about the training is that it allows you to understand HOW to apply rights in daily life and practice” 
SLIDE 7:
The right to legal capacity and use of coercive practices within mental health services are often cited as the most challenging aspects of the CRPD to implement. This group demonstrated sizebale attitude change toward the use of coercive practices in crisis scenarios & people’s right make decisions for themselves after just 3-5 days of training. Rights based respones showed increases of 25.9% and 18.3% respectively. 
SLIDE 8 :
QualityRights addresses the fundamental barriers to achieving a rights based and recovery informed approach to mental health care. As these results show QualityRights training directly addresses the hopelessness that is felt, not just by those that use the services but those that work in them, regarding what can be achieved at an individual level in Recovery and in terms of wider system change. 
QualityRights challenges the heirarchies that exist in services that result in barriers to recovery. Participants work together to discover that change is possible and that rights can and must be respected, protected and fulfilled.
SLIDE 9 :
In conclusion: Core to the success of the QualityRights training and guidance materials is that they have been developed and driven by those with lived experience of services. The learning environment both online and face-to-face encourages direct interaction between all stakeholders, to solve previously intractable problems. 
As a result the challenges identified and solutions suggested to protracted denials and abuses of human rights are rooted in the reality of the service and the culture it exists in. 
This results in shared ownership of the resulting service improvement plans and presents opportunities for wider culture change that promotes a shift toward a human rights based approaches in mental health support. 
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