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This submission seeks to provide supplementary information to the Committee on implementation of the UN CRPD in the European Union for consideration in the compilation of the list of issues prior to reporting for the European Union. 

The European Network of (Ex-) Users and Survivors of Psychiatry (ENUSP)[footnoteRef:1] is the grassroots, independent representative organisation of mental health service users and survivors of psychiatry at European level. ENUSP’s members are regional, national and local organisations and individuals based in European countries. Since its foundation in 1991, ENUSP has campaigned for the full human rights and dignity of mental health service users and survivors of psychiatry and the abolition of all laws and practices that discriminate against us. ENUSP is currently a consultant to the European Commission, the European Union Fundamental Rights Agency, and the World Health Organization.  ENUSP is a member of the European Disability Forum (EDF) and the European Patients’ Forum (EPF) and part of the World Network of Users and Survivors of Psychiatry (WNUSP).  [1:  The website of ENUSP is www.enusp.org ] 


This submission highlights key issues that will be raised more extensively in the upcoming parallel report by ENUSP on CRPD implementation in the EU, expected prior to the next CRPD Committee session in 2022.

Introduction of key priorities
Despite the fact that ratification of the CRPD should lead to the advancement of the rights of persons with psychosocial disabilities, and despite the fact that the EU could take a variety of actions to remedy the human rights violations of persons with psychosocial disabilities within the EU, the EU has failed to take action on these issues.

The European Network of (Ex-) Users and Survivors of Psychiatry (ENUSP) remains deeply concerned about the situation of persons with psychosocial disabilities across Europe. ENUSP urges the EU to take action to include the rights of persons with psychosocial disabilities in its human rights-agenda and remedy the widespread human rights violations against persons with psychosocial disabilities across the EU.

All articles of the UN CRPD are relevant to us. However, ENUSP’s main concerns are related to UN CRPD articles 5, 8, 11, 12, 13, 14, 15, 16,17, 19, 21 and 25.

The EU shows no resistance to violations of the UN CRPD regarding persons with psychosocial disabilities. So far, none of the European States Parties to the CRPD have fully abolished substitute decision-making and forced psychiatric interventions by law or in practice, although Ireland and Spain made efforts to do so. Instead, the majority of European countries maintain laws, or create new laws authorizing these practises, and thereby act contrary to their obligations as States Parties to the CRPD. So far, the European Union shows no resistance to law reforms by Member States which run contrary to the CRPD and takes no action against the discriminatory domestic and international laws enacted in its member states which allow for deprivation of legal capacity on the basis of psychosocial disability. 

In a similar vein, another point of concern is the right to liberty and the right to be free from torture and ill-treatment. None of the European States Parties to the UN CRPD have restored the right to liberty of persons with psychosocial disabilities on an equal basis with others. And none of the European States Parties have banned forced psychiatric treatments. Forced institutionalization and forced treatment of persons with psychosocial disabilities is authorized in the laws of all European countries, and in fact, this practice is also linked to various binding Council of Europe[footnoteRef:2] directives, such as the European Convention on Human Rights, article 5.1.e, and the Oviedo Convention, as well as the Draft Additional Protocol to the Oviedo Convention[footnoteRef:3], which run counter to the CRPD by authorizing mental health detention and non-consensual psychiatric treatment. Although the Council of Europe is not part of the EU, the situation of the rights of persons with psychosocial disabilities within the EU is nonetheless deeply impacted by the Council of Europe’s treaties and standards which apply throughout Europe, including in EU Member States and at the European Court of Human Rights. [2:  The Council of Europe is not part of the EU, but the Council of Europe’s treaties and standards apply throughout Europe, including in EU Member States. ]  [3:  Detailed argumentation against the Draft Additional Protocol to the Oviedo Convention is presented in ENUSP’s Third Party Intervention in relation to the European Court of Human Rights’ Advisory Opinion on the Oviedo Convention: interpretation of Article 7 of the Oviedo Convention which contains provisions relating to non-consensual interventions carried out on a person with a “mental disorder”, see the full document at  https://enusp.org/wp-content/uploads/2021/02/Advisory-Opinion-ENUSP_ECtHR_18-11-20.pdf ] 


This discriminatory international and domestic legislation throughout EU member states does not only sustain harmful practices against persons with psychosocial disabilities, but it also poses insurmountable barriers to effective access to justice for persons with psychosocial disabilities who have been harmed, ill-treated , tortured or were even killed by forced psychiatric interventions, and the perpetrators are generally treated with impunity, since the violations are considered as legal under these outdated standards –  Even in cases of death of the person. Again, the EU shows no resistance to these discriminatory domestic and international laws which allow for deprivation of liberty and acts of torture and ill-treatment on the basis of psychosocial disability.

EU Member States face conflicting obligations between the implementation of the UN CRPD on the one hand, and on the other hand, the still existing standards embedded in several binding Council of Europe Conventions and related jurisprudence by independent (non-EU) mechanisms.

The clear recommendations given by the CRPD Committee through the UN CRPD Concluding Observations on the EU[footnoteRef:4] and the Guidelines on Article 14 which were issued to the EU in September 2015 have not been followed by targeted actions by the EU to improve the situation of millions of persons with psychosocial disabilities deprived of their liberty in the EU. [4:  CRPD/C/EU/CO/1] 


· Which EU actions have been taken following the CRPD Concluding Observations to the EU (CRPD/C/EU/CO/1) on article 14 and the Guidelines on Article 14?

Quote from the CRPD Concluding Observations to the EU on article 14 (CRPD/C/EU/CO/1),
“Liberty and security of the person (art. 14)
40. The Committee is concerned about the involuntary detention of persons with 
disabilities in psychiatric hospitals or other institutions on the basis of actual or perceived 
impairment.
41. The Committee recommends that the European Union take all possible
measures to ensure the liberty and security of all persons with all types of disabilities
in line with the Convention and the Committee’s guidelines on article 14 (2015).”

Even when the EU has no legislative competence over the Council of Europe standards and reforms directly, still a variety of actions can be taken in favour of the CRPD by the EU towards Member States to deal with these conflicting obligations, such as by encouraging class-actions against violations due to outdated Council of Europe standards.

ENUSPs recommendation in 2015 on the EU review of CRPD implementation:
 EU should ensure that the CRPD standards supersede the outdated Council of Europe standards at conflicting articles, - and should either ensure harmonization of the Council of Europe-mechanisms with the CRPD, - or develop a legally binding declaration or a Code of Conduct with regards to the conflicting parts of the Council of Europe-mechanisms, such as on art 5.1.e of the European Convention on Human Rights (ECHR), the Oviedo Convention (and the Draft Additional Protocol), and the independent (non-EU) European mechanisms which monitor and enforce human rights of people with psychosocial disabilities in EU Member States, such as the European Court on Human Rights (ECtHR) and the Committee on the Prevention of Torture (CPT), to ensure that within the EU, CRPD standards supersede any conflicting standard.

