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VOCACY FRANCE



Advocacy-France, founded in 1997, is a non-profit organisation of mental health and social services (ex)users, approved by the State to represent users of the health care system. Our management bodies are composed of a majority of (ex)service users. Family members and friends, professionals and non-user volunteers are also members, but represent a minority. Our objectives are: to promote and drive the concept and practices of “advocacy” in France by adapting them to the specific French culture and situation, to take action to provide access to redress and remedy so that our voice and our justified demands are heard, our responsibility recognized, and the dignity and the rights of mental health service users respected in the medical, legal and social realms.
Advocacy-France bolsters this movement throughout France via our network of Espaces Conviviaux Citoyens (ECC) and Groupes d’entraide mutuels (GEM), especially through the non-profit organisations Réseau Pair-Advocacy, Advocacy-Paris Île de France, Advocacy Basse-Normandie (Caen, Vire, Granville, Lisieux), and GEMs in the Auvergne-Rhone Alpes, Bretagne, PACA regions. 

Advocacy-France, 5 place des Fêtes, 75019 Paris, France, Admin. tel: 33 6 13 10 93 97

E-mail: siege@advocacy.fr / Web Site: www.advocacy.fr

- Zinzin Zine: 

This participative blog, created in 2015, is a tool box to support the struggle of persons who are victims of psychiatry. It is aimed at disseminating theoretical and practical tools to fight against the psychiatric system and mentalism. The idea is to have a different outlook (ours!) on the many different way of being in this world and our existential difficulties. Leads, contradictions, nothing absolute! See: http://www.zinzinzine.net/
- Ms. Laurence Renaud : age 46, person psychiatrized and engaged in the fight for our rights. Activist for the respect of human rights and citizenship of everyone. Member of the Réseau Européen pour une Santé mentale démocratique since October 2016 and the Psysoinsaccueil Commission of Nuit Debout Paris. 

Introduction

We are honored to submit the following information to the CRPD Committee in connection with the List of Issues (LOI) regarding the initial report of France for the Committee’s Pre-session from 23 to 27 September 2019. We also plan to submit a Shadow Report for the first review of France’s report in March 2020. Our objective is to find the required financing for our representatives to be present for the briefing scheduled 23 September in Geneva. We remain fully available for any additional information or questions. 
Contact persons: 


- Advocacy-France: Stephanie Wooley, Board Director in charge of international relations (personal details: Tél. : 33 6 85 31 59 65 / s.wooley@wanadoo.fr)

- Zinzin Zine: Ina (zinzinzine@riseup.net)

- Laurence Renaud: Tel.: 33 6 28 54 29 97 / laurence.renaud72@yahoo.fr
Paris, 26 July 2019
Articles 1-4: Purpose, General Principles and Obligations 
- Transposition of the CRPD into French law 
France has not transposed and given full force and effect to all of the provisions contained in the CRPD in our national legislation, which prevents the fulfillment of the rights of persons with disabilities pursuant to the Convention and their access to justice. 
- Declarations issued by France upon ratification of the CRPD 

The declaration issued by France regarding the term “consent” in Article 15, which the country interprets according to regional instruments, such as the Oviedo Convention of the Council of Europe or its own national legislation constitutes a discrimination and a major obstacle to implementation of the Convention and access of persons with psychosocial disabilities to their rights. Regarding France’s other declaration on the restriction of the right to vote in Article 29, the State just recently in March 2019 lifted voting right restrictions for persons under guardianship (tutelle).

- Definition and assessment of disability 
The definition of a disability and the terms and conditions used for assessment thereof provided for under Law 2005-102 dated 11 February 2005 run contrary to the definition and the spirit of the Convention. The French definition is clearly based on impairments and incapacity without taking into account - other than as a simple context - the interaction of persons with their environment which produces situations of disablement.
 

This lack of a distinction between a medical diagnosis and how the person is oriented to support services is due to this initial position taken on the definition of disability and the “medicalization” of all procedures related to the rights of persons with disabilities in France. 

