1. Objective: Identify and discuss key challenges in implementing at the local, national and regional levels enabling normative and policy measures for ensuring that persons with psychosocial disabilities or with mental health conditions are able to uphold their autonomy, independence and dignity by avoiding discriminatory or stigmatizing laws, policies practices;

I want to start with a sincere thanks to the Office of the United Nations High Commissioner for Human Rights for the opportunity to discuss the important challenges Doctors Without Borders, MSF, face and witness regarding mental health and human rights. It is an honor to participate in this important conversation and collective effort.
Our main experience is in humanitarian and emergency settings, where we provide medical assistance to those affected by conflicts, epidemics, disasters, or exclusion from healthcare. In these contexts, we witness several human rights violations of the populations that increase or worsen mental health conditions. Human rights violations such as: violence, targeting civilians and civil facilities during conflicts, forced recruitment, torture, blocked asylum requests, exclusion of access to education, imprisonment, and punishment of people with mental health conditions and psychosocial disabilities. We work where suicide and suicidal attempt remains a crime, and mental health conditions result in the loss of fundamental rights like voting, driving, or marrying, a long and unacceptable list
One of the main challenges we witness is the lack of access to mental health care, including psychological treatments and medications, as well as a shortage of trained staff and inadequate integration of mental health services into primary health care when available.
People with lived experience also face difficulties in accessing medical care due to stigma and discrimination within medical facilities. Often, they are not informed about their diagnosis or treatment options, with decisions sometimes made by their families or partners instead. We have also witnessed people with lived experience being restrained, whether in hospitals, prisons, or at home. For all this, we strongly believe that supporting people with lived experience in making informed decisions and giving consent for medical procedures is essential.
The lack of funding for mental health remains a significant challenge, as mental health care is often deprioritized despite its critical importance. In many countries, there is either no dedicated mental health policy or existing policies fail to incorporate a human rights perspective. This absence of clear laws and proper funding undermines efforts to provide comprehensive mental health support and protect the rights of individuals in need.
At some point, we all rely on mental health services or need psychological support, and even more during an emergency, let's remember COVID-19 just for a second. In emergencies, those with sensory or physical disabilities, individuals in institutions, and people with mental health conditions or psychosocial disabilities face an even higher risk of exclusion. Because of that, the absence of Mental Health and Psychosocial Support included in emergency preparedness plans is a critical gap that must be urgently addressed.
Now, regarding the second question
2. To what extent are persons with lived experience able (or not) to actively participate in
processes/decisions affecting them and what challenges exist regarding their full
inclusion in society?

We strongly believe that the active and meaningful inclusion of people with lived experience is very important: from designing policies and laws to defining models of care, and treatment plans. However, nowadays we think this is a pending development because the representation is almost non-existent. True success depends on ensuring that people with lived experience play a central role in defining strategies and action plans. Only by listening and empowering their voices can the challenges be effectively addressed. 
· Video (1 minute)
 
4. Which specific recommendations for States and other relevant stakeholders do you
have, including suggestions of effective policy tools for the implementation of a human
rights perspective to mental health?
- 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)?

We completely align with the Quality Rights initiative from WHO to improve the quality of care and promote human rights in mental services globally. We believe in the transformation of the health and the legal systems based on new policies where mental health strategies are included and the mental health services are provided:
· on a community-based approach, with quality evidence-based interventions respecting the dignity, privacy, and autonomy of the people
· Which means also: support the transition from institutional to community-based services, emphasizing integration and social inclusion
· Ensure that people staying in institutions are protected from violence, coercion and abuse, that their fundamental needs such as food and water are met and that they are part of evacuation plans
· Including people with lived experience in all actions (country and local levels), in the project cycle
· With an essential increase budget on mental health services
· Ensure access to medicines for people with MH conditions
· Integrate WHO Quality Rights transversally: toolkit for assessment, training for staff, policy makers integrate recommendations 
· Advocate for the needs of people with psychosocial disabilities in the recovery phase