The claimed argument of ‘lack of EU competency’ can be further refuted by the fact that both the EU and the Council of Europe are founded on the basis of promoting and upholding human rights, equality, democracy and rule of law, which brings legal obligations to uphold human rights. 

EU: “Human dignity, freedom, democracy, equality, the rule of law and respect for human rights” are the core values of the EU[footnoteRef:5], [footnoteRef:6]. The EU’s values are laid out in article 2 of the Lisbon Treaty and the EU Charter of Fundamental Rights[footnoteRef:7].  [5:  EU website, principles and values, aims and values, https://european-union.europa.eu/principles-countries-history/principles-and-values/aims-and-values_en ]  [6:  EU website, How the EU works, Human rights and equality: http://europa.eu/about-eu/index_en.htm ]  [7:  Charter of Fundamental Rights of the European Union https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:12012P/TXT&from=EN#d1e35-391-1 ] 


Council of Europe: “The Council of Europe is the continent’s leading human rights organisation. It includes 47 member states, 27 of which are members of the European Union. All Council of Europe member states have signed up to the European Convention on Human Rights, a treaty designed to protect human rights, democracy and the rule of law” as is stated on the website of the Council of Europe.[footnoteRef:8] [8:  Council of Europe, Who we are, https://www.coe.int/en/web/about-us/who-we-are ] 


In addition, the 2007 Memorandum of Understanding between the Council of Europe and the European Union[footnoteRef:9] underlines that the EU and the Council of Europe should cooperate in upholding human rights in Europe: “The Council of Europe and the European Union (EU) have a long tradition of co-operation which draws on their shared values: human rights, democracy and the rule of law. (…) Co-operation between the Council of Europe and the European Union is currently governed by the 2007 Memorandum of Understanding between the two organisations. The MoU confirms the role of the Council of Europe as the benchmark for human rights, the rule of law and democracy in Europe, stipulates the need for coherence between the two Organisations’ legal norms in the fields of human rights and fundamental freedoms, and encourages the Council of Europe and the European Union to work together even more closely in the future.”  [9:  Memorandum of Understanding between Council of Europe and EU,  https://www.coe.int/en/web/der/european-union ] 


In practice, on the one hand, the Council of Europe has been setting the stage for institutionalization and forced treatments for decades, e.g. through ECHR article 5.1.e., while on the other hand the EU does roll out a number of programmes on Mental Health and Wellbeing, yet leaving the issue of forced treatment largely untouched. This seems to reflect a split up between the outdated Council of Europe’s interpretation of civil and political rights on the one hand, and the social economic rights fostered by the EU on the other hand. 
Yet, the UN CRPD is an innovative and hybrid human rights treaty combining civil, political, economic, social and cultural rights, which reflects the importance of not only having a right, but also the opportunity to enjoy these rights on an equal basis with others. All rights, including civil and political rights, require social and community interventions and responses, such as generating support for exercise of rights. A close cooperation between the EU and the Council of Europe is needed to ensure that the Council of Europe mechanisms do not pose an insurmountable barrier for the EU’s implementation of the UN CRPD for persons with psychosocial disabilities.

The three main previous recommendations of ENUSP on the EU’s implementation of the UN CRPD, summarized from the 2015 shadow report of ENUSP, follow here:

As a first:
  The right to legal capacity, the right to liberty and the right to be free from torture and other cruel, inhuman or degrading treatment- for all EU citizens, including those with psychosocial disabilities on an equal basis with others-, can be solidified by framing these as non-discrimination issues under EU policy and legislation.

Second:
 The EU should ensure that the UN CRPD standards supersede the Council of Europe standards at conflicting articles. The EU should state that the highest applicable standard of international human rights law applies, which is the UN CRPD. 

More concretely:
 The EU should declare that all forms of forced psychiatric interventions infringe the right to be free from torture and ill-treatment.

As a third:
 The EU should take steps to ensure adequate legal frameworks that recognize and sanction human rights violations committed by mental health services against persons with psychosocial disabilities.
And the EU should support and stimulate access to justice for persons with psychosocial disabilities on an equal basis with others in the EU, which could also be integrated into European non-discrimination frameworks and policies.







Proposals for the list of issues prior to reporting for the second review of the EU’s implementation of the UN CRPD, February 2022, highlights by article

Article 1. Purpose 
The EU must take action to include the rights of persons with psychosocial disabilities on the EU’s human rights-agenda and remedy the widespread human rights violations of persons with psychosocial disabilities in the EU.

· Which EU actions have been taken following the CRPD Concluding Observations to the EU (CRPD/C/EU/CO/1), especially on article 14 and the Guidelines on Article 14?

Article 2. Definitions
In the EU, “discrimination on the basis of disability” needs to be better understood regarding persons with psychosocial disabilities. In particular, the EU should ensure that human rights violations as understood under the CRPD against persons with psychosocial disabilities are recognized and remedied.

Within the EU and its Member States, the biomedical explanation of the word ‘dignity’ is often misused against persons with psychosocial disabilities in order to promote non-consensual invasive and irreversible interventions aimed at repairing, correcting or alleviating a psychosocial disability without the free and informed consent of the person concerned, instead of a human rights based approach to dignity based on the lived experience of the person.  

In a similar vein, many terms like ‘protection’, ‘safety’, ‘best interest’, ‘mental health’ and ‘treatment’ are given harmful explanations and are misused against persons with psychosocial disabilities in order to justify interventions such as involuntary institutionalization, forced medication, solitary confinement, restraints, and electroconvulsive therapy (ECT), which all classify as torture and ill-treatment. 

· EU should ensure that the true understanding of equality and human rights for everyone is mainstreamed and ensure that discrimination on the basis of psychosocial disability is recognized, prohibited and remedied.

Article 3. General principles
The EU has a duty to protect and promote human rights for persons with psychosocial disabilities.

· What is the EU doing to stop the Draft Additional Protocol to the Oviedo Convention? Is the EU using its potential influence, e.g. through the Memorandum of Understanding between the EU and the Council of Europe?
· What is the EU doing regarding law reforms in EU Member States which conflict with the standards under the UN CRPD?

Article 4. General obligations
The EU’s ratification of the UN CRPD expressed its willingness to take responsibility for equal inclusion of persons with disabilities, including persons with psychosocial disabilities. Despite marginal formal competencies on certain topics, the EU must take every possible action to put an end to discriminatory practices, including by developing specific programmes and policies aimed at the protection and promotion of the rights of persons with psychosocial disabilities in the EU, and measures to facilitate a paradigm shift and change of practices in EU Member States, in close and meaningful cooperation with the representative organisations of persons with psychosocial disabilities.

