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Purpose of the toolkit 
The toolkit aims at informing various stakeholders about an initiative of the Council of Europe seeking to regulate the involuntary placement and treatment of persons with mental health problems in psychiatric institutions. It offers tools to advocate against such initiative that, if adopted, would allow for human rights violations all over Europe. 


Interested? Join the campaign mailing list: 
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Coercive measures: refers to any involuntary, forced or non-consensual measures carried out in mental health services against people with mental health problems. 

Commissioner of Human Rights (of the Council of Europe): independent body promoting awareness of and respect for human rights in the Member States of the Council of Europe. In April 2018, Dunja Mijatović from Bosnia-Herzegovina took office as the Council of Europe’s Human Rights Commissioner. 

Committee of Bioethics (of the Council of Europe) (DH-BIO Committee): body of the Council of Europe mandated to conduct intergovernmental work on the protection of human rights in the field of biomedicine. Members are nominated by Member States of the Council of Europe. 

Committee of Ministers (of the Council of Europe): decision-making body of the Council of Europe. It is composed of the Foreign Ministers of the 47 member states. The Holy Sea, Japan, Mexico and the US are observer states in the Committee of Ministers.

Council of Europe: regional organisation founded in 1949 to uphold human rights, democracy and the rule of law in Europe. It is composed of 47 countries. It is not an institution of the European Union. However, all Member States of the European Union are also members of the Council of Europe. 

Deinstitutionalisation: the process of developing a range of services in the community regulated by rights-based and outcomes-oriented standards, including prevention, in order to eliminate the need for institutional care.

Equality Body: independent organisation in charge of promoting equality, assisting victims of discrimination, and monitoring and reporting on equality issues. Their exact mandate varies from one country to another. 

Institutionalisation: Any residential care where residents are isolated from the broader community and/or compelled to live together where they do not have sufficient control over their lives and over decisions which affect them. The requirements of the organisation itself tend to take precedence over the residents’ individualised needs. Institutions are generally characterised by ‘institutional culture’ rather than by their size.

Legal capacity: is a human right and ensures that people have capacity to be a holder of rights and an actor under the law. At its most simple, legal capacity enables people to make decisions for themselves and for those decisions to be recognised including through the law. It refers to all the rights and obligations that come from persons and their interactions with others, that may affect that person and others too. For the purpose of the paper, legal capacity is attained by entering an age of majority. 

Organisation of persons with disabilities: Organisation comprising a majority of persons with disabilities and their families which represent the interests and defend the human rights of persons with disabilities through self-representation and advocacy

National Human Rights Institution: state-mandated body, independent of government, with a broad constitutional or legal mandate to protect and promote human rights at the national level.

Parliamentary Assembly (of the Council of Europe): consultative body of the Council of Europe. It brings together 324 delegates (plus 324 substitutes), who are democratically elected members of parliament in their respective countries.

Permanent representation (of a country): country’s diplomatic mission to an international organisation - for example to the United Nations or the Council of Europe. 

States Parties to the CRPD: Countries which have signed and ratified the CRPD and have committed to making the rights of persons with disabilities a reality. 

United Nations Committee on the Rights of Persons with Disabilities (CRPD Committee): body of independent experts which monitors implementation of the CRPD by the States Parties.

United Nations Convention on the Rights of Persons with Disabilities (CRPD): an international human rights treaty that reaffirms that all persons with disabilities must enjoy all human rights and fundamental freedoms. It clarifies that all persons with disabilities have the right to participate in civil, political, economic, social and cultural life of the community just as anyone else.

United Nations Treaty Bodies (UN Treaty Bodies): committees of independent experts that monitor implementation of the core international human rights treaties.

Users and survivors organisation: organisation composed of users of a specific services - in this context, users, ex-users (and survivors) of mental health services and psychiatry. 
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Background information
The Convention on Human Rights and Biomedicine, better known as the Oviedo Convention (as it was signed in Oviedo, Spain), is an international convention adopted in 1997 by the Council of Europe.

