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INTERNATIONAL COVENANT ON ECONOMIC, SOCIAL AND CULTURAL RIGHTS
(ICESCR)
PERIORIC REVIEW OF IRELAND
SUBMISSION BY TALLAGHT TRIALOGUE  -  DATED 01/10/2014
Introduction
Tallaght Trialogue is an open conversation with facilitated gatherings about mental health issues between professionals, carers, family members, service users, ex-service users and all interested in discussing issues around Emotional Health (Mental Health). Group meetings take place in the community on the first Tuesday of each month in a space kindly provided free of charge by Institute of Technology Tallaght, Tallaght, Dublin 24.  It is an open public forum where people can express their concerns and their experience or ideas about emotional well being, Psychiatry and the Mental Health System.  It allows service users and members of the Community to meet with Professionals in a neutral environment in order to exchange their views on mental health services.  The Trialogue is an ongoing process which offers freedom and hope to service-users, carers, survivors of Psychiatry and service professionals struggling to make a system of care that works for people.  This submission is made by a group of seven of the core members of Tallaght Trialogue.

Article 12 .1 
The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.

1. Abuse, Coercion and Iatrogenic Harm 

An individual in Distress should be able to define the type of services they wish to use.  Currently Psychiatry decides what should be offered and particularly if an individual is an inpatient then they are frequently forcibly persuaded or coerced to be compliant, if they are to be allowed to leave the facility.  A range of services from Counselling, CBT, ‘Hearing Voices’ Approach,  WRAP, Mediation, Reiki, Acupuncture, Reflexology, Drama, Art and Music Therapy, Massage, etc. should be offered in conjunction with practical supports to allow the individual function in their home and community where possible.  

Moving to Open Dialogue Approach by Psychiatry (currently being explored by Dr. Pat Bracken in West Cork) should be a defined priority and would eliminate a lot of the fear involved in accessing ‘help’.  Coercive practices are the norm and need to be eliminated as a priority.  Any individual seeking help does not need to find themselves abused and further traumatised by the very service they turn to, regardless if Psychiatry believes they have the right to use coercion to achieve some perceived benefit or reduce perceived ‘risk’.  Even if an individual has never expressed an intention to harm themselves or anyone else for that matter, you can still be sectioned.  A member of Tallaght Trialogue still experienced an attempt to section her, even though she agreed to take all prescribed medication and presented to the hospital in a voluntary capacity, via her GP.
Many Psychiatric Medications have serious side effects in terms of physical health, Cardiovascular  Disease, Diabetes, Thyroid, Tardive Dyskinesia, Akathisia etc...  Many family members/carers along with service users are reporting the total destruction of physical health to maintain what Psychiatry calls ‘stability’.  In many cases the distress or ‘psychosis’ ‘mania’ may only last a few days, yet patients are often kept for weeks or months till Psychiatry decide they can be discharged.  Anti-psychotics and anti-depressants called SSRI’s are known to induce homicidal and suicidal ideation in individuals prescribed these medications.  David Healy (www.drdavidhealy.org) an Irish Psychiatrist is an expert in Pharmacology and has done a lot of work and advocacy around this issue.  In Ireland a young man Shane Clancy, killed another fine young man Sebastain Crean, then stabbed Sebastain’s girlfriend and killed himself.  Shane’s mother Leonie Fennell knows that this behaviour was totally out of character for her son and believes that it was the drug Citalopram that caused his agitation and bizarre uncharacteristic behaviour (he was known to be kind, gentle, compassionate). She has tried relentlessly (www.leoniefennell.wordpress.com/) to educate the public regarding the reported dangers of SSRI class of drugs, including suicidal and homicidal ideation, after what happened with her son.  Dr David Healy testified at Shane’s inquest and an open verdict was recorded.   Despite Ms. Fennell’s efforts there has been no serious debate around these issues or acknowledgement that Itrogenic Suicide/Homicide exits.   
Another fine young man Jake McGill Lynch RIP age 14, was put on Prozac off label for ‘social anxiety’.   He shot himself dead eight weeks later.   Jake’s parents are broken hearted and want answers, given they acknowledge their son had never suffered with depression and was doing great at school.   In the US Prozac carries a ‘black box’ warning that it should be given to under-18’s with anxiety problems only after all other avenues are exhausted.  When Jake’s inquest opened in May this year the Barrister for HSE objected to Jake’s parents request for Dr. David Healy to be allowed give evidence and again recently.  
Peter Gotzsche, Director of the Nordic Cochrane Centre (www.cochrane.dk) , cofounder of the Cochrane Collaboration and Professor of Clinical Research Design and Analysis at the University of Copenhagen  is to give a lecture at Maynooth University on 8th October 2014, on the evidence that psychiatric drugs cause more harm than benefit, arranged by CASPER.  Given the fact that it is acknowledged in Scientific and Academic Communities that there is a major issue around ghost written research involving Drug Companies, this clearly is a cause for alarm bells to ring, and further investigation is urgently required.  Emily O’Reilly, the European Ombudsman had protracted correspondence with European Medicines Agency regarding transparency issues with Clinical Trial Data.  According to an article published in the PharmaTimes    (www.pharmatimes.com) the ‘new European Commission says it will remove responsibility for medicines, including the European Medicines Agency, from the Directorate-General for Health and Consumers and give it back to DG Enterprise and Industry, in a development which has appalled health activists.  A joint letter from public health activists dated 16th September 2014 was sent to Jean-Claude Junker, President-elect of the European Commission outlining their alarm at this decision. 