Article 5. Equality and non-discrimination
In the EU, millions of persons with psychosocial disabilities are still deprived of their fundamental rights and freedoms, due to discrimination on the basis of an actual or perceived psychosocial disability. 

  EU can solidify the right to legal capacity, the right to liberty and the right to be free from torture and other cruel, inhuman or degrading treatment- for all EU citizens, including those with psychosocial disabilities on an equal basis with others-, by framing these as non-discrimination issues under EU policy and legislation.

In addition, ENUSP is deeply concerned about increasing inequalities in Europe, which are further exacerbated by the COVID-19 pandemic. Institutions have become even more closed off. Psychosocial support options have been reduced, many people suffer from social isolation. Poverty and unemployment have increased, pushing people into the margins of their existence. The pandemic brings many losses, which can have a deep psychosocial impact on everyone involved. Without a window of hope, or without basic means of existence, there is no wellbeing. 

· EU needs to remedy discrimination and inequality, and ensure an adequate standard of living for everyone, including e.g. through promoting welfare systems and basic universal income, putting an end to homelessness, ending institutionalization, ending poverty, and enabling education and employment of persons with psychosocial disabilities on an equal basis with others.

The EU should be a role model in promoting equality and non-discrimination, and should apply the human rights standards towards everyone without discrimination, and ensure that nobody should be homeless, cold, hungry, or left without support, no matter what status people have, and no matter at which part of the world they reside. There is only one world, and we are all in it together. 
In history, many European countries showed a ‘hunger for imperialism’ prevailing over human rights and peace. Right now is the time to prove differently. The EU should ensure that nobody can be declared ‘illegal’ or be considered less valuable than any other human being. Also, the EU should ensure that the earlier agreed COVAX targets for vaccination in developing countries are met and raise awareness among EU Member States of what true equality and non-discrimination entails.  

Article 6. Women with disabilities
Women and girls with psychosocial disabilities are at higher risk of abuse in the community as well as in institutional settings. 

· What is EU doing to protect and empower women and girls with psychosocial disabilities in order to be free from violence and abuse? 

In addition, women with psychosocial disabilities within EU borders have been subjected to forced anticonception, forced sterilization, or were forced to give up their child even prior to birth for guardianship, adoption, institutional child care services or foster care. These restrictions on sexual and reproductive rights and the right to family life are acts of discrimination based on psychosocial disability.

· What is EU doing to stop forced anticonception and forced sterilization? 
· What is EU doing to prevent family separation based on psychosocial disability?
· Is EU combatting stereotypes on ‘incapacity’ and promoting support for women with psychosocial disabilities regarding their right to parenthood and family life?

Article 7. Children with disabilities
Children with psychosocial disabilities in the EU still continue to be placed in institutions, which violates their enjoyment of human rights and freedoms on an equal basis with others. The conditions in institutions across Europe vary a lot, ranging from the utmost neglected detention in locked rooms in some countries to fully scheduled lives in regimes in other countries.  

· What is EU doing to protect and empower children with psychosocial disabilities in order to be free from torture and ill-treatment, violence and abuse? 
· Which steps are being taken by the EU to ensure that in EU member states, children with psychosocial disabilities are not deprived of their evolving legal capacity or their liberty based on psychosocial disability, and to ensure that any violation of these rights in the EU is sanctioned?

In addition, during the COVID-19 pandemic, many children, youth and young people suffered from social isolation, challenges in home schooling, domestic tensions and being forced to adjust their aspirations and perspectives. Not all children have managed to cope with the pandemic’s impact on their lives[footnoteRef:10], and some children did not survive the stress that was brought upon them. The number of suicides among children globally has increased rapidly since the COVID-19 pandemic[footnoteRef:11], and cases of death by drug experimentation[footnoteRef:12] are known. Also bullying can increase due to boredom and frustration. [10:  The Netherlands: Documentary about youth struggling to cope with Covid-restrictions, https://www.npo3.nl/in-de-corona-kreukels/POMS_S_BV_16448590  ]  [11:  UNICEF report: Worsening mental health situation Europe’s children, 6 October 2021 https://www.unicef.org/eu/press-releases/worsening-mental-health-situation-europes-children ]  [12:  The Netherlands: Parents of deceased Pepijn (14): “What are we doing to our kids with these far reaching measures?” https://www.rtlnieuws.nl/nieuws/nederland/artikel/5211526/lockdown-jongeren-mentale-gezondheid-overleden ] 


Article 8. Awareness raising
· Which steps are being taken by EU to counter the profiling of stereotypes and stigmatization of persons with psychosocial disabilities, including by ending doctrines of ‘unsound mind’, ‘danger to self or others’, ‘need for treatment’, and ‘incapable of consenting’, across all layers of the EU?
· What is EU doing to raise awareness on the prohibition of discrimination based on psychosocial disability?

Quote from the CRPD Concluding Observations to EU on article 8 (CRPD/C/EU/CO/1),
Awareness-raising (art. 8)
26. The Committee is concerned that awareness-raising strategies on the rights of 
persons with disabilities are not continuous, do not include all institutions and staff and 
exclude certain groups of persons with disabilities. The Committee is also concerned that 
capacity-building and training materials, public campaigns, statements and other documents 
published by the European Union institutions are not available in accessible formats.
27. The Committee recommends that the European Union develop a 
comprehensive campaign to raise awareness about the Convention on the Rights of 
Persons with Disabilities and combat prejudice against persons with disabilities, 
including women and girls, and especially persons with psychosocial disabilities, 
intellectual disabilities and older persons with disabilities. The Committee 
recommends that all materials related to capacity-building, training, awareness 
raising and public statements, among others, be made available in accessible formats.

Article 9. Accessibility
Deinstitutionalization, abolishing restraints and opening locked doors are crucial requirements for accessibility and participation in life in the community for persons with psychosocial disabilities. Ending stigma, discrimination and exclusion from the community remain other components that need to be remedied to realize accessibility for persons with psychosocial disabilities.   

The COVID-19 pandemic has had a devastating impact on the accessibility of institutional mental health services, due to restrictions of visits to and from facilities, turning them into fully closed off facilities with ‘lockdown’ policies. Persons in mental health institutions reported that their ‘treatment’ mainly consisted of being left in rooms and receiving medication. In most places, monitoring of services by independent monitoring bodies did not continue due to restrictions based on COVID-19 policies. 

The COVID-19 pandemic disrupted social life by imposing restrictions on the accessibility of many aspects of life in the community and creating barriers for participation and inclusion in the community. Many people in the community are reporting feelings of loneliness, social isolation, stress, insecurity, burn out and unhappiness. Psychosocial wellbeing across the population is deteriorating. Within EU countries, many outpatient mental health services have been subject to accessibility restrictions because these services were regarded as ‘non-essential services’ under lockdown policies.