It is the only international legally binding instrument on the protection of human rights in the biomedical field. It establishes that human rights must come before other considerations in the field of biomedicine. It lays down a series of principles and prohibitions concerning bioethics, medical research, consent, rights to private life and information, organ transplantation, public debate, etc. 

However, several of its provisions are outdated in light of the UN Convention on the Rights of Persons with Disabilities (CRPD) adopted in 2007 by the United Nations. For example, Article 6 of the Oviedo Convention maintains incapacity to consent based on disability. Article 7 authorises involuntary treatment against persons with psychosocial disabilities in particular in relation to their disability, which is viewed as a health condition requiring treatment. 
 
To provide better guidance on the Oviedo Convention, the Council of Europe developed a series of additional protocols related to specific topics. Examples include Prohibition of Cloning Human Beings, Transplantation of Organs and Tissues of Human Origin, and Genetic Testing for Health Purposes. 

In 2014, the Committee of Bioethics of the Council of Europe started to work on a “draft additional protocol concerning the protection of human rights and dignity of persons with mental disorder with regard to involuntary placement and involuntary treatment” (“draft additional protocol to the Oviedo Convention”). This draft protocol focuses on creating a legal framework on involuntary placement and treatment of persons experiencing mental health problems. 
[bookmark: _Toc65143826]Opposition against the draft additional protocol 
We oppose this draft additional protocol because it is against international human rights law, and risks to increase human rights violations in psychiatry. In particular: 

· Involuntary treatment and placement in psychiatry is prohibited under the UN Convention on the Rights of Persons with Disabilities. It breaches, among others, the rights of non-discrimination, legal capacity, liberty and security, and health. The CRPD is ratified by 46 of 47 Member States of the Council of Europe. 
· The adoption will create a legal conflict between the obligations of States under the regional level (Council of Europe) and the international level (CRPD). Two different standards will apply in European States that ratified the CRPD. 
· It risks solidifying institutionalisation of persons with disabilities, while the practice is condemned by the CRPD, the Committee on the Rights of Persons with Disabilities, and the Special Rapporteur on the Rights of Persons with Disabilities. Countries that have adopted similar legislation on involuntary treatment and placement than is enshrined in the draft additional protocol, have seen an increase of coercion in psychiatry. 
· It goes against the paradigm shift and growing consensus against coercion that is emerging within the United Nations and the medical community.  

Our opposition to the draft is shared by international experts such as:

· the UN Committee on the Rights of Persons with Disabilities
· the Special Rapporteur on the rights of persons with disabilities
· the Special Rapporteur on the Right to Health
· the Working Group on Arbitrary Detention
· the Parliamentary Assembly of the Council of Europe 
· the Commissioner of Human Rights of the Council of Europe

National Human Rights Institutions, Equality Bodies and human rights organisations have also questioned and opposed the draft additional protocol. See for instance: 

· Human Rights Watch Letter to Mr. Jagland on the Additional Protocol to the Oviedo Convention
· Human Rights Watch: What Does the Council of Europe Have Against People with Disabilities?
· European Network of National Human Rights Institutions, Statement on the Draft Additional Protocol to the Oviedo Convention
· French Défenseur des droits 

A non-exhaustive list of statements of various actors against the draft additional protocol is available here: https://www.edf-feph.org/newsroom-news-compilation-statements-opposing-draft-protocol-oviedo-convention-council-europe/. 
[bookmark: _Toc65143827]Impact of legislations regulating coercion in psychiatry 
[bookmark: _Toc65143828]Increase of coercive practices 
In the past decades, recourse to involuntary treatment and placement in mental health settings has increased in Europe. This is also the case in the countries where so-called restrictive laws were introduced with the aim of reducing recourse to such measures.

A report from the Parliamentary Assembly of the Council of Europe “Ending coercion in mental health: the need for a human rights-based approach” notes that the increase of coercion mainly results from a culture of confinement which focuses and relies on coercion. For example, France is reported to be one of the European countries that has the highest rates of involuntary placement, with a 15% increase in psychiatric coercion since the 2011 law reform, the objective of which was to strengthen the rights of forcibly hospitalised patients. In the Netherlands, the trend is similar, despite the government’s intentions to reduce the number of involuntary measures. 

