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Rights
and
Reform

"Deinstitutionalisation is not optional; itis a
human rights imperative.”

— UN Convention on the Rights of Persons with
Disabilities Committee

"Every person has the right to live and participate
fully in the community, free from segregation and
coercion.”

— UN Guidelines on Deinstitutionalisation,
including in Emergencies



Key Principles from the UN Guidelines on Deinstitutionalisation

» Recognition that institutionalisation is a form of violence and discrimination.
» Full respect for legal capacity and autonomy of persons with disabilities.
» Development of individualised, community-based support services.

 Participation of Organisations of Persons with Disabilities (OPDs) in all stages of
reform.

* |Investment in accessible housing, inclusive education, and employment
opportunities.

 Training for service providers on rights-based approaches.
* Monitoring and accountability mechanisms to prevent re-institutionalisation.



* Sera Osborne, Psychiatric Survivors
Association (PSA) in Fiji

* Robyne Leven, Department of Foreign Affairs

Panellists and Trade (DFAT), Australia

* Agus Hasan Hidayat, Transforming
Communities for Inclusion (TCI) Global




Panellist 1: Addressing barriers to
community participation

Sera Osborne, Psychiatric Survivors Association of Fiji (PSA)
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Why was this research important?

Very little documented information on:

e experiences of community inclusion/exclusion,

e particularly from the perspectives of people with psychosocial
disabilities and their families

e Or taking a disability rights-based lens

e Assess Fiji’s legal and policy frameworks.

e Gather lived experiences of people with disabilities, their families,
and caregivers

e Understand stakeholder perspectives on barriers and enablers
e Provide and practice insights




Methodology

Desk-Based Review: literature, and Fiji's legal
and policy framework, mapping of services.

In-Country Qualitative Data Collection: Data
was collected between January and May 2025

through semi-structured interviews and Talanoa
group discussions.

Forty-one people participated in the study and
26 of these had psychosocial disabilities,
and 9 were carers.

Photo credit: CBM Australia




Findings: barriers

 Barriers created by law: Restrictions on legal capacity, voting rights, and
liberty; use of stigmatising language (e.g., 'unsound mind, 'insanity’).

* Experiences of exclusion and discrimination in all areas of life (social,
economic, cultural, civil and political)

* Systemic exclusion: Limited opportunities, tokenism, denial of voice in
decisions.

“Even in our workplace, that is something we are still fighting to actually break
down... it's always about ‘unsound mind, it keeps the argument at: ‘Are you
sure they fit to actually make decisions for themselves.”” — Government official

"To be not included, it really hurts me emotionally...And it just worsens your
sickness." — Person with disability




Findings: barriers and impacts

* Institutional legacy: psychiatric hospital and punitive approaches reinforce stigma.
Lack of community support options.

. Intelrs_ectlng discrimination: single mothers, unhoused people face compounded
exclusion.

* Emotional toll: isolation, diminished self-worth, suicidal ideation.
* Expending extra effort and energy in proving their worth and capabilities to others.

“I believe it’s the lack of knowledge
that our family members have...they do not know how to work with a person that lives
with psychosocial disability.” — Person with disability.

“Most of the persons who come back from [psychiatric hospital], they are label. That
labelling is what is more dangerous to our members than the sickness.”— Carer.




Findings: enablers

* Peer-to-peer support networks: safe spaces for empowerment
and mutual support (e.g., (“PSA is a lifeline...its my church”)

* Family and community champions: inclusive attitudes and
practical assistance from families, faith-based groups, and village
leaders.

“But as carers, we encourage them that they have the abilities, they
have the capabilities to forge their way ahead in life” - Carer.

"When I come to PSA, | feel loved. | feel I'm part of something. I'm
worthy." — Person with disability




Findings: enablers

* Awareness and education: training on rights and lived experience
stories transform community attitudes.

* Access to supports and services: disability-specific supports,
reasonable accommodations, and livelihood opportunities.

* Legislative reform and OPD involvement: harmonisation with CRPD
and inclusion of OPDs in policy design.

“After [OPD] did training for the community on inclusion, a woman with
psychosocial disabilities sent us a message saying ‘thank you for this
training — this is the first time ever that the community has asked me to
come to the church or community meeting. | don’t feel alone anymore.
(OPD staff)




Findings: strategic actions

* Increasing availability and quality of supports for people with
psychosocial disabilities, including strengthening of family support,
expansion of peer support and mobilisation of community supports.

* Increasing awareness raising and education on the rights of people
with psychosocial disabilities. Addressing power imbalances.

* Fore fronting the lived experience accounts of the impacts of
inclusion and exclusion.