Article 10. Right to life
The number of preventable deaths of persons with psychosocial disabilities in hospitals, prisons and institutions due to coercion, violence and neglect, has always been strikingly high[footnoteRef:13], [footnoteRef:14], [footnoteRef:15], [footnoteRef:16] , even before the recent Covid-19 pandemic. Currently, this emergency crisis situation clearly shows that institutions are not safe places. On the contrary, they are places of isolation, loneliness, risk and death where approximately 1.3 percent of the European population currently lives, i.e., far over 9 million people. The number of COVID-related deaths in institutions is many times higher than the number of COVID-related deaths among the population in the community[footnoteRef:17], [footnoteRef:18], [footnoteRef:19], which points to the unequal protection of life of persons with psychosocial and other disabilities. In addition, the lockdown measures have impacted the people in institutions far more than the average population and have sharpened and exacerbated the existing injustices in all layers of the community[footnoteRef:20], [footnoteRef:21], including increased marginalization, poverty and suffering. The call for deinstitutionalization by the CRPD Committee currently reflects the need to take urgent action to save lives. All citizens, including all persons with disabilities, have an equal right to safety, liberty, support, inclusion, respect. Every person has the right to life. The horrible impact of the COVID 19 pandemic on the population of institutions, combined with the lessons we ought to have learned from European history necessitate taking action, and the only right response now is to stop segregating people in institutions against their will, where they are at higher risk of violence, abuse, and death.  [13:  WHO Information sheet on premature death of people with severe mental disorder]  [14:  UK: NHS to look into deaths of 100,000 mental health patients a year, 27 November 2018, the Guardian 
https://www.theguardian.com/society/2018/nov/27/nhs-deaths-mental-health-patients-england ]  [15:  Czech Republic: Mortality Gap associated with mental disorders in the Czech Republic 
https://www.nudz.cz/files/pdf/protocol_mortality_final.pdf ]  [16:  Denmark: Død i Psykiatrien (Death in Psychiatric Care)]  [17:  COVID-19 Disability Rights Monitor report https://www.covid-drm.org/statements/covid-19-disability-rights-monitor-report-highlights-catastrophic-global-failure-to-protect-the-rights-of-persons-with-disabilities ]  [18:  European Disability Forum: COVID-19 resources http://www.edf-feph.org/covid19 ]  [19:  OHCHR COVID-19 and the Rights of Persons with Disabilities 
https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=25942&LangID=E ]  [20:  UN: A disability-inclusive response to COVID-19 https://www.un.org/en/coronavirus/disability-inclusion ]  [21:  Joint statement: COVID-19 and persons with psychosocial disabilities http://www.chrusp.org/home/covid19 ] 


· What is needed is a moratorium on forced admissions, on the use of seclusion and restraint, the administration of forced medication, electroconvulsive therapy and other forced interventions, to be instituted with due urgency.

· EU should take measures to ensure that persons who engage in actions, including psychiatric interventions, which result in the death of persons with psychosocial disabilities, including when they are psychiatric or other staff, are held responsible for these actions under domestic and EU law.

Article 11. Situations of risk and humanitarian emergencies
Even before the pandemic, there was a pre-existing human rights emergency in many institutions, with numerous practices amounting to torture and ill-treatment. The COVID-19 pandemic doubled the emergency. The COVID-19 pandemic has generally resulted in reduced options for psychosocial support. Priority given to physical health dominates and overshadows other human needs, as is illustrated by the restrictions posed on mental health services since the start of the pandemic. While millions of euros go to the pharmaceutical industry to develop vaccines and medication, people are stuck in institutions devoid of humanity. 

The WHO constitution states: “Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”

· The pre-existing human rights emergency in the mental health domain needs to be remedied without further delay. 

· EU should ensure a holistic approach to health as a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity.

Discriminatory practices related to triage and provision of support disadvantaging persons with psychosocial disabilities have been reported worldwide and comprise exclusion from support such as breathing equipment, oxygen, COVID-19 tests, vaccination and other support. 

· Discrimination on the basis of disability in medical practices including triage is prohibited.

Article 12. Equal recognition before the law
Equal recognition before the law is at the heart of human rights. Persons with psychosocial disabilities are often deprived of this right through guardianship and substitute decision making regimes. Several countries have started engaging in law reforms, such as Ireland and Spain, but none of the EU countries have achieved an absolute prohibition in law and practice yet. 

While the competency of the EU on equal recognition before the law appears limited, the EU’s fundamental rights and values of human dignity, freedom, democracy, equality, the rule of law, and respect for human rights cannot be achieved without ensuring equal recognition before the law for all people, including persons with psychosocial disabilities. In addition, the implementation of the UN CRPD would be meaningless without including equal recognition before the law. Even when the EU has no direct legislative competence over the law reforms of Member States, still a variety of actions can be taken, such as awareness-raising, new policy making, resourcing, incentives and sanctions, to firmly influence developments in order to stop the violation of the right to legal capacity of persons with psychosocial disabilities in the EU.

To enable supported decision making, offending laws and practices authorizing guardianship and substitute decision making must be abolished, and a culture change is needed. Discrimination on the basis of psychosocial disability needs to be prohibited. The widespread incapacity-approach based on the ‘medical-model-way of thinking’ needs to be replaced with support to enjoy legal capacity on an equal basis with others in all aspects of life. The EU should stimulate the development of the spectrum of support options that people with psychosocial disabilities may require in exercising their legal capacity, which have not yet been realized due to the old paradigm.

 EU should take all possible actions to ensure that all EU Member States repeal all forms of guardianship and substitute decision-making, and that they promote and realize support systems.

 The right to legal capacity for all EU citizens, including those with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should ensure that CRPD standards supersede the outdated (non-EU) Council of Europe-standards within EU.

 EU should take action towards Member States in case of clear violations of the CRPD, such as law reforms which maintain forms of guardianship and substitute decision making for persons with psychosocial disabilities. 

 EU should take action to adopt a legal framework that explicitly protects the right to legal capacity for all persons with psychosocial disabilities and enforces a prohibition against deprivation of legal capacity. 

 EU should develop in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities, specific programmes and policies aimed at the development of adequate support systems to enable independent or supported decision-making by persons with psychosocial disabilities in the EU, including by sharing knowledge on the provision of information, community-based support and supported decision-making practices which respect the will and preferences of the person concerned. 

 EU should make efforts to convince Member States to revoke any declaration on CRPD article 12.