Amongst the 36 countries surveyed in a survey from Mental Health Europe “Mapping and understanding exclusion: institutional, coercive and community-based services and practices across Europe”, the only countries that report a decrease in the use of coercive measures are Finland and Germany, following legislative changes and targeted programmes to reduce the use of coercion in psychiatry.
[bookmark: _Toc65143829]Detrimental effects on users and survivors 
According to the report of the Parliamentary Assembly, sociological fieldwork research on persons with mental health problems points to overwhelmingly negative experiences and effects of involuntary placement or treatment. 

The list is long: trauma and fear, pain, humiliation, shame, stigmatisation and self-stigmatisation, irreversible health damage (such as motor coordination difficulties, hormonal changes, changes in brain tissues, memory loss), mistrust in the healthcare system and deterrence to adhere to treatment in the future. 
[bookmark: _Toc65143830]Growing consensus against involuntary treatment and placement worldwide 
The opposition against involuntary treatment and placement extend goes beyond the disability movement. It also includes former and current UN experts and persons from the mental health community. 
In various reports adopted between 2018 and 2020, the UN Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, spoke out against the involuntary placement of persons with intellectual and psychosocial disabilities to mental health facilities (A/HRC/38/36), excessive medicalisation and discriminatory mental health laws that deprive people of liberty and their autonomy, often based on the myth that “individuals with certain diagnoses are at high risk of perpetuating violence and posing a threat to the public” (A/HRC/41/34). In its latest report, the Rapporteur called States to “undertake the legislative, policy and other measures required to fully implement a human rights-based approach to mental health with the inclusive participation of those with lived experience” (A/HRC/44/48).
In 2020, the UN Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment recognised that “psychiatric intervention based on ‘medical necessity’ or the ‘best interests’ of the patient (…) may well amount to torture” (A/HRC/43/49).
In a resolution adopted in March 2020, the UN Human Rights Council expressed deep concerns that persons with mental health conditions or psychosocial disabilities, including persons using mental health services, continue to be subject to a variety of human rights violations, including overmedicalisation and treatment practices that fail to respect their autonomy, will and preferences. It called on States to promote a paradigm shift in mental health, “through the promotion of community-, evidence- and human rights-based and people-centred services and supports that protect, promote and respect the enjoyment of the rights, autonomy, will and preferences of all persons” and through the involvement of people with psychosocial disabilities and mental health issues.
Similarly, a growing number of practitioners in the medical and scientific community are now questioning the use of coercive measures in mental healthcare. Some have reached the conclusion that all forms of coercive practices are inconsistent with human rights-based mental health care. They argue that lack of research and data suggests hardly “any evidence pertaining to the generalisability or sustainability of individual programmes”. The lack of evidence of their effectiveness is on the other hand accompanied by the evidence that coercive practices such as seclusion and restraint actively cause harm to physical and mental health. Evidence that contests coercive treatment also points to poor health outcomes and drastically shorter life-expectancy of those involuntary treated.
[bookmark: _Toc65143831]Advocating against the adoption of the draft additional protocol 
[bookmark: _Toc65143832]Timeline of adoption 
The draft additional protocol needs to be approved by different actors before being officially adopted by the Council of Europe. After adoption by the Council of Europe, it will be open to ratification by Member States. 

The main actors are the Committee of Bioethics, the Steering Committee on Human Rights and the Committee of Ministers. The three bodies are composed of representatives from member states. This means that the adoption of the protocol is a decision made by countries. Each country has one vote. Even those that did not ratify the Oviedo Convention. 

