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DRAFT DECLARATION 
 
1. People affected by mental health problems have the right to free, meaningful and active 

participation in decisions that affect them. Co-production* should be the predominant model. 
People affected by mental health problems have the right to participate in: 

 
a) The development and implementation of national, regional and local laws, policies and 

budgets that affect their wellbeing and rights.    
b) The design and delivery of services and support they access, including health and social 

care, welfare, education, employment and housing. 
c) Decision-making on care, treatment and support, with free, prior and informed consent 

being given to any interventions. When required, people should be independently supported 
to make their own decisions rather than have decisions made for them. 

d) Community and society on an equal basis, including all civil, political, economic, social and 
cultural spheres. 

 
2. People affected by mental health problems have the right to hold duty bearers** to account, 

provide feedback with impunity and to justice when their rights are infringed.  
 
3. People affected by mental health problems have the right to be treated with dignity and respect 

and be free from discrimination based on any grounds such as age, disability, gender identity, 
race, sexual orientation, religious belief, social or other status.   

 
4. People affected by mental health problems have the right to information – including about their 

rights – that is provided in a clear and accessible format, tailored to the requirements of each 
person.  

 
5. People affected by mental health problems can claim their rights, with the support of individual 

and collective advocacy when required. 
 
6. People affected by mental health problems have the same right to use the law. The law is the 

same for everyone, without discrimination. 
 
7. People affected by mental health problems should have access to the full range of their human 

rights, including economic, social and cultural rights as well as civil and political rights. This 
includes: 

 
a) The right to the highest attainable standard of physical and mental health 
b) A good standard of living and legal and social protection 
c) Access to lifelong education and learning opportunities 
d) Employment and work opportunities  
e) Liberty, privacy and the right to a family life 
f) Security of the person and the right to be free from torture and abuse 

 
*Co-production means genuinely involving people in a way that draws on the knowledge, ability 
and resources of all. **Duty bearers are the individuals and institutions responsible for protecting, 
respecting and fulfilling rights, e.g. the State and public bodies. 

http://www.rightsforlife.org/
http://www.rightsforlife.org/
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DRAFT AGENDA FOR CHANGE 
 

PARTICIPATION 
 

Declaration Rights 
1. People affected by mental health problems 

have the right to free, meaningful and active 
participation in decisions that affect them. Co-
production* should be the predominant model. 

People affected by mental health problems 
have the right to participate in: 

 
a) The development and implementation of 

national, regional and local laws, policies 

and budgets that affect their wellbeing and 
rights.    

b) The design and delivery of services and 

support they access, including health and 
social care, welfare, education, 
employment and housing. 

c) Decision-making on care, treatment and 
support, with free, prior and informed 
consent being given to any interventions. 

When required, people should be 
independently supported to make their own 
decisions rather than have decisions made 

for them. 
d) Community and society on an equal basis, 

including all civil, political, economic, social 
and cultural spheres. 

PANEL Principle 
Everyone has the right to participate in decisions 

which affect them. It must be active, free, meaningful 
and give attention to issues of accessibility, including 
access to information in a form and a language 

which can be understood. 
 

Agenda for Change 
 

There needs to be much greater participation by people affected by mental health problems in 
decisions that affect them.  
 
Lived-experience expertise  

People affected by mental health problems should be recognised as the experts in their own lives 
and experiences. This expertise should be formally acknowledged as equally valid to the 
knowledge and skills practitioners gain through training.   
 
Shifting the balance of power using co-production 
In order to shift the balance of power from the professional towards the individual and the 
community, duty bearers should use the principles and practise of co-production to facilitate 
participation by people affected by mental health problems. Co-production means genuinely 
involving people in a way that draws on the knowledge, ability and resources of all. 
 
Equal partners 

People affected by mental health problems should be recognised as equal partners in the design 
of health and social care budgeting, policy, legislation and services at the national, regional and 
community levels, as well as decisions about individual care and support. 
 