Quote from the CRPD Concluding Observations to EU on article 12 (CRPD/C/EU/CO/1),
“Equal recognition before the law (art. 12)
36. The Committee notes with deep concern that across the European Union, the full 
legal capacity of a large number of persons with disabilities is restricted.
37. The Committee recommends that the European Union take appropriate
measures to ensure that all persons with disabilities who have been deprived of their 
legal capacity can exercise all the rights enshrined in European Union treaties and 
legislation, such as access to justice, goods and services, including banking,
employment and health care, as well as voting and consumer rights, in line with the 
Convention, as developed in the Committee’s general comment No. 1 (2014) on equal 
recognition before the law. The Committee also recommends that the European Union 
step up efforts to foster research, data collection and exchange of good practices on 
supported decision-making, in consultation with representative organisations of 
persons with disabilities.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 12 on the right of persons with psychosocial disabilities to equal recognition before the law?

[bookmark: _GoBack]Article 13. Access to justice
Too many people continue to suffer from unlawful detention in psychiatric facilities and institutions, from abuse and deprivation of their legal capacity and liberty, including torture and sexual violence[footnoteRef:22],[footnoteRef:23],[footnoteRef:24]. This cannot continue. The proper administration of justice is needed to actively remedy and prevent these gross and systemic human rights violations, provide reparation to victims, and shift the paradigm in mental health care in order to end exclusion and discrimination. The EU should lead the way for the Member States, and beyond, to ensure no one is left behind in the enjoyment of human rights. [22:  Czech Republic: Constitutional Court: autistic minor raped in Prague psychiatric hospital entitled to greater compensation (2021), https://english.radio.cz/constitutional-court-autistic-minor-raped-prague-psychiatric-hospital-entitled-8725680 ]  [23:  Romania: Video: Scandal in psychiatry (2019)  https://adevarul.ro/locale/targu-jiu/video-scandal-sectia-psihiatrie-targu-jiu-bolnavi-aproape-dezbracati-filmati-timp-saruta-ating-lasciv-printre-grilaj-1_5c5c319adf52022f757ca0ec/index.html ]  [24:  The Netherlands: local user council: Possible investigation by Investico into sexual abuse in mental health institutions (2021) https://ncz.nl/mogelijk-onderzoek-door-investico-naar-seksueel-misbruik-in-ggz-instellingen/ ] 


The EU has shared competencies in the area of freedom, security and justice (TFEU art 4,2(j)), which implies that the EU is not powerless in these domains, and that the autonomy of Member States is not limitless, but there is a meaningful role to play for the EU. Even when the EU has no direct legislative competence over the laws and practices of Member States, still a variety of actions can be taken, such as awareness-raising, new policy making, resourcing, incentives and sanctions, to firmly influence development of access to justice for persons with psychosocial disabilities in the EU.

 EU should take all possible actions to ensure repeal of all discriminatory norms on the domestic and international level which allow for substitute decision-making, forced institutionalization and forced treatments based on psychosocial disability and which prevent effective access to justice for persons with psychosocial disabilities. 

 EU should take all possible actions to ensure that all barriers to access to justice for persons with psychosocial disabilities are resolved in all EU Member States, and EU should support and stimulate access to justice for persons with psychosocial disabilities on an equal basis with others in the EU, which could be integrated into European non-discrimination frameworks and policies.

 EU should take action to ensure legal accountability and remedies at the domestic and European level for acts that violate the human rights of persons with psychosocial disabilities, including widespread and severe violations of the rights to recognition before the law, liberty and security of the person, freedom from torture and ill-treatment, forced sterilization and contraception, and the right to life.

Quote from the CRPD Concluding Observations to EU on article 13 (CRPD/C/EU/CO/1),
“Access to justice (art. 13)
38. The Committee is concerned about discrimination faced by persons with disabilities 
in accessing justice, owing to the lack of procedural accommodation in European Union
member States.
39. The Committee recommends that the European Union take appropriate action 
to combat discrimination faced by persons with disabilities in accessing justice by 
ensuring that full procedural accommodation and funding for training justice 
personnel on the Convention are provided in its member States.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 13 on access to justice for persons with psychosocial disabilities?

· EU should ratify the UN CRPD Optional Protocol.

Article 14. Liberty and security of person
Deprivation of liberty on the basis of psychosocial disability, either in itself, or in combination with other criteria such as presumed dangerousness or need for treatment, is still taking place in all EU Member States. Several countries started making reforms in law or practice, including Italy since 1978, but none of the EU countries have achieved an absolute prohibition of deprivation of liberty based on psychosocial disability in law and practice yet. 

While the competency of the EU on the right to liberty and security of persons appears limited, the EU’s fundamental rights and values of human dignity, freedom, democracy, equality, the rule of law, and respect for human rights cannot be achieved without ensuring liberty and security for all people, including persons with psychosocial disabilities.

The CRPD Committee gave the EU an extraordinary opportunity to enact change by issuing the Guidelines on article 14, and the EU should follow the guidance given, and commit to undertaking the necessary actions to protect and promote human rights of persons with psychosocial disabilities within its Member States, in line with the EU’s core values and the inherent respect for universal human rights.

· EU should take action against the Draft Additional Protocol to the Oviedo Convention, which poses a serious threat to EU’s CRPD implementation, especially on the right to liberty, legal capacity and freedom from torture and ill-treatment, as well as access to justice.

True implementation of the UN CRPD in the EU requires harmonization between EU and the Council of Europe, and taking the UN CRPD provisions as amendments to the conflicting articles of the Council of Europe’s European Convention on Human Rights, such as CRPD article 14 amending ECHR article 5.1.e., which would be in line with the Vienna Convention on the Law of Treaties of 1980.

Another issue is that EU Funds are still being used to fund institutionalization and ongoing deprivation of liberty of persons with psychosocial disabilities in the EU, which is amongst others in violation of CRPD articles 14 and 19.

The COVID-19 pandemic caused many facilities with ‘open doors’ to become closed-door facilities, presenting additional and intensified deprivation of liberty, further reducing social interaction and lack of social support.

 EU should take all possible actions to ensure liberty of persons with psychosocial disabilities in the EU on an equal basis with others, including all possible actions to ensure that all EU Member States repeal legal provisions that authorize deprivation of liberty based on a psychosocial disability, and that they end institutionalization and treatment without the free and informed consent of the person concerned.

 The right to liberty for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should ensure that EU Funds cannot be used for ongoing human rights violations, such as segregation and institutionalization of persons with psychosocial disabilities without their free and informed consent.
 EU Funds which are applied to the institutionalization and segregation of persons with psychosocial disabilities should be ended and reimbursement demanded.  
 EU Funds should be used only for services which facilitate the enjoyment of the right to live in the community independently, including only those mental health services which are based on free and informed consent of the person concerned.  

 EU should take all possible actions to ensure that all EU Member States develop in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities, a variety of options for support in the community which respect the will and preferences of the person concerned and which are based on the free and informed consent of the person concerned.

 EU should ensure that CRPD standards supersede the outdated (non-EU) Council of Europe standards within EU.