You can find more information on the structure and different actors of the Council of Europe here: https://www.coe.int/en/web/about-us/structure 

Provisional timetable 

June 1 – 4, 2021: State delegations vote in Committee of Bioethics’ plenary meeting  

September-October 2021 (TBC)
-Decision on adoption by Steering Committee on Human Rights 
-Non-binding opinion of the Parliamentary Assembly 

Fall 2021-Spring 2022 (exact time TBC): Decision on adoption by Committee of Ministers. The decision is usually by consensus involving all Member States of the Council of Europe.  
[bookmark: _Toc65143833]General process of adoption at the Council of Europe 
As shown in the timetable, there are several steps before final adoption: 
[image: ]

1. Adoption by the DH-BIO Committee (Step 1): the Secretariat of the DH-BIO Committee circulated a final version of the draft protocol in December 2020 and indicated it will be put for adoption at its plenary meeting on 1-4 June 2021. 

From our experience with the DH-BIO Committee in the past years, we believe that the Secretariat and most members of the Committee will aim to adopt the draft additional protocol in June. Previous attempts to convince members to oppose the finalisation were unsuccessful. A majority of the members has no knowledge of the CRPD and international human rights law, and do not consider the protocol violates the CRPD. 

2. Review by the Steering Committee on Human Rights (CDDH) (Step 2): Once finalised by the DH-BIO Committee, the additional protocol would come under review by the CDDH. Governments of Member States designate one or more representatives of the highest possible rank in the field of human rights. Each member of the committee has one vote. However, if there is no opposition within the Committee, the protocol may be adopted by consensus; without calling for a vote.
	
The CDDH is composed of national experts that have more expertise on human rights law, and potentially on the CRPD. It also includes observers, such as representatives of the Commissioner for Human Rights and the European Network of National Human Rights Institutions, that cannot vote but can make a statement during the meeting. We believe it is important to inform this body.  

3. Non-binding opinion of the Parliamentary Assembly (Step 3): if the CDDH approves the draft additional protocol the Parliamentary Assembly (PACE) will be asked to issue a non-binding opinion on the content of the protocol. 

Over the past years, the PACE issued a report and resolution, encouraging the DH-BIO, and Council of Europe as a whole, to divert its efforts away from the draft additional protocol and towards guidance on voluntary care. We believe that there is no need to advocate to the PACE as they are already against the protocol. Members of PACE are good allies, that may also help at national level.

4. Adoption by the Committee of Ministers (Step 4): in the final step, the Committee of Ministers will be asked to approve the adoption of the draft additional protocol. The Committee of Ministers is composed of representatives of each Member States of the Council of Europe. The level of representation (= person coming to the meeting) depends on the political sensitivity of the topic. For instance, it could be a representative working in the permanent representation in Strasbourg, an expert sent from a Ministry even the Minister of Foreign Affairs. 

At this stage, we do not know what the level of representation will be if the additional protocol is put for adoption; we also do not know whether the decision will be taken by consensus or put for a vote. This means that it is very important to create political pressure in each Member State of the Council of Europe to draw attention to the issue and reach a higher level of representation. 
[bookmark: _Toc65143834]Who can advocate against the draft protocol? 
Anyone can advocate against the draft additional protocol. As an organisation, policy-maker, parliamentarian or individual you have access to different advocacy tools, networks and contacts to support this campaign. 

 Your role is particularly important if you are: 

· A civil society organisation: organisation of (ex)-users and survivors of psychiatry, organisation of persons with disabilities, mental health organisation, organisation of psychiatrists, human rights organisation 
· A National Human Rights Institution or Equality Body 
· A national CRPD independent monitoring framework 
· A provider of mental healthcare services  
· A Member of (National/European) Parliament 
· A mental health professional advocating to end coercion 
· A representative from relevant international organisations such as the World Health Organisation, OHCHR 

We advise you to work together with all the actors stated above. 
[bookmark: _Toc65143835]Immediate action – what can you do right now? 
Our objective is that the Council of Europe does not adopt the draft additional protocol to the Oviedo Convention and redirect efforts to the adoption of guidelines on ending coercion in psychiatry. We need to as soon as possible create political pressure at national, European and international levels. 

We recommend that you create a coalition in your country to advocate against the adoption of the additional protocol and request your country to ask for its withdrawal. For example, the coalition can be composed of organisations of (ex-)users and survivors, organisations of persons with disabilities, national human rights institution and equality body, mental health organisations and organisations of service providers. 