Per CASPER (www.casper.nz.org ) ‘psychiatric labelling and the use of psychiatric drugs increase the risk of suicide and other adverse events and pathologises those who are grieving’.  A large body of evidence has led to regulators around the world warning that psychiatric drugs, particularly the SSRI class of antidepressants, can cause users to harm themselves and others.  ...The literature and our experience tells us that those experiencing emotional distress are often provided with information that overstates the benefits of psychiatric drugs while not being informed of their risks.  CASPER is an advocate for informed choice and works to ensure potential consumers have accurate information on both the risks and benefits of psychiatric drugs. Currently Psychiatry in most cases presumes to have better decision making capacity than either individuals or family members.’ 

We urge the Committee to request the State Party to ensure that individuals are fully informed of the iatrogenic effects of :
(1) Psychiatric medications including off-label prescribing
(2) Electro-shock (‘ECT’) treatment
(3) psycho-surgery
(4) non-consensual experimentation
(5) non-consensual, uninformed enrolment in experimental drug-trials and treatments.
We urge the Committee to ask the State Party to allow individuals in distress, or parents on behalf of their children to define the services and practical support they need to get through their circumstances?
We urge the Committee to ask the State Party to provide funding for holistic, practical and beneficial alternatives to harmful psychiatric treatments?
We urge the Committee to Ask the State Party to respect the right of loving caring parents to advocate for their child  (or adult with special needs) and to provide statutory framework, support and funding to challenge treatments that are harmful and detrimental to their child’s health?

2. Adequately Funded and Resourced General Practitioners Service (GP)
An adequately funded General Practioner (GP) service is required, as the GP is often the first point of contact with services for those who experience Extreme States / Emotional Distress /Trauma /Grief.  Small Physician owned and run practices provide for continuity and personalised care, which is required for those experiencing emotional distress.  The current pressure on GP’s to often limit consultation time to ten minutes or less is not conducive to allow those presenting to share the narrative of their experience in a safe and friendly environment. Instead often a prescription is issued for a pill to replace personalised one to one time.  Many GP’s and patients feel rushed, and often referrals are being made to Psychiatry because GP’s do not have the Counselling Services in their practices or the time to source and make appropriate referrals.
There would appear to be minimal exchange of information across various professional bodies and Associations and within HSE itself, so for example current innovations being spearheaded by Schools of Nursing and Midwifery, Planning & Development Unit HSE are not being passed on and GP’s are not being trained in approaches like ‘Hearing Voices’, Open Dialogue, Trialogue or made aware of associated support groups, role of peer support/mentoring.  
Once patient is referred to Psychiatry for ‘serious mental illness’  GP’s essentially usually defer to their opinion and often doesn’t have the time to question either medication prescribed or effect on individual’s physical or emotional health.  In 2013 the Government invested in a counselling service in primary care service for medical card holders, but unfortunately this has a cap of eight sessions which is often just not enough. GP’s need training and resources to play a more active role in monitoring and reporting side effects of psychiatric medication, facilitate gradual reduction or drug withdrawal programmes and being able to actively advocate for their patients, or refer them to independent mental health advocates or appropriate support groups.  Funding to set up competent and adequately resourced Drug Withdrawal Programmes needs to be forthcoming as a matter of priority. Under current system most GP’s do not have the resources to review patients list of medications, either for psychiatric or general health issues with associated cost to the both the Exchequer, Medical Insurance and patients.  Often patients when put on medication are left on it for life regardless of long term consequences to emotional and physical health.  In the UK the investment in primary care is 8% of Health Budget, currently in Ireland 2.3%.  Cuts of around 40% to the fees GP’s receive for treating medical card holders means a growing number are in financial crisis. 
	
The NAGP Pre-Budget submission calls on Government to properly resource General Practice and outlines a range of measures needed to properly resource General Practice and thus help allow patients attain the best possible standard of physical and mental health.  To see GP’s demonstrate recently outside the Government Buildings brings home the seriousness of the situation and unless the Minister for Health Leo Vardakar and the Government address these issues as a priority patients as well as GP’s health will suffer.  Currently as reported in Irish Times recently our Department of Health is forecasting potential cuts of up to £833m in the health budget outlined in submission to the Government’s comprehensive review of expenditure, with £56 m in primary care needed.  Given the current crisis in resourcing GP care these are worrying statistics.

We urge the Committee to ask the State Party to adequately Resource and Fund the General Practitioners’ Service to enable citizens to attain the highest possible level of emotional and physical health?
We urge the Committee to ask the State Party to commit to funds to release and train GPs in innovative progressive emotional healthcare: Hearing Voices Approach, Open Dialogue, Trialogue, Peer Support which are all recovery-focused alternatives to pathologising and medicating and have that training recognised as Continuous Medical Education accrued hours with appropriate cover provided to facilitate training?
 