 EU should take action to adopt a legal framework that explicitly protects the right to liberty for all persons with psychosocial disabilities and enforces a prohibition against deprivation of liberty based on psychosocial disability.

Quote from the CRPD Concluding Observations to EU on article 14 (CRPD/C/EU/CO/1),
“Liberty and security of the person (art. 14)
40. The Committee is concerned about the involuntary detention of persons with 
disabilities in psychiatric hospitals or other institutions on the basis of actual or perceived 
impairment.
41. The Committee recommends that the European Union take all possible
measures to ensure the liberty and security of all persons with all types of disabilities
in line with the Convention and the Committee’s guidelines on article 14 (2015).”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 14 and the Guidelines on Article 14 on the right to liberty and security regarding persons with psychosocial disabilities?

· How has EU put the Guidelines on Article 14 into practice?

Article 15. Freedom from torture or cruel, inhuman or degrading treatment or punishment
Several European mechanisms, in particular the Council of Europe mechanisms, such as the European Court of Human Rights and the Committee for the Prevention of Torture (CPT), use older definitions of torture and ill-treatment which now run contrary to the CRPD, since they are based on the Council of Europe´s directives, and continue to allow forced interventions based on psychosocial disability[footnoteRef:25],[footnoteRef:26],[footnoteRef:27] contrary to the CRPD. [25:  CPT: Report to the Swedish Government on the visit to Sweden carried out by the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) from 18 to 29 January 2021 https://rm.coe.int/1680a3c256  ]  [26:  CPT: Report to the Finnish Government on the visit to Finland carried out by the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) from 7 September to 18 September 2020 https://rm.coe.int/1680a25b54 ]  [27:  CPT: Report to the Bulgarian Government on the visit to Bulgaria carried out by the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) from 10 to 21 August 2020 https://rm.coe.int/1680a090b7 ] 


· A unified definition of torture and ill-treatment in line with the CRPD across the EU (and the Council of Europe) has become absolutely necessary to ensure that violations of the right to be free from torture and other cruel, inhuman, degrading treatment or punishment on persons with psychosocial disabilities as the world understands it today are recognized, prohibited and remedied in EU Member States. 

To implement the UN CRPD in the EU, the EU should ensure that the CRPD based standards apply.  Conflicting national, regional and international standards applicable to EU Member States must be aligned with the CRPD. Under the Council of Europe’s mechanisms on ECHR, article 3 on freedom from torture, the definition of torture should be reviewed and updated in accordance with the UN CRPD. This includes the outdated definitions of torture used by the European Court of Human Rights and the Committee on the Prevention of Torture (CPT). 

· Based on the 2007 Memorandum of Understanding, EU should initiate a process of harmonization of EU and Council of Europe instruments on the basis of the UN CRPD, in order to eliminate gross and systemic human right violations committed against persons with psychosocial disabilities within EU Member States.

Preventing torture is everyone’s ‘competency’. The prohibition of torture and other cruel, inhuman or degrading treatment or punishment is absolute. There can be no excuse for ignoring the ongoing torture and ill-treatment of persons with psychosocial disabilities in the EU. Freedom from torture is a matter of humanity.

 EU should declare that all forms of forced psychiatric interventions violate the right to be free from torture and ill-treatment, as declared by the CRPD Committee in General Comment No. 1, paragraph 42, and by the Special Rapporteur on Torture in paragraph 89(b) of his 2013 thematic report. 

 EU should take steps to ensure that a full ban on torture and ill-treatment applies in the EU, including by ensuring unified definitions of torture and ill-treatment in line with the CRPD within the EU.  

 The right to be free from torture and other cruel, inhuman or degrading treatment or punishment for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should ensure that CRPD standards supersede the outdated (non-EU) Council of Europe standards within the EU. 

 EU should take all possible actions to ensure that all EU Member States realize an absolute ban on all forced psychiatric interventions, including a ban on the use of solitary confinement, restraints, non-consensual administration of electroconvulsive therapy (ECT) and non-consensual administration of psychiatric and other medication, forced strip search and body cavity search, forced abortion and forced sterilization, forced contraception, and outpatient forced treatment such as Community Treatment Orders (CTOs) in all EU Member States.  

 EU should make efforts to convince its Member States to revoke any declaration on CRPD article 15 and ensure that within the EU consent is interpreted according to the principles of the CRPD.  

Quote from the CRPD Concluding Observations to EU on article 15 (CRPD/C/EU/CO/1),
“Freedom from torture or cruel, inhuman or degrading treatment or punishment 
(art. 15)
42. The Committee is concerned that research funded by the European Union is not 
accompanied by ethics guidelines to ensure that all persons with disabilities involved in 
such research are enabled to give their informed consent.
43. The Committee recommends that the European Union review its ethics 
guidelines regarding research and especially set good practice examples by developing 
consent forms in accessible and easy-to-read formats, and prevent substituted 
decision-making in this area.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 15 on Freedom from torture or cruel, inhuman or degrading treatment or punishment for persons with psychosocial disabilities?

Article 16. Freedom from exploitation, violence and abuse
Persons with psychosocial disabilities are at higher risk of becoming victims of violence, abuse and exploitation, both within and outside the home, including for gender-based reasons. Institutions are not safe places. Coercion is a type of disability-based violence. Stigma and discrimination make people with psychosocial disabilities more vulnerable to violence, exploitation and abuse. Negative stereotyping under the ‘incapacity approach’ often prevents effective access to justice.  
 
 The right to be free from exploitation, violence and abuse for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should take all possible actions to prevent occurrence of exploitation, violence and abuse against persons with psychosocial disabilities in all EU Member States, and develop in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities, specific programmes and policies aimed at preventing exploitation, violence and abuse against persons with psychosocial disabilities throughout EU, and including the realization of support and access to justice for persons with psychosocial disabilities who are victims of exploitation, violence or abuse in the community and in institutions in EU Member States.

Quote from the CRPD Concluding Observations to EU on article 16 (CRPD/C/EU/CO/1),
“Freedom from exploitation, violence and abuse (art. 16)
44. The Committee is concerned that persons with disabilities, especially women, girls 
and boys, and older persons, are subjected to violence, abuse and exploitation, especially in 
institutional settings.
45. The Committee recommends that the European Union take the necessary 
measures to mainstream disability in all legislation, policies and strategies for 
combating violence, abuse and exploitation, and provide effective protection from 
violence, abuse and exploitation to all persons with all types of disabilities inside and 
outside of the home environment.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 16 on freedom from exploitation, violence and abuse against persons with psychosocial disabilities?