* Amending legislation: upholding legal capacity, rights-based mental
health and social care services and supports.

* Addressing barriers to mainstream services, particularly justice,
SRH, and social protection and economic empowerment.



Use this information in our advocacy and

development of community inclusion models

Legalislative Commun.lty Peer supporjc and
based services community
reform : :
and supports iInclusion models
What is next
for PSA?

Advocacy

Build activities into projects and proposals

Further research on supported decision making




Panellist 2: Partnering for change:
reaching the most marginalised within
disability

Robyne Leven, Department of Foreign Affairs and Trade (DFAT),

Australia




Panellist 3: Organising for Change — How
OPDs Are Advancing

Deinstitutionalisation.

Agus Hasan Hidayat, Transforming Communities for Inclusion (TCI)

Global
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About CoP on D-l and Why it was Needed?

e Created by TCI, with the support of CBM-A and DFAT.

e Itserved as apeer led knowledge and practice sharing platform
and an advocacy network of TCl members from Asia and
Pacific.

e Provide aforum to share international best practice examples
and generate discussion based on local experience.

e Provide a safe space for self-advocates within which the
practical opportunities and challenges arising from
development and implementation of deinstitutionalisation

actions can be shared and discussed amongst peers.




Our Approach: Lived Experience & Community of Practice

Data collection and analysis:

The study used a combination of key informant interviews and desk-based
reviews of relevant policies, reports and documentation to build a
contextual understanding of OPD engagement.

e Keyinformantinterviews with leaders of OPDs that were recruited
through the membership of the TCI CoP on D-I.

e Desk-based reviews of knowledge and advocacy products, case
studies, program documents and TCl member organisations,
webinars and discussion notes from the CoP meetings.

e How OPDs across Asia-Pacific engage in deinstitutionalisation (D).

e Focusonlived experience, rights, and shifting from institutions to

community-based supports.



What is Institusionalization & Why People
Are Institutionalised

e Institutionalisation = deprivation of liberty, control,
coercion, restraints, gatekeeping.

e Notonly “mental hospital” can happen in shelters, rehab
centers, group homes, even private facilities.

e DI =restoring dignity, freedom, choice, autonomy.

e Stigma + belief that people with psychosocial disabilities
are dangerous or incapable.

e Poverty + lack of supports > families feel forced to send
person with psychosocial disabilities away.

e Crisisresponse rooted in medical model - repeated
confinement cycle.

e Housinginsecurity + inaccessible social protection
systems.



How our Community of Practice Approached this?

OPDs use contextualized, multi-level strategies to advance DI and
community inclusion.

e Strategic Framing: Often using the terms "community inclusion”
to make advocacy more palatable to governments.

o Combating Drivers: Addressing stigma, poverty, and crisis
responses that lead families and systems to institutionalise.

o Community-based inclusion models: Creating safe spaces run
by and for persons with psychosocial disabilities for sharing,
learning, and empowerment: peer support groups, circles of
support, livelihood programs, peer respite, peer supported
decision-making.

e Changing Attitudes: Awareness campaigns, and WHO
QualityRights training to challenge stigma and the medical/charity
model.




How our Community of Practice Approach this?

Mobilising Community Systems: Piloting "Circles of
Support" and working with village leaders to build local
referral and support mechanisms.

Practical Assistance: Providing livelihood funds, skills
training, emergency shelter, and "care packs" for those
leaving institutions.

Family Support & Education: Shifting family mindsets
from seeing theirmembers as a "burden" to supporting
their rights and future.

Policy Advocacy: Evidence-gathering to influence duty
bearers. Leveraging CRPD Articles (14 & 19) to advocate
for an end to deprivation of liberty and for community-
based support systems.




Movement Building
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e Growing psychosocial disability movement
across 50+ countries (TCl Global). —

o Strengthening OPDs’ capacities, leadership,
and CRPD knowledge of TCl members globally. _

« Cross-movement alliances: gender diverse
movements, human rights groups, youth
groups.

o« Reframing DIl as a human rights issue, not a
health issue.




Key Challenges

o« Ethicaldilemmas: balancing systemic change vs
urgent cases inside institutions.

e Chronic underinvestment in community supports:
governments still fund institutions.

e Persistent discriminatory laws enabling forced
treatment + substituted decision making.

o OPD capacity gaps, burnout, lack of long-term
funding.




Insights + Opportunities

e Frame Dl as building community support systems, not only
“closing institution.”

e Work with decentralised governments: show practical
alternatives.

e Strengthen OPDs with core, flexible funding.

e Investin community supports (housing, peer support,
crisis response).

o Use evidence + lived experience as advocacy power.
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Questions for panelists



Thank you for your attention
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