Moreover, as regards the definition of persons with disabilities given in the CRPD, the official French translation of the Convention lacks precision in the very first sentence, which is limitatively translated in French by “Par personnes handicapées on entend des personnes qui présentent... (i.e., “Persons with disabilities are to be understood as persons who have.... and not “Persons with disabilities include those who have ... ». The verb include (those) implies that other persons may be disabled in addition to the examples given. Thus, a correct translation of the beginning of this sentence would be “Par personnes handicapées on entend notamment des personnes qui présentent...” This wider application is important to take into account in particular the situation of persons with psychosocial disabilities confronted intermittently by a disability in their environment.
 - Council of Europe “Draft Additional Protocol concerning the protection of human rights and dignity of persons with mental disorder with regard to involuntary placement and involuntary treatment” 
This draft protocol allowing for the placement and treatment of persons with psychosocial disabilities without their consent is in flagrant contradiction with the provisions of the CRPD as condemned by several UN bodies and of the Council of Europe itself. Several French monitoring bodies have also issued a negative opinion (Défenseur des droits
 and joint observations of the Commission nationale consultative des droits de l’homme (“CNCDH”) and the Contrôleur général des lieux de privation de liberté (“CGLPL”)
.
- Representation of persons with psychosocial disabilities 

As regards the design and implementation of policies in the area of disabilities and health care, the representation of persons with psychosocial disabilities is co-opted in the majority of cases by the national organisation “UNAFAM” (Union nationale de familles et amis de personnes malades et/ou handicapées psychiques), by major providers of services to persons with disabilities and by the “FNAPSY” (Fédération nationale des patients en psychiatrie), the latter currently composed almost exclusively by occupational or clubhouse type structures (“GEM” - Groupes d’entraide mutuelle - established on the local level and financed by the State), and which do not represent the interests of other organisations in France focused on advocacy and defending the rights and access to remedies of persons with psychosocial disabilities.
In 2016, for the first time, an organization composed by a majority of persons with psychosocial disabilities (Advocacy-France) was elected to the Board of the CFHE (Conseil français des personnes handicapées pour les questions européennes founded in 1993), but our representatives lack resources to participate (travel expenses, administrative support). Our concerns about the review of France by the Committee are only partially taken into consideration faced with the other, much more powerful national disability council member organizations composed of family members and service providers.  
The same is true for the Union nationale des associations d’usagers agréées du système de santé (“UNAASS” or “France assos santé”) whose very Statutes were created by law and decree of the State. Whereas this Federation is allocated a very generous budget by the State (5,172,840 € in 2017), Advocacy-France as the only member of the “disabilities college” composed of persons directly concerned has had great difficulties to finance the annual fee of 150€ required. Considering the specific and very difficult situation of organizations managed by persons with psychosocial disabilities themselves, authentic representation and participation is impossible. This Federation is also under the control of major federations and organizations, including UNAFAM and service providers, with a highly centralized system from Paris with less and less initiative left to the “Regional Unions” of the network. 
The Fédération SUD Santé Sociaux (trade union of health care workers) also criticizes these policies and the incapacity of the State to work with those most concerned in the field in an article illustrating the situation.
 Staff members of several psychiatric hospitals in the country have gone on strike (including hunger strikes), held protests and action particularly since March 2018 for more resources and better conditions.
 The situation is regrettable and once again illustrates the incapacity of the authorities to negotiate with psychiatric hospital staff, not to mention even less with the persons locked up there.

It can be seen how the State describes the active participation of persons with disabilities simply as “a slow, but irreversible movement”
 and disregards the principles of General Comment 7 on the participation of persons with disabilities. 
QUESTIONS:
1. What measures is France taking to transpose the provisions of the CRPD into national law?

2. When will France withdraw its declaration on Article 15 which is preventing full application of the CRPD and consideration of CRPD Committee General Comments and the guidelines on Article 14? 

3. When and how will France modify the definition of disability in the country’s national legislation so that it is in compliance with the human-rights based definition and the purpose of the CRPD? 
4. We trust the CRPD Committee will strongly recommend that the French Government not ratify the draft protocol to the Oviedo Convention providing for the placement and treatment of persons with psychosocial disabilities without their consent and which would compromise on-going efforts to move towards CRPD-compliant policies for persons with psychosocial disabilities.
5. What is the French State going to do to ensure that all representative organizations of persons with psychosocial disabilities have the resources to actively participate in designing and implementing laws and policies adopted to implement the CRPD, and all decisions concerning them? 
Article 5: Equality and non-discrimination 
- Specific law on psychiatric hospitalization and treatment without consent, and forced treatment in the community of persons with psychosocial disabilities
Persons with psychosocial disabilities are more particularly victims of discrimination due to their psychiatric hospitalization and treatment without consent, the ensuing deprivation of liberty and the right to self-determination. Such discrimination includes deprivation of liberty based on actual or perceived impairments, and rejection of the persons will and preferences as labeled incapable to consent or make decisions (see Articles 12, 14-17 below). 