Article 17. Protecting the integrity of the person
The medical model-approach of “persons of unsound mind” has given rise to a biomedical industry, which has developed many harmful, invasive and irreversible treatments, such as electroconvulsive therapy (ECT), neuroleptics and other harmful psychopharmaceutic drugs, with the aim to correct the disability. Within the EU and its Member States, the biomedical explanation of the word ‘dignity’ is often misused against persons with psychosocial disabilities in order to promote non-consensual invasive and irreversible interventions aimed at repairing, correcting or alleviating a psychosocial disability without the free and informed consent of the person concerned, instead of the human rights based approach to dignity based on the lived experience of the person.  
In this way, the right to respect and protection of bodily and psychosocial functioning of persons with psychosocial disabilities on an equal basis with others, is violated and even nullified on the basis of the existence of a psychosocial disability or diagnosis, which is a clear form of discrimination.

 The right to integrity for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should take all possible actions to promote the human rights based concept of dignity of a person with psychosocial disabilities, and to prohibit the wrongful biomedical paradigm of ‘dignity’ depending on health status.

 EU should ensure that all non-consensual invasive and irreversible interventions aimed at repairing, correcting or alleviating a psychosocial disability without the free and informed consent of the person concerned are prohibited within EU.

Quote from the CRPD Concluding Observations to EU on article 17 (CRPD/C/EU/CO/1),
“Protecting the integrity of the person (art. 17)
46. The Committee is concerned that persons with disabilities are exposed to 
involuntary treatment, including forced sterilization and abortion, in European Union 
member States. 
47. The Committee recommends that the European Union take all possible 
measures to ensure that the individual’s right to free, prior and informed consent to 
treatment is upheld and supporting decision-making mechanisms are provided in 
European Union member States.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 17 on protecting the integrity of the person?


Article 19. Living independently and being included in the community
Institutionalization, sheltered living and sheltered work places for persons with psychosocial disabilities are major concerns. The widespread lack of community based support is often claimed as a reason for institutionalization and exclusion from the community, and needs to be remedied. 

EU funds should not be used to fund segregation, but be used to fund inclusion. 

Community Treatment Orders (CTOs) are an extension of forced psychiatric treatments into the community, which involve a conditional suspension of forced institutionalization on the condition of complying to forced psychiatric treatment regulations in the community, such as taking psychopharmaceutic medication. Community Treatment Orders (CTOs) are a violation of CRPD article 19. Implementation of the UN CRPD in the EU requires abolition of Community Treatment Orders within the EU. The ensuing barriers created by stigma and discrimination must be eliminated. 

The EU has a role to play in leading the change, including in the process of realizing inclusion of persons with psychosocial disabilities throughout the EU, especially since all EU Member States have ratified the UN CRPD and they are all working towards the same human rights standards under article 19. 

Psychosocial support should be based on the will and preferences of the person, and be disconnected from location, and be free from coercion. Everybody can flourish with the right kind of support.

 EU should take all possible actions to combat and prohibit outpatient forced treatment such as Community Treatment Orders (CTOs) and to ensure that all mental health services in EU are provided based on the free and informed consent of the person concerned, which should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should ensure that EU Funds cannot be used for ongoing human rights violations, such as segregation and institutionalization of persons with psychosocial disabilities without their free and informed consent, and not be used for initiatives that maintain social inequality and segregation of persons with psychosocial disabilities, including Community Treatment Orders. 
 EU Funds which are applied to the institutionalization, segregation or any other violation of the rights of persons with psychosocial disabilities should be ended and reimbursed.  
 EU Funds should be used only for services which facilitate the enjoyment of the right to live in the community independently, including only those mental health services which are based on the free and informed consent of the person concerned.  

 EU should develop a coherent EU approach to guide and foster deinstitutionalization, independent living and inclusion of persons with psychosocial disabilities in the community in all EU Member States, in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities.

Quote from the CRPD Concluding Observations to EU on article 19 (CRPD/C/EU/CO/1),
“Living independently and being included in the community (art. 19)
50. The Committee is concerned that across the European Union, persons with 
disabilities, especially persons with intellectual and/or psychosocial disabilities still live in 
institutions rather than in their local communities. It notes that, despite changes in
regulations, the European Structural and Investment Funds continue to be used in different 
member States for the maintenance of residential institutions rather than for the 
development of support services for persons with disabilities in local communities.
51. The Committee recommends that the European Union develop an approach to 
guide and foster deinstitutionalization and to strengthen the monitoring of the use of
the European Structural and Investment Funds so as to ensure that they are used 
strictly for the development of support services for persons with disabilities in local 
communities and not for the redevelopment or expansion of institutions. The 
Committee also recommends that the European Union suspend, withdraw and 
recover payments if the obligation to respect fundamental rights is breached.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 19 on living independently and being included in the community?

Article 21. Freedom of expression and opinion, and access to information
The right to freedom of expression and opinion includes a right to disagree with the opinion of e.g. a health care professional, guardian or family member, including the right to reject a mental health diagnosis or treatment based on one’s own opinion, without being labelled as ‘lacking insight’, being considered ‘unable to judge’, ‘unable to consent’ or ‘unable to act in one’s own best interest’, which are approaches based on negative stereotypes and discrimination on the basis of disability, and the incapacity-approach under the ‘medical model way of thinking’. 

Personal testimonies about experiencing psychosocial disabilities, such as experiences of hearing voices or seeing things, or expressing suicidal feelings, should not be met with deprivation of rights. Freedom of expression and opinion should apply to persons with psychosocial disabilities.

Both in national laws in the EU, as well as in international mechanisms of the Council of Europe, including in the Draft Additional Protocol to the Oviedo Convention, freedom of opinion about mental health treatment is not guaranteed, since these laws and mechanisms contain provisions for deprivation of rights, including by declarations of incapacity, forced treatments and institutionalization, for persons with psychosocial disabilities who are accused of being ‘persons unable to consent’. 

Article 11 of the EU Charter of Fundamental Rights protects the freedom of expression and information.

“EU Charter of Fundamental Rights - Article 11 - Freedom of expression and information
1. Everyone has the right to freedom of expression. This right shall include freedom to hold opinions and to receive and impart information and ideas without interference by public authority and regardless of frontiers.
2. The freedom and pluralism of the media shall be respected.”

· EU should ensure that no discrimination take place on the basis of opinion, including ensuring that persons with psychosocial disabilities are not violated in their rights because they disagree with others about their treatment or diagnosis and are considered ‘unable to consent’.

Access to information about human rights and alternative treatment options other than traditional and outdated biomedical approaches, is often limited. The use of means of information and communication, such as phones and internet, is often restricted in institutions, preventing people from informing and educating themselves about their rights and alternative options for shelter or support. 

· EU should ensure freedom of information and communication for persons with psychosocial disabilities. Deprivation of the right to freedom of expression and opinion, and denial of access to information on the basis of psychosocial disability need to be prohibited. 