3. Introduce ‘Hearing Voices Approach’ instead of ‘Schizophrenia’ Life Long Illness
 
For individuals who hear voices or see visions the ‘Hearing Voices Approach’ is collaborative, empowering, holistic, person-centred, self-determined and recovery focused.  It is innovative in terms of how ‘Schizophrenia’ has been traditionally interpreted and ‘treated’. 
Currently innovation like the HVA is crying out for funding.  Genio, a Non-Governmental Organisation (which the HSE funds 50%) awarded funding towards the training of facilitators.  In reality many facilitators contribute substantially from their own funds to keep-up-to date with various initiatives and cover basic costs.  We thank the Schools of Nursing in Trinity College (Professor Agnes Higgins & Mark Monaghan), NUI Galway (Siobhan Smyth), UCC (Harry Gijbels), DCU (Mary Farrelly & Liam MacGabhann) in addition to Eithne Cusack, Planning & Development Unit, HSE for their forward thinking and innovation in opening the training to non-professionals, ie. voice hearers/carers on an equal footing.  Tallaght Trialogue is very appreciative of being given the opportunity to participate in same. 
This is only the start of the process and funding is required for training to extend the initiative countrywide, set up and run support groups, establish the Hearing Voices Network in Ireland and facilitate networking with the Hearing Voices Movement Internationally.  To date neither Psychiatry nor GP’s for the most part have engaged in this process.  It would help if the training could be recognised by appropriate professional bodies and count for Continual Medical Education (CME) points.  Jacqui Dillon, Chairperson of Hearing Voices Network UK, which has over 200 nationwide support groups presented last year in November at the National Mental Health Nursing Conference in Dublin Castle.  If individuals under UN ICESCR have the right to enjoy the highest attainable standard in mental health care, then the training and resources must be in place so that people in distress will have the opportunity  to available of holistic and humane help preferably in the Community.    Rather than fixing a ‘broken’ ‘damaged’ individual it inspires hope and normalises the experience.  If voices are distressing then the individual learns how to interpret the voices to establish peaceful co existence and can live a normal productive life, providing they can access appropriate support when they decide they need it.  In the current model of care psychiatry immediately want to medicate distress, until ‘voices/symptoms’ are gone.  Many survivors essentially have to become ‘professional’ psychiatric patients (as outlined by Paddy McGowan on www.genio.ie ‘A Full Life’ presentation) and lie to get out of hospital, or to stop medication being increased. 
Hearing Voices Support Groups can be set up in inpatient hospital settings too and in prisons, but again this needs funding to train staff and facilitators (including patients, prison staff/inmates).  Two members of Tallaght Trialogue attended the training with Jacqui Dillon (www.jacquidillon.org/ ) and Rachel Waddingham (www.behindthelabel.co.uk ).  A member of Trialogue trained last month with Pete Bullimore (www.nationalparanoianetwork.org/) and Kate Crawford.  To see a number of CAMHS staff from St Vincent’s Psychiatric Hospital in Fairview meaningfully participating was inspiring.  The extension of the Hearing Voices Approach needs to be advanced and accelerated.  Given the case reported on by Fiona Gartland, Irish Times in 2013, where St Loman’s Hospital HSE went to Court, without informing the Mother and got a court order to start a young girl on anti-psychotics this is innovative and forward thinking. The young girl involved ended up as an inpatient in Saint Vincent’s Fairview for over a year.   Hopefully, if the approach could be extended more children will have the opportunity of more holistic non coercive treatment, that parents and children alike will benefit from.  Coercive practices as routinely practiced by Irish Psychiatry can damage or destroy self-worth, self-esteem, selfhood and human dignity, in addition to putting additional stress on families already in crisis.  The TED talk by Eleanor Longden ‘, Psychologist, Author & Voice Hearer, entitled ‘The Voices in my Head’ is truly inspiring, especially when it is an Irish Psychiatrist Pat Bracken of West Cork Mental Health Service who was able to think outside the box and facilitate her to begin her road to recovery.

We urge the Committee to ask the State Party to commit continuous investment in the training, promotion and expansion of the Hearing Voices Approach nationwide?
We urge the Committee to ask the State Party to engage with the Irish College of General Practitioners and the College of Psychiatrists of Ireland and request that they meaningfully participate and promote these approaches which respect autonomy and people’s right to make their own decisions, allowing individuals to attain the highest standard of emotional health and well being?


4. Open Dialogue
Open Dialogue (see www.opendialogueapproach.co.uk)  is the Psychiatric Service in Western Lapland used over last 25-30 years. Psychiatric Services in Finland had one of the worst rates of ‘Schizophrenia’ for Europe, before this approach was introduced. ‘Now they have the best documented outcomes in the Western World.  For example 75% of those experiencing psychosis have returned to work or study within two years and only around 20% are still taking antipsychotic medication at two year follow-up’.
‘It has afforded a unique opportunity to develop a comprehensive approach with well-integrated inpatient and outpatient services.  Working with families and social networks, as much as possible in their own homes, Open Dialogue teams work to help those involved in a crisis situation to be together and to engage in dialogue.  It has been their experience that if the family/team can bear the extreme emotion in a crisis situation, and tolerate the uncertainty, in time shared meaning usually emerges and healing is possible.  Open Dialogue has drawn on a number of theoretical models, including systemic family therapy, dialogical theory and social construction.’
A full Open Dialogue training programme will be run for NHS teams in the UK and independent practioners next January in London.   It will be led by Jaakko Seikkula and other trainers who are spearheading the Open Dialogue approach internationally.  The approach changes the traditional way of dealing with ‘Schizophrenia’, ‘Psychosis’ etc, where Coercion and forced medication for life is often the norm. 
At the recent public meetings facilitated by Paddy McGowan, Interim Head of Service User/Carer engagement in the Health Service Executive (HSE), there was an avalanche of service users, carers, family members and NGO’s who expressed frustration, despair, hurt, pain and loss of human dignity, regarding their dealings with HSE, Psychiatry and Mental Health System in general in Ireland.  Similar experiences are reported by individuals regarding Private Health Care System. 
Given that Open Dialogue has been used in Finland for at least twenty five years, why are Irish people and those seeking asylum here, in emotional distress not being given the opportunity to participate in such a programme which respects human rights, freedom of autonomy and decision making capacity of individuals?  The State has a responsibility to move towards humane holistic alternatives to dealing with emotional distress and what was traditionally considered ‘mental illness’. The Psychiatric Profession in Ireland, bar a few exceptions, has shown no interest in changing the current system of care and correcting the imbalance of power.   The paternalistic role of Psychiatry to override human rights to act in the ‘best interests’ of individuals as they see fit, has to be challenged, as does the deference to Psychiatry by the Medical Profession, Society and the Judiciary.  Clearly this deference has held us back as a society to advance innovation in how we deal with individuals in distress.  
Huge money is being pumped by the Government and State Agencies into campaigns to reduce stigma, but the reality is most people are still being directed to a Mental Health System, where coercion is routinely used (outlined in more detail in Recovery Experts by Experience (REE) Submission to UN ICCPR Periodic Review 2014).  What sort of services are we directing people to when we have campaigns like Green Ribbon (www.greenribbon.ie)?  The stigma within Psychiatry and medical profession itself and the role of coercion in fuelling Stigma must be tackled and professionals are required to think ‘outside the box’ to come with innovative ideas for a Mental Health System which is clearly currently not on a par with best international practice.   There is also the knock on effect of HSE and Psychiatry forcing people into challenging detentions in court and ex parte judicial review proceedings.  Sadly, often Child Protection Services are threatened and utilised to ensure compliance to treatment programmes.  The devastation of such coercive practices cannot be described in terms of human misery, hurt, pain and suffering and can have shocking consequences, like losing one’s home/children permanently.  Nobody usually steps up in those situations, and Psychiatry offers a pill and wonders why it does not work. A radical rethink by Psychiatry, State Agencies and the Judiciary is needed to uphold human rights whilst reaching out and supporting those in emotional distress.
The psychiatric hospital could be organised as a recovery centre.  In that case it could be run as a centre of excellence in social care and community wisdom by offering the best levels of understanding to service users free of threat of coercion.  This would be performed as an educational centre and recovery house where service users can recollect their lives.
We need to be investing in training to encourage members of communities to step up and support each other when an individual is in emotional distress.  Practical help for parents, regarding taking children to school and activities, cooking nutritious meals, parenting skills training, access to mentors, whatever helps the individual feels they need to get through a given situation.  Rather than seeing life through a lense of ‘mental health difficulties’ we should be having conversations regarding life, pain, suffering, trauma, grief, resilience and the narrative of peoples experiences.  We need the collective responsibility and humanity of Society as well as politicians and Government Agencies to step up in situations of crisis and reach out in practical ways.  Help that is coercive is neither appropriate nor helpful.  Instead we are offering limited counselling in some cases and more often than not psychiatric medication, which is addictive and has serious side effects and is difficult to withdraw from.  Terry Lynch a GP in Limerick who specialises in Mental Health (www.recoveryourmentalhealth.com) and was involved in A Vision for Change (Ireland’s official mental health policy since 2006) has spoken and written about concept ‘selfhood’ and how it effects our emotional health. He has said ‘pathologising human feelings and experiences is not necessarily the most productive way forward’.  He has commented ‘what is fundamentally emotional distress is frequently misinterpreted, and repackaged, as mental illness’.... In the Public Interest, as a matter of considerable urgency, the science of psychiatry needs to be questioned in detail’.