- Discriminatory recording of data
Another major concern is the protection of personal data on persons with psychosocial disabilities who are subject to involuntary psychiatric treatment, especially since Decree 2019-412 dated 6 May 2019. These data were already available via the “HOPSYWEB » data base designed to track persons in involuntary psychiatric care on the county (départemental) level
, but this new Decree authorizes data flows between HOPSYWEB data and the data base of persons reported for the purpose of preventing terrorist radicalization (Fichier de traitement des signalements pour la prévention de la radicalisation à caractère terroriste - FSPRT).

The former Minster of the Interior at the time, Gérard Collomb, already promoted having “protocols when a certain number of people are delirious about radical Islamic terrorism” and how it was necessary to protect against a “certain number of feeble minded people” who want to imitate terrorists.

Equating persons under psychiatric care with terrorists is unacceptable and can only reinforce the stigma against persons with psychosocial disabilities. The Conseil national de l'Ordre des médecins and professional organizations of doctors and psychiatrists spoke out against this Decree and the lifting of professional secrecy it involves, already being violated by e-mail exchanges between the police and psychiatric hospitals, constituting a violation of Article 23 of the CRPD as well.

- Discriminatory practices of CapEmploi (specialized employment organization to support and provide long-term follow-up and job retention for persons with disabilities) 
We are concerned by how we have seen that CapEmploi requires an “in-depth diagnostic service” by third organizations authorized for this purpose (“pps”) to obtain confidential medical information from the doctors of persons with disabilities seeking employment and to make contact with their former employers before supporting any career plan. The diagnostic is for the purpose of issuing recommendations as to whether the person is fit to work on the mainstream labor market or should be directed to sheltered work or deemed unable to work at all. In the event of a refusal to disclose this personal information, CapEmploi services for professional inclusion of persons with disabilities are no longer available to them. 
- Discriminatory practices of public housing authorities
The Neptune association published a communiqué
 on its investigation of how a dozen public and private housing authorities in the Paris region were collecting data on “weak signals” (unpaid rent, messy house, “incoherent behavior”, repeated complaints against the housing authority) via the “ELIAHS” mission so as to send a multidisciplinary team (psychiatrist, psychologist, social worker) on site to the tenant’s home. These “signals” are transmitted via a standardized data sheet officially completed by the building superintendant (gardiens) or the housing authority in the case of unpaid rent. The visit is to determine the need for psychiatric treatment and/or social aid. This is not only a violation of the private life of persons with psychosocial disabilities or who are underprivileged living in public housing, but a serious violation of medical secrecy (Articles 22 and 23 of the CRPD) since a number of non-medical professionals are part of this data collection system, particularly public housing management and building superintendants also in violation of Law L1110-4 of the Public Health Code on medical secrecy.
Fundamental changes in French law are required, along with other measures, to combat disability-based discrimination and fulfill France’s obligations set forth in the CRPD.

QUESTIONS:

What is the strategy of the French State to put an end to the discriminatory laws and decrees allowing psychiatric hospitalization and treatment without consent and the collection of data on persons with psychosocial disabilities in order to harmonize the country’s legislation with the principles and provisions of the CRPD? 

What is the strategy of the French State to put an end to the drift towards discriminatory security practices and to fight against discrimination and change the representation of society towards persons with disabilities based on human rights principles, particularly as regards persons with psychosocial disabilities and the connection made with them and terrorism?

Article 12: Equal recognition before the law 
In spite of the very recent progress in the area of voting rights of persons under guardianship (tutelle), various guardianship measures remain a widespread solution in France. According to the 2016 Cour des Comptes (Audit court) report, 700,000 people in France were subject to one of these guardianship regimes in December 2015 - this figure being identical to the number of people reported for 2006. However, the Cour des Comptes stated that they consider the figure given by the Ministry of Justice for 2006 “erroneous” and that after correction, the annual growth rate of guardianship measures each year has continued to increase at a higher pace than prior to the last reform (+ 5.0% on the average since 2009)!
 France’s Initial Report gives the figure of 647,746 persons under guardianship at the end of 2013.