You should to contact your President / Prime Minister and relevant ministries with whom you may already have contact on behalf of your organisation and/or of the coalition. 

In Annex 1 you can find the link to a sample letter. We suggest translating it to your language. For this you could use an online translator such as Deepl. 
[bookmark: _vly4qfucys18][bookmark: _Toc65143836]Actions step by step – what can you do throughout the process? 
As outlined above, the withdrawal of the protocol can happen during the voting during the DH-BIO Committee meeting (1), during the adoption by the CDDH (2), and the final adoption by the Committee of Ministers (4). 

For all these steps various stakeholders have different possibilities for intervention. This is mainly reasoned in the terms of reference for the different Council of Europe bodies. Although without the right to vote and at their own expenses, some stakeholders have the rights to participate in DH-BIO and CDDH meetings as participants or observers. We have listed those actors below and provided some ideas for intervention.

Several sample letters are available in Annex 1. We suggest translating it to your language. For this you could use an online translator such as Deepl.
[bookmark: _vrzf2o834y5k][bookmark: _Toc65143837]At the DH-BIO Committee (Step 1)
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[bookmark: _ii8getehihl9]General Action 1: Contact your Ministry and Minister of Health to vote against the draft additional protocol 
As mentioned, each member state to the Council of Europe can appoint a representative with the right to vote in the DH-BIO Committee. In theory, the representative should vote following the instruction received by the government, usually the ministry on health. 

We suggest that you contact the Ministry of Health through the official Ministry of Health contact form, or if you can find, the unit in charge of mental health. You can also directly write to your Minister of Health. 
General Action 2: Contact the representative from your country in the DH-BIO Committee 
To know the view of the representative from your country in the DH-BIO Committee you can contact them and express your opposition against the additional protocol.  

You can find the names of the representatives that attended the last meetings of DH-BIO here. There are not their contact details- however you may be able to find them online. Alternatively, or additionally you can contact your national bioethics committee and permanent representation of your country to the Council of Europe. 
[bookmark: _xrbsne8f1kz4]Specific Action 1: Make a statement at the DH-BIO Meeting in June
The stakeholders mentioned in the table below can make a statement during DH-BIO meeting to take place on June 1-4, 2021. They includes for instance representatives of WHO, PACE, the Commissioner for Human Rights and “non-governmental organisations, including professional organisations, which could be invited by the DH-BIO to attend specific meetings of the DH-BIO in accordance with CM/Res(2011)24”. 

Should you wish to make a request for intervention, you would write to the Secretariat of the DH Bioethics Committee: dgi-cddh-bioethics@coe.int 

Make sure you plan sufficient time for registration ahead of the meeting. 

	Stakeholder
	Status within DH Bioethics Committee: Participant
	Status within DH Bioethics Committee: Observer

	Parliamentary Assembly of the Council of Europe
	✅
	

	Council of Europe Commissioner for Human Rights;
	✅
	

	Conference of INGOs of the Council of Europe

	✅
	

	Consultative Committee of the Convention for the Protection of Individuals with regard to Automatic Processing of Personal Data (T-PD);
	✅
	

	Steering Committee on the Rights of the Child (CDENF)
	✅
	

	European Committee on Legal Cooperation (CDCJ);
	✅
	

	Committee on Transplantation of Organs and Tissues (CD-P-TO)
	✅
	

	Committee on Blood Transfusion (CD-P-TS)
	✅
	

	Committees or other bodies of the Council of Europe engaged in related work, as appropriate
	✅
	

	European Union;
	✅
	

	Observer States to the Council of Europe: Canada, Holy See, Japan, Mexico, United States of America;
	✅
	

	other international organisations: WHO
	✅
	

	other international organisations: UNESCO
	✅
	

	other international organisations: OECD 
	✅
	

	Australia
	
	✅

	Israel
	
	✅

	Conference of European Churches (KEK)
	
	✅

	other non-governmental organisations, including professional organisations, which could be invited by the DH-BIO to attend specific meetings of the DH-BIO in accordance with CM/Res(2011)24
	
	✅


[bookmark: _adc1oxkkw5mb][bookmark: _Toc65143838]At the Steering Committee on Human Rights (CDDH) (Step 2)
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[bookmark: _4n1do2ddnxn3][bookmark: _Hlk65064374]General Action 1: Contact your National Human Rights Institution, Equality Body and/or CRPD independent monitoring framework 
Similar to the DH-BIO Committee, member states send representatives to the CDDH with a right to vote. Since the names are not publicly available, you can contact your national human rights institution (NHRI) and equality body to inform them about the ongoing issue of the draft additional protocol. 