We urge the Committee to ask the State Party to make ring fence funding for ‘Selfhood’ Training Programmes along the lines being taught by Dr. Terry Lynch for adults, teenagers and  children?
We urge the Committee to ask the State Party to make provision for open dialogue approach as an alternative to be used besides biological psychiatry.  As many survivors and practitioners of psychiatry feel this is a kinder, non-coercive holistic approach than the disease model (i.e. the broken brain)?
We urge the Committee to ask the State Party to extend the Open Dialogue approach nationwide, thus respecting individuals and families’ rights and preventing the irreparable damage to health and family life caused by biological psychiatry’s ‘interventions’?
We urge the State Party to provide safe places of refuge, on the lines of the Soteria Project where people in acute emotional distress could spend time in a holistic environment when they do not need to be in a hospital setting?
 


5. Extend Trialogue nationwide

Currently there are other Trialogues operating at St James in Dublin 8, Clonmel in South Tipperary, Letterkenny in Donegal, Castlebar in Mayo, Galway City and various locations in West Cork.  ‘The unique starting point of the Trialogue meeting is that everyone in the discussion circle is absolutely equal and entitled to express their opinion, experience, perspective and questions and to be heard and respected for that.  This equality and respect is accorded to all those who choose to contribute and to those who choose just to listen.  The iniative in Ireland was funded by Genio (www.genio.ie) and led by Paddy McGowan and Liam McGabhann, Programme Co-ordinator of the Collaborative Leadership programme in Mental Health Service Improvement at DCU.  Professor Michaela Amering, Professor of Psychiatry in the University of Vienna is an Expert Advisor consultant to the Irish Project’.   To quote Professor Amering ‘The Trialogue experience is indicative of our capacity for surviving and gaining from serious arguments about adverse issues as well as the great possibilities of co operative efforts and co ordinated action’.


We urge the Committee to request the State Party to provide funding to the Trialogue Network to promote and extend Trialogue Groups nationwide?  



6. Right to Health of Children and Rights of parents to advocate 
The epidemic of ‘mental illness’, (see Anatomy of an Epidemic by Robert Whitaker) pathologising and medicating childhood behaviour and distress in the USA has extended to Ireland.  Allen Frances, Professor Emeritus, Duke University has written about ‘The False Epidemic of Childhood Bipolar Disorder’.  ‘In the US in just 15 years, rates have jumped to an amazing 40-fold. This has been accompanied by a remarkable increase in the prescription of antipsychotic and mood stabilising drugs for teenagers, children, and even infants.’   In another article in the Huffington Post dated 17/07/14  Frances quotes that regarding US ‘20% of teenage boys get labelled as having ADHD... .  11% of all Kids aged 4-18 get the diagnosis of ADHD and 6% the drugs.  The Centres for Disease Control and Prevention has just estimated that 10,000 US toddlers, aged 2-3 are being given stimulation drugs for behaviours that have been mislabelled as ADHD..... Treating babies with stimulants is based on no research, is reckless, and takes no account of the possible harmful long-term effects of bathing baby brains with powerful neurotransmitter drugs’.
Whilst Tallaght Trialogue does not have figures regarding Diagnoses and number of children on Psychotropic Medication for Ireland, we are hearing from an increasing number of parents whose children’s behaviour has been pathologised and medicated.  To obtain one to one learning support in school a child needs to have a Diagnosis is further fuelling this epidemic and many of us in Trialogue are alarmed by this development.  ‘Mental Health’ messages are now everywhere from the top of the pages in school journals to large advertisements at bus shelters listing ‘Signs for Suicide’.  Children should have a right to a happy childhood, have a right to behave as children and not to have to conform to some perceived ‘norm’ of behaviour or activity or they will be medicated.  A number of prominent Psychiatrists and professionals (e.g. Sami Tamimi, Peter Breggin, Alan Frances) worldwide are speaking out about this alarming escalation in numbers of children being given Psychiatric Diagnoses and medicated, often for life.
 
