[image: ]Investing in community inclusion

Investing in community inclusion of people with psychosocial disabilities: A call to Action 
CBM-Nossal

The last decade has seen a growing recognition of the need to address the marginalisation, exclusion and human rights violations experienced by many people with psychosocial disabilities, from within their communities, the disability movement, and the health and social systems which should be supporting them. These issues cannot be addressed unless governments, international partners, and civil society organisations dramatically increase their resourcing and support of the mental health and social service sector, particularly in ensuring existing and future investments align with a human rights based approach to supporting the mental health of individuals and communities. This presentation will describe some of the key elements for resourcing inclusive communities to support the mental health and human rights of people with psychosocial disabilities. 
The Convention on the Rights of Persons with Disabilities (CRPD) was the first international treaty to promote the recognition and inclusion of  people with psychosocial disability.  The CRPD offers a platform from which to understand and promote community inclusion, but this hinges upon a fundamental shift away from the medical model approach which focuses on ‘eliminating symptoms’ at whatever cost, to a  social model of disability which recognises the importance of reformation of communities' relationships, activities, and programs towards embracing diversity of all people. 
Community inclusion requires context specific understanding of the lived experience of psychosocial disability and an understanding of how the strengths of individuals and their communities can be harnessed to promote inclusion of people with psychosocial disabilities in all life domains. As part of their research into the inclusion of people with psychosocial disability in policy and programming, CBM-Nossal have been analysing how psychosocial disability has been represented in Government reports on their implementation of the CRPD through the review of twenty-five State reports selected from across Asia, South America, Europe, and Africa. It is clear that most States have a limited understanding of their obligations under the CRPD, particularly in regards to preserving the right to legal capacity of people with psychosocial disability, fundamental to the attainment of many other rights. There was also little evidence of any action taken to promote the reasonable accommodation of people with psychosocial disability within key areas such as education, employment and access to community support, and a frequent failure to understand how mental health legislation can deprive fundamental liberties and freedoms, and the right to choose how health care is received. 

The following actions are identified as key investments to help governments, international partners and civil society to meet their obligations under the CRPD and support the community inclusion of all people with psychosocial disabilities:  




1. Support the development of individual and collective voice of people with psychosocial disability: 
Resource the development of local networks, including self-help groups and representative Disabled People’s Organisations and support their input into local and international public and political activities, including in action to remove barriers to accessing their right to exercise legal capacity and development of local structures which promote supported decision making. People with psychosocial disabilities need to be given greater voice and control in any research which aims to contribute to the understanding of psychosocial disabilities, this includes within cross-disability DPOs and other civil society organisations.  

2. Build the capacity of States to understand and implement action to promote  legal capacity and supported decision making: 

There is an urgent need to invest resources into development of models of supported decision making in different contexts. Action should also be targeted at improving the understanding of agencies that routinely manage acts requiring an exercise of legal capacity (such as banks, notaries, judges, medical personnel) and their capacity to provide support measures as a form of reasonable accommodation.[footnoteRef:2] [2:  World Network of Users and Survivors of Psychiatry (WNUSP) (2008) Implementation manual for the Convention on the Rights of Persons with Disabilities. ] 


3. Promote positive attitudes and beliefs about the capacity of people with psychosocial disability: 

Identify opportunities to promote positive attitudes towards people with psychosocial disability, through demonstration and communication of inclusive practices, and facilitating opportunities to increase media exposure of positive examples of inclusion. 

4. Develop community-based approaches to addressing psychosocial disability: 
Support comprehensive community-based approaches to mental health and wellbeing, including: (i) the meaningful participation of people with psychosocial disability in the planning, decision-making and implementation of community-based approaches to psychosocial support, and (ii) development of holistic models of support and allowing for the evaluation of such approaches to generate evidence on their effectiveness, including culturally meaningful mechanisms of support and other alternative services to medical services.[footnoteRef:3]  These approaches require stakeholders to have strong foundational knowledge of human rights; such knowledge should be a fundamental precursor to investments.  [3:  Drew, N; Funk, M, Tang, S, Lamichane, J, Chavez, E, Katontoka, S, Pathare, S, Lewis, O, Gostin, L, Saraceno, B (2011) Human rights violations of people with mental and psychosocial disability: an unresolved global crisis. The Lancet, 378(5)] 

5. Include people with psychosocial disability in economic empowerment and education programs: 

People with psychosocial disability are more likely to experience discrimination in employment and education compared with other people with and without disability. There is a need for organisations seeking to address poverty, particularly those focusing on women and girls, to target people with psychosocial disability. This includes promoting access to inclusive education, school-based programs which encourage resilience; and access to livelihoods opportunities including vocational training; supported job placements; and microfinance programs; and mental health promotion and campaigns against discrimination towards people with psychosocial disability in the workplace.

6. Raise global awareness and promote practices to support inclusion of people with psychosocial disability: 

[bookmark: _GoBack]Promote cross-government recognition of psychosocial disability as a key international issue, particularly in the consultations on the Post-15 development agenda; and understanding of the potential for inclusive programs which address the social determinants of poverty. Supporting research opportunities and data to be disaggregated by disability is crucial to realisation of equality emphasised in the Sustainable Development Goals. 
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