· List and contacts of NHRIs: http://ennhri.org/our-members/ 
· List and contacts of Equality Bodies: https://www.archive.equineteurope.org/-Equinet-Members- 

Very often these bodies also play the role of the CRPD independent monitoring framework or are part of it. If another body plays this role, we recommend that you contact it too. 
General Action 2: Contact the national focal point for the CRPD implementation and/or Ministry of Social Affairs 
We also recommend you contact the national focal point for the CRPD implementation and monitoring and inform them about the draft which is in violation of CRPD obligations. Usually, these focal points are located within a national ministry, for example the Ministry of Social Affairs. In any case, you may wish to contact the Ministry of Social Affairs. 

General Action 3: Identify and contact the representative from your country in the CDDH 
To know the view of the representative from your country in the CDDH you can contact them and express your opposition against the additional protocol.  

Unfortunately, the names and contacts of the representatives are not publicly available. We advise that you contact the Secretariat of the CDDH: DGI-CDDH@coe.int. 
[bookmark: _ymyzozo317cl]Specific Action 1: Make a statement at the CDDH Meeting in September-November (tbc) 
The stakeholders in the table below can participate and make a statement during the Human Rights Steering Committee to be taking place in September-November 2021 (tbc). 

You can contact the CDDH Secretariat and the chairs (Morten RUUD, Norway; Hans-Jörg BEHRENS, Germany) to make a request for information: DGI-CDDH-Reform@coe.int.

Make sure you plan sufficient time for registration ahead of the meeting. 

	Stakeholder
	Status within CDDH: Participant
	Status within CDDH: Observer

	Parliamentary Assembly of the Council of Europe
	✅
	

	Council of Europe Commissioner for Human Rights;
	✅
	

	Conference of INGOs of the Council of Europe

	✅
	

	Congress of Local and Regional Authorities of the Council of Europe
	✅
	

	European Court of Human Rights
	✅
	

	Committees or other bodies of the Council of Europe engaged in related work, as appropriate
	✅
	

	European Union (one or more representatives, including, as appropriate, the European Union Agency for Fundamental Rights (FRA));
	✅
	

	Observer States to the Council of Europe: Canada, Holy See, Japan, Mexico, United States of America;
	✅
	

	other international organisations (Organisation for Security and Co-operation in Europe (OSCE) / Office for Democratic Institutions and Human Rights (ODIHR), Office of the United Nations High Commissioner for Human Rights)
	✅
	

	Belarus
	
	✅

	non-member States with which the Council of Europe has a Neighbourhood Partnership including relevant co-operation activities
	
	✅

	European Network of National Human Rights Institutions (ENNHRI)
	
	✅

	Non-governmental organisations (Amnesty International, International Commission of Jurists (ICJ), European Trade Union Confederation (ETUC), International Federation of Human Rights (FIDH), European Roma and Travellers Forum)
	
	✅


[bookmark: _yhqv03xvbo08][bookmark: _Toc65143839]At the Committee of Ministers (Step 4)
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[bookmark: _78v7hzax3b78]General Action: Contact your government and Ministry of Foreign Affairs to oppose the draft additional protocol 
In this final step, member states will be asked to adopt the draft additional protocol during a meeting of the Committee of Ministers. We would need to identify 5-10 member states (“champions”) prior to the meeting to declare their opposition/vote against the draft additional protocol. 

While we communicate possible states to contact at a later stage, it will be crucial that the Ministries of Foreign Affairs, and the government as a whole, are informed about the violations created by the additional protocol, well ahead the meeting. See a complete list of ministers of foreign affairs here. 