Although guardianship measures must only be ordered by the judge “when less restrictive legal systems cannot be implemented”
, few “less restrictive” alternatives or resources exist or are offered to people. The supported decision-making system provided for in the 2007 Law on guardianship is much less used than substitution systems (called MASP - Mesures d’accompagnement social personnalisé - a voluntary agreement with social services to support the person to deal with his/her resources and be more included in the community with no impact on the person’s legal capacity). This system is not being implemented due to a lack of resources, the contractual and complex nature of the agreement, insufficient communication by the public authorities about this option, and a lack of motivation by the county social authorities due to cost concerns.

Other substitute decision-making systems exist, such as judicial Support measures (Mesure d’accompagnement judiciaire - “MAJ”
) and a family authority system (habilitation familiale)
 implemented under the authority of the judge, but there is subsequently no judicial review of these systems which is unacceptable.

Even without a formal guardianship measure ordered, persons with psychosocial disabilities are deprived de facto of their legal capacity when hospitalized and/or treated in psychiatry without their consent as authorized by law, as they are deemed incapable of giving their consent.  

In France, persons may be found to lack liability on the criminal level
 if “the person is affected at the time of the acts committed by a psychiatric or neuropsychiatric disorder that eliminates his/her discernment or control over his/her acts” and be subject to a compulsory forensic in-patient treatment obligation (Unité pour malades difficiles) for an indefinite period. 

Tools for prevention do exist: persons of trust (personnes de confiance) and an enduring power of attorney (mandat de protection future), but which are not sufficiently used in psychiatry. The latter makes it possible to decide in advance what measures should be taken in the event of future loss of legal capacity. This system is still based on an assessment of the person’s mental capacity and allows for the deprivation of legal capacity. The person has no control over when the power of attorney comes into force or ends. Work being done on "Advance Directives" in psychiatry should be developed and this enduring power of attorney system reviewed for better protection.

QUESTIONS:

What measures will the French State take to repeal guardianship measures and ensure full recognition of “legal personality”, “legal capacity” and responsibility of persons with disabilities in all aspects of life and more particularly as regards their health, in compliance with the CRPD?

What measures and resources will France implement to replace these forms of substituted legal capacity with true supported decision-making systems respecting the autonomy, the will and preferences of persons, such as mesures d’accompagnement social personnalisé (MASP) and new programs aimed at the autonomy of all persons with psychosocial disabilities and not just targeting those in great social difficulties? What does the French State plan to do in connection with these initiatives to ensure the promotion by the public authorities of these support systems and to mobilize the regions and counties in charge of implementation by way of training and human resources?
What efforts is the French State making to provide reliable and detailed data on these various substitute capacity systems currently used and the number of persons of trust appointed by persons with psychosocial disabilities?

Article 14: Liberty and security of the person 
Deprivation of liberty in psychiatric institutions 

Deprivation of liberty in psychiatric institutions is traumatizing and harms

Involuntary confinement in psychiatric institutions is traumatizing and harmful in itself, and has been recognized as a form of torture and ill-treatment.
  Involuntary commitment in mental health services is always discriminatory as it is based on actual or perceived impairment, and it amounts to arbitrary deprivation of liberty prohibited under the CRPD.
  This remains true when there are additional criteria used to justify the detention, including alleged need for care or treatment or deemed dangerousness to self or others.

However, French law
, although amended in 2011 and 2013, authorizes the deprivation of liberty on the basis of a psychosocial disability (“a mental condition requiring immediate care and constant medical surveillance in a hospital or regular medical surveillance on an outpatient basis”, an alleged “incapacity to give consent to care” or “violation of public safety or law and order” or “serious risk of harm to the person him/herself”).

These criteria are outdated and discriminatory and must be replaced by provisions in compliance with the CRPD which prevails.

Over 92,000 people were hospitalized in a psychiatric institution at least once without their consent in 2015 in France, representing 24% of the total number of persons hospitalized. This figure is on the rise as the number of persons subject to forced psychiatric hospitalization and treatment increased by 15% between 2012 and 2015
 since the 2011/2013 law reform. 