Article 22. Respect for privacy
Forced psychiatric interventions such as forced administration of medication, deprivation of liberty, and outpatient forced treatment, including community treatment orders, violate the right to respect for privacy, as well as the right to respect for home and family.

Article 23. Respect for home and the family
 The right to respect for home and family of persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should take steps to prevent forced family separation on the basis of psychosocial disability, and steps to promote support for parenthood for persons with psychosocial disabilities.

Quote from the CRPD Concluding Observations to EU on article 23 (CRPD/C/EU/CO/1),
“Respect for home and the family (art. 23)
56. The Committee is concerned that austerity measures have resulted in cuts in social services and support to families and community-based services, among others, which restrict the right of persons with disabilities to family life, and the right of children with disabilities to live in family settings. 
57. The Committee recommends that the European Union take appropriate measures to ensure that its economic and social policies and recommendations promote support for families with persons with disabilities and ensure the right of children with disabilities to live in their communities.”

· Which EU actions have been taken following the CRPD Concluding Observations to EU (CRPD/C/EU/CO/1) on article 23 on respect for home and the family?

Article 24. Education
Many persons with psychosocial disabilities have been denied the right to education on an equal basis with others, due to institutionalization or discrimination and assumptions of incapacity.

 The right to education for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

Quote from the CRPD Concluding Observations to EU on article 24 (CRPD/C/EU/CO/1),
“Education (art. 24) 
60. The Committee is concerned that in different European Union member States, many boys and girls, and adults with disabilities cannot access inclusive, quality education in line with the Convention. 
61. The Committee recommends that the European Union evaluate the current situation and take measures to facilitate access to and enjoyment of inclusive, quality education for all students with disabilities in line with the Convention, and include disability-specific indicators in the Europe 2020 strategy when pursuing the education target.”


Article 25. Health
Instead of forcing persons with psychosocial disabilities to comply with a set of standardized interventions under the biomedical model, it is necessary to create a variety of options for support which respect the will and preferences of the person concerned and are based on the free and informed consent of the person concerned.  Adequate support systems for persons with psychosocial disabilities in the community still need development across all EU Member States, which is an area where the EU could take action to promote access to quality care and the health of persons with psychosocial disabilities.

Additionally, also in general health care systems relating to physical health and wellbeing, EU citizens with psychosocial disabilities continue to face discrimination and stigma and may not get the care and support that they need on an equal basis with others.

The COVID-19 pandemic has brought additional barriers to the accessibility of health care services for persons with psychosocial disabilities, including discrimination through triage, with priority being given to ‘essential workers’. In addition, mental health support services became more inaccessible and subject to austerity during the pandemic, due to COVID-restrictions and lockdown policies, reverting back to a nature of closed doors and segregation. 

 EU should take action to ensure that all mental health services in EU Member States are provided based on the free and informed consent of the person concerned, and that violation of this right is effectively prohibited in the EU, which should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

 EU should take all possible actions to ban the paternalistic biomedical paradigm of psychiatry from EU, and develop in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities, specific programmes and policies aimed at promoting the paradigm shift away from the biomedical concepts of ‘mental impairment’  to a human rights based approach of psychosocial disability, and including actions to raise awareness of the human rights, dignity, autonomy and needs of persons with psychosocial disabilities across the EU.

 EU should ensure that CRPD standards supersede the outdated (non-EU) Council of Europe standards within EU.

 EU should take action to remedy the lack of adequate support for persons with psychosocial disabilities in the EU, and develop in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities, specific programmes and policies aimed at the development of a variety of options for support which respect the will and preferences of the person concerned and are based on the free and informed consent of the person concerned in all EU Member States, 

 EU should take steps to combat discrimination of EU citizens with psychosocial disabilities in general health care systems relating to physical health and wellbeing in all EU Member States.

Quote from the CRPD Concluding Observations to EU on article 25 (CRPD/C/EU/CO/1),
“Health (art. 25) 
62. The Committee is concerned that discrimination on the grounds of disability is not explicitly prohibited in the field of health care. It notes the barriers faced by persons with disabilities in accessing health care in different member States. 
63. The Committee recommends that the European Union explicitly prohibit discrimination on the grounds of disability in the field of health care and take measures to ensure access to quality health care for all persons with all types of disabilities. It also recommends that the European Union evaluate the impact of the European Parliament and the Council of the European Union Directive 2011/24/EU on patients’ rights in cross-border health care with regard to gaps in access for persons with disabilities, including accessible information, reasonable accommodation and training of professionals.”

Article 26. Habilitation and rehabilitation
Reparations and remedies for the harm that has already been committed must be provided as set out in the Basic Principles and Guidelines on the Right to a Remedy and Reparations for Victims of Gross Violations on Human Rights and Serious Violations of International Humanitarian law of 2006.[footnoteRef:28]   [28:  A/RES/60/147.] 


· EU should take steps to ensure reparations and remedies for persons who have been victims of human rights violations.

Article 27. Work and employment
Within the EU, practices of sheltered unpaid /underpaid work need to be replaced with practices providing equal payment, rights and opportunities to persons with disabilities on an equal basis with other citizens.
 
· EU can solidify the right to work and employment- for all EU citizens, including those with psychosocial disabilities on an equal basis with others-, by framing these as non-discrimination issues under EU policy and legislation.

Article 28. Adequate standard of living and social protection
ENUSP is deeply concerned about increasing inequalities in Europe, which are further exacerbated by the COVID-19 pandemic. Without basic means of existence, there is no wellbeing. 

· EU needs to remedy discrimination and inequality, and ensure an adequate standard of living for everyone, including e.g. through promoting welfare systems and basic universal income, putting an end to homelessness, ending institutionalization, ending poverty, and enabling education and employment on an equal basis with others.

· EU can solidify the right to adequate standard of living and social protection- for all EU citizens, including those with psychosocial disabilities on an equal basis with others-, by framing these as non-discrimination issues under EU policy and legislation.

Article 29. Participation in political and public life
· EU should ensure that all persons with psychosocial disabilities have the right to vote in European elections.

· The right to participation in political and public life for all EU citizens, including persons with psychosocial disabilities on an equal basis with others, should be solidified by framing it as a non-discrimination issue under EU policy and legislation.

Article 33. National implementation and monitoring
 EU should develop a coherent EU approach to guide and foster the implementation of the rights of persons with psychosocial disabilities in EU and all EU Member States, in close and meaningful cooperation with representative organisations of persons with psychosocial disabilities. Installing a DG on Disability at the European Commission could be a step in the right direction.

 EU should ensure that CRPD standards supersede the outdated (non-EU) Council of Europe standards within EU.

 EU should take action to ensure that EU Member States act in conformity with the CRPD and take action to establish appropriate measures to ensure that violations of the CRPD also constitute a violation of EU standards.
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