[bookmark: _Hlk65071717]Alternatively, you can try to contact the Ministry of Foreign Affairs through the Permanent Representatives of the Member States of the Council of Europe (Ministers’ Deputies).

Additionally, you can again contact the CRPD independent monitoring framework in your country to discuss the issue with the Ministry of Foreign Affairs, either through a bilateral discussion or in a plenary discussion during governmental cabinet meetings. 
[bookmark: _el8u5hfn1rkk][bookmark: _axpkusgrk20n][bookmark: _Toc65143840]Public communication and monitoring our advocacy
[bookmark: _827yjfnwqyjl][bookmark: _Toc65143841]General Communication 
Next to the above-mentioned actions throughout the Council of Europe you can use public communication tools to draw attention on the issue. 

You can use for instance: 
· Use social media (e.g. Twitter, Facebook) to reach out to policy makers and share your opposition. For this use the hashtag #WithdrawOviedo 
· Contact journalists and offer writing an article about the draft additional protocol and coercion in psychiatry 
· Create a dedicated webpage in your language with your position, statement and own tools for advocacy
[bookmark: _5scovxnglniv][bookmark: _qzz5h11z9r4][bookmark: _Toc65143842]Dissemination tracker 
To better track our advocacy efforts we have created a Dissemination Tracker which you can find below. Once you have started an advocacy initiative, whether contacting your ministry or publishing a position statement, kindly fill in this form so we can better monitor our progress. 

This is very important for us to have an overview of actions undertaken all over Europe and will help us to support your efforts. The information sent to us can remain confidential at your request. 

We will continuously inform participants about the progress of our advocacy on a national and European level. 

https://eu.jotform.com/build/210272627807354 
[bookmark: _r89d8jirhdhz][bookmark: _Toc65143843]Campaign Mailing List 
To circulate information and updates we have created a mailing list to which you can subscribe. Through this mailing list we will regularly send updates, and also channel calls for action. 
[bookmark: _xj84k9juin0r][bookmark: _Toc65143844]Coordination Group and Contact
To monitor the advocacy initiatives, we have established a Coordination Group including organisations of persons with disabilities and of (ex-)users and survivors of psychiatry, mental health organisations, human rights organisations and other interested stakeholders. This group has been active for many years, advocating against the development of the draft additional protocol, participating in the DH BIO meetings. Feel free to reach out to: 

· EDF – European Disability Forum: Marine Uldry at marine.uldry@edf-feph.org 
· MHE – Mental Health Europe: Jonas Bull at Jonas.bull@mhe-sme.org 
[bookmark: _wwyegx7aw5dw]
[bookmark: _Toc65143845]
Frequently asked questions  
[bookmark: _Toc65143846]My government representative says my country cannot be involved because it has not ratified the Oviedo Convention. Is it true? 
The draft additional protocol will be adopted by the Council of Europe and all member states have to approve it, even if they did not ratify the Oviedo Convention. Each country has a say! However, only the countries that ratified the Oviedo Convention can ratify the additional protocol, if adopted. 
[bookmark: _Toc65143847]Why do we use the UN Convention on the rights of persons with disabilities (CRPD) and disability rights for a matter that concerns persons with mental health problems? 
Under the CRPD, persons experiencing mental health problems are considered “persons with psychosocial disabilities”. This is true even if the person has recovered and do not see themselves as persons with disabilities.

[bookmark: _Hlk65066045]The CRPD is a human rights instruments which scope apply to practices in mental health services and psychiatry. Other international human rights treaties and their monitoring bodies have criticised involuntary treatment and placement. 
[bookmark: _Toc65143848][bookmark: _Hlk65065396]My government says the additional protocol does not violate the CRPD. Who is right? 
The CRPD Committee has stated on several occasions that the draft additional protocol violates the rights of persons with disabilities. As UN expert monitoring body, the CRPD Committee is the most legitimate body to assess whether the protocol comply or not with the CRPD. It called on several occasions European countries to oppose to the draft protocol and adopt measures to end involuntary treatment and placement. 
[bookmark: _Toc65143849]My government says it has put a reservation / interpretative declaration on article 14 of the CRPD- so it does not have to end involuntary treatment and placement to comply with the CRPD. What to do? 
A reservation on an article of a treaty means that a State exclude the application of this article in their application in the country. An interpretative declaration means that the State do not intend to exclude or modify the scope of certain obligations arising from the treaty but put on record its understanding of a particular provision. The Netherlands and Ireland have issued interpretative declaration on article 14 of the CRPD on the right of liberty and security and allow involuntary treatment. See the interpretative declarations here. 

