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Madam Chair, members of the Committee, Secretariat, respected colleagues; we greet you from the European Network of (Ex-)Users and Survivors of Psychiatry (ENUSP)[footnoteRef:1], the grassroots, independent representative organisation of mental health service users, ex users and survivors of psychiatry at a European level.  [1:  ENUSP’s members are regional, national and local organisations and individuals based in European countries; www.enusp.org ] 

For decades, our organization has called for an end to all coercive psychiatric procedures and for the development of alternatives to psychiatry. For decades, we have fought to protect our lives against harmful and intrusive interventions inflicted upon us without our free and informed consent. We have advocated for the abolishment of violent medical practices like forced electroshock, forced drugging, restraints and solitary confinement. Many of us live with the devastating injuries and trauma of such experiences. We live with the constant fear of being removed from our homes, families and friends, segregated from society in psychiatric institutions, of being subjected to unwanted interferences with our lives and bodies, of coercion, loss of liberty and ill-treatment. Unfortunately, this is still the reality for many persons with psychosocial disabilities in Europe, as well as in the rest of the world.
ENUSP is deeply concerned about the fact that forced institutionalization and forced treatment of persons with psychosocial disabilities is currently authorized in the laws of all European countries to various degrees, and under certain binding Council of Europe instruments, such as the European Convention on Human Rights Article 5.1.e, and the Oviedo Convention. Today, as we know, the fundamental rights and freedoms of persons with psychosocial disabilities in Europe are under further threat as The Council of Europe Committee on Bioethics (DH-BIO) continues its work on developing an Additional Protocol to the Oviedo Convention.[footnoteRef:2]  [2:  Ref: DH-BIO/INF (2015) 7; https://rm.coe.int/16804583bc] 

The draft protocol purports to be for “the protection of human rights and dignity of persons with mental disorders with regard to involuntary placement and involuntary treatment”. But as one can see already from the title, this protocol, if adopted, will instead of protecting our rights and dignity legitimize grave human rights violations, discrimination, and ill-treatment of persons with psychosocial disabilities and create impunity for perpetrators. The protocol is a medical model-based instrument that runs counter to the CRPD by authorizing mental health detention and non-consensual psychiatric treatment.
In the public consultations, a number of stakeholders, including high-profile human rights bodies, has called for the withdrawal of the draft protocol because of its contradiction to and incompatibility with the CRPD and international human rights law. In addition, the Parliamentary Assembly of the Council of Europe has called for withdrawal of the protocol and recommended the Committee of Ministers to instruct the Bioethics Committee instead to focus its work on promoting alternatives to involuntary measures in psychiatry.[footnoteRef:3] As the Committee of Ministers nevertheless has decided to go ahead with the protocol, this continued process will require the highest attention, engagement and action from all that is concerned about the human rights of persons with psychosocial disabilities in Europe. We call on the CRPD Committee, as well as other human rights bodies, Council of Europe bodies, NGOs and State parties committed to their obligations set forth by the CRPD, to join efforts with us to continue to oppose the adoption of this protocol. We also call on relevant stakeholders to encourage the Council of Europe to initiate a review of outdated, discriminatory standards like the Article 7 of the Oviedo Convention and the Article 5.1.e of the European Human Rights Convention, with a view to aligning with the CRPD. [3:  Recommendation to the Committee of Ministers to instruct the Committee on Bioethics to withdraw the proposal to draw up the Additional Protocol. Recommendation 2091 (2016), adopted by the Assembly 22 April 2016; http://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=22757&lang=en] 

In the meantime, we should look to other regional mechanisms than Europe to be inspired. In particular, we congratulate DPOs in Africa with their advocacy, and the African Union on its newly adopted Disability Protocol to the African Charter on Human Rights.[footnoteRef:4] This protocol, unlike the draft Oviedo protocol, is aligning with the CRPD and the jurisprudence of the CRPD Committee in ensuring persons with disabilities on an equal basis with others the right to not be forcibly confined and to not be subjected to forced medical interventions.  [4:  The African Union General Assembly (30th session), 30 January 2018, officially adopted the Africa Disability Protocol (Protocol to the African Charter on Human and People’s Rights on the Rights of Persons with Disabilities in Africa).
] 

We look forward to the CRPD session, including the upcoming reviews of Slovenia, Russian Federation, Haiti, Nepal, Oman, Seychelles and Sudan, and we wish you all a fruitful session. Thank you.