Whilst respecting the rights of a child, loving caring parents should be able to advocate for their children and their views should be respected in terms of treatment choice.  In addition they should be given full and transparent information to make a fully informed decision regarding what constitutes therapeutic treatment for their child.  With the more recent contracting out of care in some cases by HSE to third parties, some parents now have two sets of bureaucracy’s to deal with.  The traditional paternalistic attitude of the state has to be replaced so that it is a collaborative approach to genuinely achieve the best care for the child within the context of their family and community.  The case of Justina Pelletier and Boston’s Children’s Hospital and Child Protection Services highlights the devastation alleged reported Medical State Child Abuse can bring.  The reality of the same situation happening in Ireland is not too remote unless attitudes change.  Labelling parents ‘difficult’ ‘argumentative’ ‘troublesome’  ‘non-cooperative’ ‘non-compliant’ and pathologising their advocacy needs to stop.   Likewise the strategy of threatening parents with Child Protection Services and/or Court if they don’t back down and comply with treatment the State/Psychiatry feels is appropriate must be abolished.  In the case reported by Fiona Gartland in the Irish Times last year (A minor – v – Clinical Director St. Loman’s Hospital Mullingar 2013),  it was the Mother who researched innovative approaches, sadly her attempts to be proactive for her child could not be understood in medical or legal circles, given the deference to established Medical Model of Care and deference to Psychiatry by the Irish Judicial System.   The Children’s Ombudsman Emily Logan who recently completed her tenure in that role did amazing work, but more needs to be done to ensure that the Courts are not used when mediation and respecting parents right to advocate regarding their child’s health are legitimate alternatives.
 
The practice by HSE and now third party care providers to sometimes place children away from their home, parents and family needs to be challenged.  As well as depriving the child of his or her right to their family life, it puts undue financial stress and chronic emotional distress on parents, adult siblings, grandparents etc. The parents or guardians should be the people who have most input into where their child receives inpatient or residential care and what form that care will take.  Given the lack of resources for social work input for children in State Care right now, it is shocking that resources are being spent on coercive practices, to ‘check’ loving caring parents.  Whilst breaking a family up in this manner could be examined under the Right To Family Life (Article 10), practices like this often have a knock on effect on the emotional health and well being of the child, parents, siblings, grandparents alike.
 
Education in terms of empathy, compassion, kindness and respect for the fundamental rights of parents to advocate for their children is needed urgently.  Whilst many Professionals have these attributes, sadly many do not.  There is something fundamentally wrong in a system, when a mother can make a 999 call for help when her child is in acute Emotional Distress and end up with no input or right to have input into where her child is treated, what treatment is provided, who the Treating Psychiatrist is, whether he/she is put into seclusion, restraint, not allowed take exercise, have fresh air, communicate with their loved ones, have visits etc.  Members of Tallaght Trialogue have been appalled by the total lack of humanity shown by Professionals and State Agencies in some cases.  Under no circumstances should any Clinical Director or Psychiatrist go to Court, to get a court order to start treatment and not even inform the Mother/Father of court proceedings, as happened last year (A minor –v- Clinical Director St Loman’s Hospital Mullingar 2013).   HSE, Psychiatry, Professionals, TULSA and the Judiciary alike require an appreciation of the emotional distress put on parents being propelled needlessly into court proceedings when common sense and approaches like Open Dialogue and Mediation can be used. 

We urge the Committee to ask the State Party to review current procedures where Psychiatric Diagnoses such as ADHD, are used to determine individual educational support in schools? 


We urge the Committee to ask the State Party to respect the rights of loving caring parents to research and access holistic alternatives to BioMedical Model of care for their child?

We urge the Committee to ask the State Party to provide alternative treatments such as ‘Hearing Voices Approach’, Open Dialogue which are not detrimental to the physical health of children?

We urge the Committee to ask the State Party to refrain from threatening loving caring parents with Legal Proceedings & Court, if they do not comply with Treatment Regimes proposed by Psychiatry?  Rather we suggest they engage in mediation and mutual collaboration, respecting both the child’s right to health in conjunction with needs, rights and advocacy of parents.


7. Effect of Electromagnetic Radiation on Mental & Physical Health

There is currently zero debate regarding the impact of Electromagnetic Radiation on the physical or mental health of individuals residing in Ireland.   The Austrian Medical Association has guidelines ‘Guideline of the Austrian Medical Association for the diagnosis and treatment of EMF related health problems and illnesses (EMF syndrome).   Research by credible scientists such as Olle Johanasson, (Karolinska Institute, Sweden), Henry Lai (University of Washington), Leif G. Salford,( Lund University, Sweden) ,Andrew Goldsworthy (Imperial College, London), Prof. Girish Kumar,  IIT Mombay, India, Dr. Magda Havas, (Trent University, Canada), Barrie Trower, Retired Physicist & Microwave Expert (UK) would appear to be ignored.  Camilla Rees founder of www.ElectromagneticHealth.org  states ‘ The Scientific Journal Reviews on Environmental Health has published a report by international scientists calling for greatly reduced exposure limits for electromagnetic radiation from power line and telecommunications technologies, including cell phones and wireless technologies.  The statement, called the Seletun Scientific Statement, was written by scientists in five countries based on a large and growing body of evidence of biological effects.  They say governments should take decisive action now to protect biological function as well as the health of future generations’.  