Supported decision-making** 

Where they require it, people affected by mental health problems should be supported to 
participate in decision-making, rather than having decisions made on their behalf. Supported 
decision-making is advocated by the United Nations Convention on the Rights of Persons with 

http://www.rightsforlife.org/
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Disabilities and duty bearers need to review their approach in line with this. More research and 
information-sharing is required on ways of achieving supported decision-making.  
 
Skills and capacity building  

Support and resources should be dedicated to building capabilities in order to enable free, 
meaningful and active participation, including communication and information-sharing skills and 
supporting people affected by mental health problems to develop as facilitators, negotiators and 
mediators.   
 
Consideration should be given to developing mandatory training for practitioners and supported 
training for people affected by mental health problems in rights-based and recovery oriented 
practise and ‘soft’ skills like safe disclosure, active listening, empowering approaches, coaching, 
mentoring and facilitation skills. 
 
Community life 

Action must be taken to ensure people affected by mental health problems can enjoy full, active 
and meaningful participation in society. 

*Co-production means genuinely involving people in a way that draws on the knowledge, ability 
and resources of all. 
**Supported decision-making means being helped – when the person themselves decides they 
require it – to make decisions, as opposed to substitute decision-making, which is when someone 
else makes decisions for the person, with or without their consent. 
 

http://www.rightsforlife.org/
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DRAFT AGENDA FOR CHANGE 
 

ACCOUNTABILITY 
 

Declaration Rights 
2. People affected by mental health problems 

have the right to hold duty bearers* to account, 
provide feedback with impunity and to justice 
when their rights are infringed.  

PANEL Principle 
Effective monitoring of human rights standards and 

remedies for breaches. There must be appropriate 
laws, policies, institutions, administrative procedures 
and mechanisms of redress in order to secure rights. 

Agenda for Change 
 

There needs to be greater accountability for breaches of the rights of people affected by mental 
health problems and increased engagement to hold duty bearers to account. 
 
Establish effective accountability standards and mechanisms 
Rights-based standards need to be developed across the board, linked to comprehensive 
monitoring systems against which the delivery of services and support can be measured.   
 
Accountability mechanisms should be set out in law and explicitly include the full active and 
meaningful participation of people affected by mental health problems.  
 
Greater focus should be placed on developing standards and mechanisms that monitor and 
measure the positive obligations of duty bearers to respect, protect and fulfil economic and social 
rights. They could be developed using existing tools, e.g. the World Health Organisation’s 
QualityRights Tool Kit, which references the UN Convention on the Rights of Persons with 
Disabilities.   
 
There needs to be far greater clarity and transparency in accountability mechanisms and naming 
of responsible organisations found in breach of their obligations.  
 
Specific resources should be allocated to creating and maintaining a dedicated post-holder(s) 
responsible for overseeing the implementation of policy into practise. 
 
Greater resourcing is required for mental health to ensure parity of esteem with physical health 
and end its ‘Cinderella’ status. Accountability mechanisms* would include methods to evaluate 
the allocation and effectiveness of the resources that are invested in mental health. Key aspects 
of the right to the highest attainable standard of health could be used to develop indicators.   
 
Simplify, resource and publicise feedback and complaint processes  
People affected by mental health problems need better resourcing and access to feedback and 
complaint processes. Standards of care and support, and what people can and should expect, 
need to be clearly stated and widely promoted.   
 
Ideally services would be getting it right in the first place so people don’t have to go through a 
complaint or feedback mechanism.  In the meantime, service providers and other duty bearers 
should embrace feedback and complaint processes as opportunities to continually improve 
practise rather than seeing them as a threat. Pro-active processes that actively seek the views of 
people accessing services should be developed rather than passive systems that rely on people 
accessing services to take the first step. 

* Duty bearers are the individuals and institutions responsible for protecting, respecting and 
fulfilling rights, e.g. the State and public bodies. 

http://www.rightsforlife.org/
http://www.who.int/mental_health/publications/QualityRights_toolkit/en/
http://www.who.int/mental_health/publications/QualityRights_toolkit/en/
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DRAFT AGENDA FOR CHANGE 
 

NON-DISCRIMINATION 
 

Declaration Rights 
3. People affected by mental health problems have 

the right to be treated with dignity and respect 
and be free from discrimination based on any 
grounds such as age, disability, gender identity, 

race, sexual orientation, religious belief, social or 
other status.   