The reform of this specific French law on psychiatric hospitalization and treatment without consent, now entitled “Law on the rights and protection of persons receiving psychiatric care and the conditions applicable to their care”, introduced a fast-track involuntary hospitalization procedure in case of emergency on the grounds of “imminent peril”. Once again, this procedure shows how the exception becomes the rule with the number of persons hospitalized on the grounds of “imminent peril” having more than doubled (+ 128%) between 2012 when implemented and 2015: increasing from 8,500 to 19,500 people.
 Over the same period, the number of persons involuntarily hospitalized in psychiatry by order of a State representative increased by 8%
.

The reform of this specific law also broadened the scope of application of the law which now applies beyond the hospital walls. Since 2011, persons are subject to community treatment orders (hypocritically baptized “programmes de soins” or care programs). The Constitutional Council ruled that persons subject to a CTO may not be “coerced” or “physically forced” to receive treatment. However, if persons refuse treatment at any point, they must be hospitalized or re-hospitalized in compliance with one of the involuntary placement procedures described above. 

This raises a serious issue about the notion of “consent”, particularly when the Office of the United Nations High Commissioner for Human Rights has clearly stated that “Outside of institutions, the use of community treatment orders or mandatory outpatient treatment, even if enforced in the community, violates the right to liberty and security of the person as such measures impose treatment and the threat of detention if refused.”

In terms of judicial supervision, a hearing is now required before the “Judge of Liberties and Detentions” who must render a decision confirming or reversing the decision to hospitalize and treat a person without consent within 12 days of their date of hospitalization. Under these conditions, particularly with the effect of powerful psychiatric drugs, persons have great difficulties defending themselves.
 
The number of coercive measures lifted by the courts also increased from 5,193 cases in 2012 to 6,934 persons in 2018 (this last figure does not include several hundred other cases on appeal). Since 2012, this represents approximately 9% of involuntary hospitalization and treatment orders.

Finally, there are also other forms of forced hospitalization and treatment targeting other specific groups of the population in France: persons incarcerated, persons found criminally irresponsible and minors.

QUESTIONS:

What measures will the French State take to abolish Law No. 2013-869 dated September 2013, amending Law No. 2011-803 dated 5 July 2011 authorizing the deprivation of liberty based on mental health problems or psychosocial disabilities and ensure that all mental health services are provided with the free and informed consent of the person concerned?

What measures is the French State taking to replace forced hospitalization and treatment with a wide range of services meeting the demands of persons with psychosocial disabilities, which respect their autonomy, their choices and their dignity, including peer support and other alternatives to the biomedical model approach to mental health so widespread in France? In this connection, when will access to a psychologist of one’s choice and talking therapies be covered by the public health care system? Which specific projects are planned for psychiatric emergency care, crisis and drop-in centers, and respite centers as an alternative to hospitalization, which are not limited to homeless persons? How will the State set up these services in close cooperation and with the involvement of all representative organizations of persons with psychosocial disabilities?

What measures is the French State taking to promote and train staff of psychiatric and social services institutions on the CRPD human-rights based approach?

What measures is the French State taking to ensure the right to reasonable accommodation for all persons with psychosocial disabilities detained in prison, their access to health care on an equal basis with others and on the basis of free and informed consent of the person, and to ensure that no diversion programs are implemented that transfer individuals to mental health commitment regimes, such as forensic units
. For several years, the construction of new UHSA psychiatric units for persons incarcerated (Unités hospitalières spécialement aménagées) under the authority of penitentiary authorities should also be made accessible only at a prisoner’s request and not without their consent.

Articles 15, 16, 17: Freedom from torture and other ill-treatment, exploitation, violence and abuse, and respect for physical and mental integrity 
Forced psychiatric hospitalization and treatment
In France, forced psychiatric hospitalization automatically encompasses an “obligation to take treatment” dispensed in the form of powerful psychiatric drugs, often administered by force, as well as practices of seclusion and mechanical restraint. Detention in mental health facilities against the person’s will constitutes arbitrary detention and also amounts to ill-treatment or torture, in light of the harm inevitably caused by such detention and its being unjustified and contrary to international law.
  

These violent practices constitute discriminatory and harmful interventions that can cause severe pain and suffering, as well as deep fear and trauma, in its victims.

Seclusion and restraint 

The fact that since 2016, the Haute Autorité de Santé (HAS) issued (sic) "Recommendations of good practice of seclusion and restraint in general psychiatry"
, that a register recording each case of seclusion and restraint was put in place with ongoing difficulties, that a Health Authorities Instruction
 was issued on ”the policy to reduce the use of seclusion and restraint” have at least had the merit of making professionals more aware of human rights violations committed, but these practices per se are still not questioned by the authorities in France.