The Committee is urged to ask the State Party to explain why large funds are being put into brain research, focusing almost entirely at looking at the ‘disease model’ of ‘mental illness’  hoping to link it to inherited genetic defects,  to identify biomarkers for ‘mental disorders’ yet ignoring the issue of the effect of Electromagnetic Radiation on physical and mental health which has been proven by credible researchers to cause leakage in blood/brain barrier and cause single and double breaks in DNA, i.e. Genetic Mutation?


8. Prison Service

The State needs to step up and review how we are dealing with those in acute emotional distress in prisons. Developing mini ‘psychiatric’ institutions in prisons needs to be checked and requires thinking outside the box to come up with innovative solutions.  The right to take adequate exercise, have fresh air and be treated as a human being with kindness, respect, compassion and dignity should be at the centre of decision making.  The narratives of prisoners experiences needs to be heard and they need to be empowered to make better choices regarding their right to health.
 
Funding to extend Trialogue, Open Dialogue, Hearing Voices Approach & other holistic therapies (as advocated by IINM & Maureen Mulligan) needs to be ring fenced and collaborative dialogue including inmates at each and every stage of the process, to come up with services that individuals want to use and will be conducive to guaranteeing their right to the best attainable standard of physical and mental health. Bob Johnson (www.truthtrustconsent.com) , Psychiatrist had amazing results with a programme he implemented in Parkhurst Prison dealing with violent offenders.  Likewise Maureen Mulligan (www.iinm.ie)
has a wealth of experience from her work in the prisons in UK and her work in Wicklow.  Combining knowledge and approaches of individuals like these in conjunction with the type of work done by Rachel Waddingham (www.behindthelabel.co.uk/ ) in the UK Prisons around Hearing Voices ‘Psychosis’ and Trauma, would lead to hope and practical assistance for many inmates dealing with acute emotional distress.  The recent BBC Panorama Documentary regarding the manner in which some inmates in emotional distress in USA prison system are being treated, raises serious questions regarding our humanity to allow barbaric practices continue.  Many of our inmates have had emotional distress pathologised and medicated at various stages during their lives, which may well have contributed to the reasons for their incarceration, clearly there has to be a better way.  Whilst the concerns of Irish Penal Reform Trust need to be taken on board by the State, a collaborative approach to actively look at innovative ways in dealing with emotional distress of inmates is required.


We urge the Committee to ask the State Party to commit to engage in collaborative dialogue with prison inmates, management and  staff,  the Irish Penal Reform Trust along with individuals like Maureen Mulligan, Rachael Waddingham, Bob Johnson to come up with innovative ways of dealing with distress besides medication based treatments?

We urge the Committee to ask the State Party to commit to ring fenced funding to train Professionals , staff and inmates and  introduce approaches like Open Dialogue, Hearing Voices , Trialogue  and other holistic therapies to Irish Prisons as a priority?




9. Nursing Homes & the Elderly
 
The practice of giving psychiatric drugs to our elderly particularly in residential Nursing Homes to make them more ‘manageable’ needs to be addressed.  These medications can have serious short term and long term side effects and in reality ‘informed consent’ is not being obtained in most cases from either the individual or family members.  Holistic and talk therapies need to be prioritised and the practice to medicate to sedate or control should be addressed urgently.  In many cases GP’s are prescribing these medications without in depth knowledge of potential side effects.  A programme of education needs to be implemented to raise awareness in the medical and nursing professions.  Research published in September in British Medical Journal states:
‘Benzodiazepine use is associated with an increased risk of Alzheimer’s disease.  The stronger association observed for long term exposures reinforces the suspicion of a possible direct association, even if benzodiazepine use might also be an early marker of a condition associated with an increased risk of dementia.  Unwarranted long term use of these drugs should be considered as a public health concern’.
Centre for Advancing Health (www.cfah.org), Health Behaviour News Service contributor  Sharyn Alden (Source the Cochrane Library) states:
Antipsychotic medication, used to control behavioural and psychological symptoms of dementia in older people, can have a negative side effects and increases the risk of stroke and death.
Most older people on antipsychotic medication can be successfully weaned off, although some people experience a reoccurrence of their dementia-related symptoms’.


We urge the State Party to urgently review the widespread practice of giving psychotropic medication to the elderly, especially those residing in residential nursing homes?


10. Right to access and be given a copy of individuals own Medical Records 

Many people who have used Mental Health Services (either in a voluntary or coerced capacity) want  access/copies of all medical records including what a 3rd party has stated in relation to themselves.  At the moment individuals find it very difficult to get access to their records, and in some cases Psychiatry refuse to even meet them to discuss aspects of their care, putting request down to ‘mental illness’ and stating they can only be seen as a patient , not to review or improve standard of care they received. (currently usually seen as a sign of ‘mental illness’ conveniently if requested and 3rd party records excluded).  Surely, if citizens have a right to attain the highest attainable standard of mental and physical health, then they are entitle to their own medical records, without having to beg for them, as is often current practice.
 
 We urge the Committee to ask the State Party to request the Data Commissioner and Mental Health Commission to review why individuals cannot successfully obtain all their medical records and for the State Party to take the appropriate measures to rectify this situation?


11.  Right to Choose Consultant of Your Choice/Right to 2nd Opinion of Your Choice
Currently under the public system a Consultant Psychiatrist is allocated to the individual by the Treating Facility.  Regardless of whether a therapeutic relationship exists between patient and doctor or ever could exist, the individual is not allowed change Consultants, or made next to impossible to do so.  In addition the system of six monthly rotations for training registrar doctors, often further adds to the distress of patients and families, providing no continuity of care, and individuals who have to constantly retell their personal narrative every time there is a change of doctor.  In the private system of care, the same block exists, and it is made almost impossible to switch consultants.  