In that case, it is important to recall that not only the CRPD but other international human rights treaties and their monitoring bodies have criticised involuntary treatment and placement, including practices such as restraint, forced medication, and electro-convulsive therapy. See the section of the toolkit on background information. 

Other questions we have not answer? Please contact us! 


[bookmark: _Toc65143850]
Annex 1: Sample Letters
As discussed in the chapter above, depending on your relationships and networks, it might make sense to target specific bodies in your country. 

Below you can find the links to sample letters to be sent to the different stakeholders. You can also find them on the EDF/MHE dedicated homepage.  

General: 

· President or Prime Minister / Minister of Health / Minister of Social Affairs / Minister of Foreign Affairs 
· CRPD independent monitoring framework
· Permanent representations to the Council of Europe 
· Members of your parliament and/or member of the European Parliament from your country 

Before meeting of the DH-BIO Committee:

· Minister of Health 
· Member of the DH-BIO Committee 

Before meeting of the CDDH: 

· Minister of Social Affairs 
· National Human Rights Institution / Equality Body 

Before meeting of the Committee of Ministers: 

· President / Prime Minister / Ministry of Foreign Affairs 
· Permanent Representatives of the Member States of the Council of Europe (Ministers’ Deputies)
· [bookmark: _Hlk65071813]CRPD independent monitoring framework






[bookmark: _t39bu188utn6][bookmark: _Toc65143851]
Annex 2: Convention for the protection of Human Rights and Dignity of the Human Being with regard to the Application of Biology and Medicine: Convention on Human Rights and Biomedicine. List of signatures and ratifications by member state
Oviedo, 04/04/1997- Treaty open for signature by the member States, the non-member States which have participated in its elaboration and by the European Union, and for accession by other non-member States
01/12/1999- 5 Ratifications including 4 member States
For latest update see: https://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/164/signatures?p_auth=wzRSnmOH 


	Member State
	Signature
	Ratification

	Albania
	✅
	✅

	Andorra
	
	

	Armenia
	
	

	Austria
	
	

	Azerbaijan
	
	

	Belgium
	
	

	Bosnia & Herzegovina
	✅
	✅

	Bulgaria
	✅
	✅

	Croatia
	✅
	✅

	Cyprus
	✅
	✅

	Czech Republic
	✅
	✅

	Denmark
	✅
	✅

	Estonia
	✅
	✅

	Finland
	✅
	✅



	France
	✅
	✅

	Georgia
	✅
	✅

	Germany
	
	

	Greece
	✅
	✅

	Hungary
	✅
	✅

	Iceland
	✅
	✅

	Ireland
	
	

	Italy
	✅
	

	Latvia
	✅
	✅

	Liechtenstein
	
	

	Lithuania
	✅
	✅

	Luxembourg
	✅
	

	Malta
	
	

	Monaco
	
	

	Montenegro
	✅
	✅

	Netherlands
	✅
	

	North Macedonia
	✅
	✅

	Norway
	✅
	✅

	Poland
	✅
	

	Portugal
	✅
	✅

	Republic of Moldova
	✅
	✅

	Romania
	✅
	✅

	Russian Federation
	
	

	San Marino
	✅
	✅

	Serbia
	✅
	✅

	Slovak Republic
	✅
	✅

	Slovenia
	✅
	✅

	Spain
	✅
	✅

	Sweden
	✅
	

	Switzerland 
	✅
	✅

	Turkey
	✅
	✅

	Ukraine
	✅
	

	United Kingdom 
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