In spite of an improved legal framework for the use of these measures, no legal recourse is available to patients subjected to seclusion or restraint. 

In addition, with the use of new terminology such as "Quiet" or "Time-out" rooms (chambre d’apaisement, chambre de réflexion) as being seen in other European countries, there is controversy about the extent of full reporting to be provided in this new register.

Mechanical restraint is also practiced outside of psychiatric facilities (emergency rooms, medical-social structures, EPHAD retirement homes for the dependent elderly
), but is still not subject to reporting or any legislative framework, nor inspections by the CGLPL. 

There are no statistics to measure the extent of the use of restraint in psychiatric facilities.  As regards seclusion: practiced on 4% of all inpatients in 2003, 8% in 2015 (28,000), with the average amount of time in seclusion being 15 days per patient.
  Data was supposed to be made available, for the first time, on the use of restraint last year.
In the meantime, the CGLPL, Mrs. Adeline Hazan, explained in her 2016 Report that ”over the course of the last 20 years, we have unfortunately observed a constant increase of these practices”. The Contrôleur reported that these practices had become "banal" due to a ”lack of work by clinical, medical and nursing staff” and that "the manner in which physical restraint is being implemented is often humiliating, indignant and sometimes even dangerous".

The CGLPL has also issued a number of scathing reports, in particular, the Report “L'isolement et la contention dans les établissements de santé mentale” from April 2016, and Urgent Recommandations issued 8 February 2016 following grave human rights violations committed at the Centre psychothérapique de l'Ain (Bourg-en-Bresse).
  The State was sentenced to pay 300,000€ for the 11-year involuntary hospitalization of a patient in this center which was ruled to be illegal.

At the UN level, the Concluding Observations on the seventh periodic report of France by the Committee against Torture dated 10 June 2016 raises the same concerns and disfunctioning of the system.
 

On 15 February 2017, Members of Parliament Mr. Denys Robiliard and Mr. Denis Jacquat, filed their evaluation report on the new law reform citing their concerns about the increased number of involuntary hospitalizations, exaggerated use of emergency procedures, geographical disparities, lack of certain statistics and lack of information on rights provided to persons subject to forced hospitalization and treatment.

Forced psychiatric care on an outpatient basis (so-called “care programs” - programmes de soins)

As seen above, according to the Constitutional Council, a “psychiatric care program” cannot be administered by using “coercion” or “conducted or maintained by force”, but in the event a person refuses treatment at any point, they must be hospitalized or re-hospitalized in compliance with one of the involuntary placement procedures by law. In other words, persons subject to care programs live under the threat of forced detention and treatment in a psychiatric facility. The “consent” given to a care program simply to leave the psychiatric hospital, including before the 12-day limit to be presented before a judge, which can be more convenient for institutions due to the difficulty in setting up court hearings, is highly questionable. 

This is also because care programs are not subsequently subject to judicial review and the duration a person is subject to forced treatment on an outpatient basis depends upon the decision of the medical and/or police authorities. Although difficult in practice, the person subject to the order may petition the court to lift the CTO.

Far from opening up the “possibility to adapt the type of care to how each patient’s health condition evolves”
, but rather, a method to extend forced treatment into the community, 37,000 people were subject to involuntary out-patient care or part-time hospitalization through these programs in 2015 (new and on-going) or the equivalent of 28 persons out of 1,000 in ambulatory care. In 2015, involuntary care programs applied to 40% of all persons subject to one form or another of forced psychiatric care (hospitalization or ambulatory).
 
It should be noted that over two million people in France receive psychiatric outpatient care in the public and private sectors, with an annual hospitalization rate of 420,000
.  Moreover, according to the CNAMTS, 6.2 million additional people consume psychotropic medication.
 
Psychiatric care currently dispensed by mental health services and in particular in French hospitals is based on a quasi-exclusively biomedical approach to psychiatry, which is highly contested and under the influence of the pharmaceutical industry. There are very few therapies available, sessions with a psychologist are rarely covered by the health care system, and the community mental health centers (Centres Médico-Psychologiques) are extremely occupied nowadays to provide medication to persons under involuntary treatment orders (long-acting injections). 