We urge the Committee to ask the State Party to allow individuals the freedom to choose which Consultant they wish to work with and take steps to rectify difficulties encountered with six monthly rotation of psychiatric registrar doctors.?

We urge the Committee to ask the State Party to allow individuals, especially those deprived of their liberty by the State, to the right to a second opinion of their choice,  funded by the State?


12. Funding  Advocacy, Peer Support & Holistic Alternatives

There is currently limited funding for peer support which facilitates the sharing of lived experience as part of the recovery process.  In reality it is often one to one support that is required. 

 
There are a number NGO’s or individuals who have set up holistic therapies/facilities or provide advocacy or peer support by fundraising or using their own funds.  Individuals like Mary Maddock and Maureen Mulligan have been filling a void left by the State by assisting people in distress in practical terms.  Given the amount of State Agencies , NGO’s all operating in the field of Mental Health, the reality is that practical help in the form of one to one sharing of experiences/peer support is usually not funded by the State and is almost non existent.  Currently individuals like Mary Maddock of MindFreedom Ireland try to help people who contact her in distress on an adhoc basis with zero funding from the State Agencies or Philanthropy.  She has managed to reach out to many individuals who have been traumatised and had their human rights abused by Psychiatry, regardless of whether they think they have the ‘best interests’ of patients.  No one should be given ECT or any treatment against their will in this day and age unless they are provided with the full information to make an ‘informed’ decision.  Mary has organised many protests on the streets of Cork to raise awareness.  Most Irish People have no idea that they or a loved one could be subjected to such treatment, against their wishes.

 

Examples of organisations who have received no state funding to date:
MindFreedomIreland set up by Mary Maddock, Cork.
IINM set up by Maureen Mulligan, Glen of Immal, Wicklow who hopes to implement a holistic programme in Prisons, if funding forthcoming
Lisheens House set up by Noreen Murphy, Bantry, Co Cork

We urge the Committee to ask the State Party to acknowledge and  properly fund and resource Advocacy, Peer Support and Holistic support mechanisms?

 
13. Review Groups:  Legislation, existing services, innovation
Consultation with key stakeholders such as Service Users, ex Service Users who have survived the Mental Health System, family members, carers, human rights defenders should be at each and every stage of review of legislation or operation of services, with equal representation at the table with Professionals and Government appointed Experts and NGO representatives.  It is not sufficient to give token representation (one person on review of Mental Health Act) and assume Professional Experts know what is required to be changed or that they have the time or inclination to research what innovation could be brought to the system.
 
 We urge the Committee to request the State Party to have the voice of lived experience with equal status and representation at the table at each and every stage of policy/legislation/services review and implementation?

14.  Ethical Legislation & ratification & upholding of International Covenants to protect ‘Right to Health’
 
The Irish Institute of Mental Health (IIMHN) www.iimhn.org amongst others have made submissions regarding the current review of Mental Health Act 2001.  Quoting from the IIMHN submission: 
 
Extract from Irish Institute of Mental Health Nursing (IIMHN) submission re review of Mental Health Act 2001 (link to full report below):
 
SUBMISSION TO THE DEPARTMENT OF HEALTH AND CHILDREN ON THE NEED FOR A SUBSTANTIVE REVIEW OF THE MENTAL HEALTH ACT 2001:
Please find below the submission of the Irish Institute of Mental Health Nursing (IIMHN). The IIMHN welcomes the Government’s commitment to conduct a comprehensive review of the Act.
Although the IIMHN acknowledge that people in distress require safe places, current practices of detention and forced treatment only adds to people’s distress. There surely are more humane ways in supporting people in their distress than approved centres and the current systems in place in supporting people requiring support and safety. The comments and recommendations in this submission are structured along Parts 1, 2, 3 and 4 of the current Act.


Part 1 Preliminary and General
Give serious consideration to the need for a Mental Health Act, given the ongoing questions and concerns about the nature of mental distress, with the ‘illness’ explanation increasingly being seen as seriously flawed, and contemporary human rights legislation and conventions, with mental health acts now in contravention of Article 14 of the United Nations Convention on the Rights of People with Disabilities (see http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1928600 ). The UN Convention on the Rights of People with Disabilities recognizes that discrimination against any person on the basis of disability is a violation of the inherent dignity and worth of the human person. It is now time for Ireland to ratify the Convention, thereby ensuring for example: 

o Article 12 UNCRPD – Equal recognition before the law
o Article 14 UNCRPD – Liberty and security of the person
o Article 15 UNCRPD – Freedom from torture or cruel, degrading punishment
o Article 17 UNCRPD – Protecting the integrity of the person
 
The IIMHN make some pertinent points which should be taken on board if we are to have legislation which is ethical, morally correct and respectful of International Human Rights standards and obligations.
 
 
 Legislation prioritised: 

Legislation needs to be prioritised to guarantee that individuals can access their right to the best possible mental health (emotional health) whilst respecting and upholding Human Rights:

· Ratify CRPD and Optional Protocol without further delay

· Capacity Legislation & Advance Health Care Directives (respected & legally binding for all categories, proposals currently exclude legally binding Directives for those with ‘Involuntary’ Status).

· Revoking or at least substantially Revised Mental Health Act 2001. Review of Mental Health Act by Expert Group appointed by Minister Kathleen Lynch being finalised:
Currently in practice there is no such thing as a ‘Voluntary’ patient in respect of an Adult or Child at the bequest of a parent.  If a patient is seen to be ‘non compliant’ then Psychiatry often will call in a second opinion from another Psychiatrist to complete sectioning process, regardless if patient originally presented to Hospital voluntarily.  


We urge the Committee to ask the State Party to ratify the CRPD and Optional Protocol without further delay?

We urge the Committee to ask the State Party to put aside the Mental Health Act 2001 or at least amend it to ensure compliance with Human Rights Conventions and standards set in CRPD?
 
We urge the Committee to ask the State Party to ratify OP ICESCR immediately with Inquiry Procedure included so individuals and groups of individuals have right to communicate directly with CESCR if they believe their rights have been violated and if they have exhausted all remedies in their own country?
 



15.    Regulation
The Mental Health Commission needs to have the funding, resources and statutory power to implement change and oversee the delivery of Mental Health Services and adherence of State Agencies to International Human Rights Standards and Legislation.  It should have the capacity to fulfill an oversight role, to ensure that individuals in Ireland can attain the best possible standard of ‘mental health’ care.  Currently the practical implementation of individual’s rights, whether it be the right to attain best standard in mental or physical health or anything else, means nothing unless there are statutory mechanisms and resources to challenge abuse of human rights.  Currently given the delay in free legal aid and lack of protection in guaranteed in domestic legislation, there is no mechanism in reality for most of civil society to demand implementation of rights or seek effective speedy remedy.  Organisations like ICCL, State Agencies such as HSE, TULSA, MHC and IHREC need to have the funding, will to advocate and courage to step up to the task at hand and stop Human Rights abuse in ‘Mental Health Care’.  An Ombudsman is required to deal with the increasing number of individuals who feel they have no effective redress mechanism to deal with their complaints in relation to ‘Mental Health’ Care.
The Irish Journalist Mary Raferty (RIP) , did outstanding work in relation to human rights abuse historically in Psychiatric Institutions.  Sadly she only got to touch on the tip of the iceberg, and to date no Irish Journalist has really stepped up to advocate on the work she didn’t get to complete in relation to current, ongoing abuse and torture (as defined in UN Conventions) in addition to death of patients either directly or as consequential damage by prescribed psychotropic medication on their physical health. 

We urge the Committee to ask the State Party to review and ensure that State Agencies such as Mental Health Commission and IHREC have the statutory power, resources and accountability to ensure compliance to international Human Rights obligations and commitments with corresponding accountability?
We urge the Committee to ask the State Party to adequately fund and resource ICCL to allow it step up to the task of monitoring and reporting of Human Rights Abuse?

We urge the Committee to ask the State Party to appoint an Ombudsman to deal with complaints arising from System of Mental Health Care?



16. Commission of Enquiry & Redress System


A large number of survivors of psychiatry, their families and Human Rights Defenders want a statutory Commission of Enquiry set up to examine coercive practices , like forced drugging, ECT, incarceration or loss of life.  In many cases past and present there is no ‘informed consent’ as individuals are not given the information to make logical decisions.  A Redress System is required for those who have been abused including those who have lost their homes, income and/or children because of dubious diagnoses based on subjective criteria and interpretation of temporary Emotional Distress as ‘life long’ ‘mental illness’.

We urge the Committee to ask the State Party to set up a Commission of Enquiry to look at both historic and current ongoing human rights abuse in system of psychiatric care in Ireland?
We urge the Committee to ask the State Party to set up a humane and adequately funded redress scheme to compensate individuals and their families for the pain, hurt, suffering, destruction of family life, loss of home, job, income and sadly in some cases loss of life and children permanently?


Conclusion
Tallaght Trialogue thank Saoirse Brady and Noeleen Blackwell of FLAC  for their time, courtesy advocacy and allowing us make our comments and keeping us updated regarding the progress of their joint parallel (shadow) report.  We also wish to thank Jim Winters of Inclusion Ireland who kindly advocated for adherence to Human Rights in Mental Health Care at the recent ICCPR Review.  He stepped up to the task when representatives from REE, Tallaght Trialogue or other Human Rights Defenders or parties interested in reform were not in a position to attend in person.  We thank Eilionoir Flynn and Centre for Disability Law and Policy NUI Galway for their help and advocacy.  We thank the Critical Voices Network of Ireland (CVNI) and particularly Harry Gijbels and Lydia Sapouna who arrange the Annual Conference in UCC, which is unique worldwide.  We thank the President of UCC Dr. Michael Murphy and the staff, volunteers and Presenters who facilitate same and allow an exchange of ideas and approaches to strive towards more humane and holistic ways of dealing with those in emotional distress.  We acknowledge and remember the work and advocacy of the late Dr. Michael Corry, his partner Aine Tubridy, John McCarthy of Mad Pride and Mary Raferty, Journalist and Documentary Producer. 
Whilst many people feel they benefit from Mental Health Service and Psychiatry, members of Tallaght Trialogue on a weekly basis encounter people who have had their lives and health destroyed by Diagnoses and Treatment, based on subjective criteria, when Psychiatry could not see beyond presentation of emotional distress and offer holistic alternatives.  We are conscious that there are many people who are too drugged, damaged, incarcerated, or dead and cannot have their voice heard.  We hope that in some small way we can raise awareness of the issues involved and put Human Rights Abuse and coercive practices in ‘Mental Health System’ and Irish Psychiatry firmly on the agenda.  Sustainable long-term funding for initiatives like Trialogue, Open Dialogue, Hearing Voices Approach and Peer/Advocacy would enable the fulfilment of the 2006 HSE “Vision for Change” strategy, which called for a person-centred, recovery-oriented and holistic approach to Mental Health.  Under Vision for Change, Statutory Legislation, Human Rights Covenants, CPRD and UN Covenants like ICESCR, ICCPR the Irish State Party has signed up to up hold human rights.  Sadly the practical implementation of those rights for citizens is increasingly difficult to achieve, particularly around the right to attain best possible standard of Physical and Mental Health.


We thank every member of the UN Committee reviewing Irelands adherence to ICESCR for allowing us the opportunity to make this submission and hope to meet with you in due course in Geneva.  We thank the UN Secretariat staff Ms. Maja Andrijasevic-Boko, Secretary to the Committee and Kim Mahoney for their time, courtesy and help to make this submission possible. 