This approach reduces persons with psychosocial disabilities to a “disorder”. In turn, this reductive approach does not allow persons with disabilities to enjoy their “legal capacity” and autonomy and is directly related to “long-term” hospitalization, forced treatment, institutionalization and even the “exportation” to Belgium of these persons to care and housing structures lacking in France. 

The denial of legal capacity when it comes to freely choosing one’s own health care is inherent in the system. States Parties are obligated to provide remedies and reparation for these serious human rights violations.

QUESTIONS:

What measures is the French State taking to ensure that all mental health services are based on the free and informed consent of the person concerned and to abolish all legal provisions that authorize any forced or non-consensual interventions or treatments in a mental health setting?
What measures is the French State taking to prohibit, prevent and sanction all forms of inhuman, degrading and unethical treatment, such as chemical, physical and mechanical restraint used in health care and social services, housing, specialized education structures, etc. and so that no treatments are administered against the will of persons with psychosocial disabilities?

What is the current status of the register recording each case of seclusion and restraint, including regarding the refusal of certain psychiatric services that do not or wish not to practices these methods? How are these data and indicators being used and gathered semi-annually by the health authorities to better monitor the use of these practices? When will data on the use of restraint in psychiatry be made public? 
In conclusion, we take this opportunity to thank the members of the CRPD Committee for taking into consideration this statement and again, remain available for any further information or questions.
� Law No.2019-222 dated 23 March 2019 programming the reform of the justice system for 2018-2022 


� See Report and Recommendations of the Conseiller honoraire at the Cour de Cassation (Mr. Blatman) to the Défenseur des Droits in 2016, who underlines this difference between the French definition and the definition in the Convention and the procrastination of the French State; see also Country Visit Report by the Special Rapporteur on the Rights of Persons with Disabilities on France, 8 January 2019, p. 6


� Avis 18-29 dated 5 December 2018 portant sur le projet de protocole additionnel à la Convention sur la protection des droits de l’homme et la dignité des personnes atteintes de troubles mentaux en matière de placement et de traitement involontaires (Convention d’Oviedo) � HYPERLINK "https://juridique.defenseurdesdroits.fr/index.php?lvl=notice_display&id=26814" ��https://juridique.defenseurdesdroits.fr/index.php?lvl=notice_display&id=26814�


� Observations communes of the CGLPL and the CNCDH: � HYPERLINK "http://www.cglpl.fr/2019/projet-de-protocole-additionnel-a-la-convention-sur-les-droits-de-lhomme-et-la-biomedecine-du-conseil-de-leurope/" ��http://www.cglpl.fr/2019/projet-de-protocole-additionnel-a-la-convention-sur-les-droits-de-lhomme-et-la-biomedecine-du-conseil-de-leurope/�





� See: � HYPERLINK "http://www.sudsantesociaux.org/pas-de-quartier-pour-le-secteur.html" ��http://www.sudsantesociaux.org/pas-de-quartier-pour-le-secteur.html�


� See in particular the situation of the psychiatric hospital of Rouvray (near Rouen, Normandy) - known as the “most overpopulated of France”, but occuring elsewhere: � HYPERLINK "https://www.lemonde.fr/sante/article/2018/06/04/hopital-psychiatrique-du-rouvray-deux-grevistes-de-la-faim-hospitalises_5309586_1651302.html" ��https://www.lemonde.fr/sante/article/2018/06/04/hopital-psychiatrique-du-rouvray-deux-grevistes-de-la-faim-hospitalises_5309586_1651302.html�, occupation of the management department of the hospital: � HYPERLINK "https://www.lemonde.fr//sante/article/2018/06/06/a-l-hopital-psychiatrique-du-rouvray-greve-de-la-faim-pour-desmoyens_5310386_1651302.html" ��https://www.lemonde.fr//sante/article/2018/06/06/a-l-hopital-psychiatrique-du-rouvray-greve-de-la-faim-pour-desmoyens_5310386_1651302.html�, � HYPERLINK "https://www.apmnews.com/nostory.php?uid=64908&objet=322573" ��https://www.apmnews.com/nostory.php?uid=64908&objet=322573� and � HYPERLINK "https://printempsdelapsychiatrie.org/category/le-manifeste-et-ses-signataires/" ��https://printempsdelapsychiatrie.org/category/le-manifeste-et-ses-signataires/�


� France’s Initial Report to the CRPD Committee, 167
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