PANEL Principle 
All forms of discrimination in the realisation of rights 

must be prohibited, prevented and eliminated. 
Those in the most marginalised situations who face 
the biggest barriers to realising their rights must be 

prioritised. 

Agenda for Change 
 

Stigma and discrimination against people affected by mental health problems must be eliminated.  
 
Rights-based and recovery focused approaches 
The Scottish Government and other duty bearers should take active steps to introduce measures 
to tackle stigma and discrimination against people affected by mental health problems, and 
ensure accountability when rights are breached.  
 
The Scottish Government should appoint an advisory person or group comprised of people 
affected by mental health problems.  
 
Stigma and discrimination in health and social care services against people affected by mental 
health problems must be eliminated.  
 
Good resourcing and increased assistance should be given to the development of peer support in 
decision-making, treatment, care and advocacy. 
 
Increased focus and attention needs to be given to recovery, strengths-based and personal 
outcomes approaches at individual, service and system-wide levels. 
 
More inclusive processes 

We need to remove social isolation and exclusion by opening up decision-making processes to all 
sectors of society, including equality groups and other ‘hardly ever heard’ sectors of society.  
 
Person-centred services should be designed and delivered using co-production processes that 
reflect the lived experience and requirements of people affected by mental health problems.  
 
Funders should ensure they take an integrated approach and partner with people in the 
community to make decisions about resource allocation, leading to a mutuality of outcomes so 
the whole system is working towards the same aims. 
 
Independent advocacy across Scotland must be fully resourced and accessible to all people 
affected by mental health problems when they need it, including those in BME, LGBTI 
communities, young and older people. 
 
Eliminating inequality 

Duty bearers need to promote and ensure the effective delivery of the Public Sector Equality 
Duties.  
 
Adequate resources must be allocated to help eliminate inequalities, including inequalities in 
health and mental health.  

http://www.rightsforlife.org/
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DRAFT AGENDA FOR CHANGE 
 

EMPOWERMENT 
 

Declaration Rights 
 
4. People affected by mental health problems have 

the right to information – including about their 
rights – that is provided in a clear and accessible 
format, tailored to the requirements of each 

person.  
5. People affected by mental health problems can 

claim their rights, with the support of individual 

and collective advocacy when required. 

PANEL Principle 
 
Individuals and communities should know their 

rights and be fully supported to participate in the 
development of policy and practises that affect their 
lives and to claim rights where necessary. 

Agenda for Change 
 

People affected by mental health problems need better opportunities for empowerment and to 
claim their rights. 
 
Information and communication 

There needs to be better quality and more accessible communication about human rights and 
rights-based practise. Independent information needs to be produced in clear language and in a 
variety of formats, recognising that poor communication and jargon creates more barriers for 
people affected by mental health problems.  
 
Build knowledge and skill 

A wide range of capacity building approaches should be developed for and made accessible to 
people affected by mental health problems to support increased empowerment. This includes, for 
example, leadership, digital inclusion, rights awareness, self-advocacy and self-education and 
communication skills.  
 
A cultural shift from the charitable/medical models of disability to the social and human rights 
models of disability should be promoted to support increased expectations and empowerment of 
people affected by mental health problems. 
 
Education and learning 

There needs to be a lifespan approach to education on human rights and mental health and 
wellbeing. 
 
Education on human rights and mental health and wellbeing should form part of the school 
curriculum, starting in primary school but continuing through secondary and into further education.  
Professional education and workforce development across all sectors in health and social care 
needs to include mandatory training (including CPD accredited) on human rights and rights-based 
approaches specific to mental health.   
 
(Collective) action and advocacy 

More resources need to be dedicated to supporting the development of a national movement of 
people affected by mental health problems. People affected by mental health problems need 
better access to development, training and educational opportunities to support this growth. 
 
Greater support must be given to enable collective action and advocacy and community 
empowerment to help challenge the status quo.  
 
Raise the profile and increase solidarity 

http://www.rightsforlife.org/
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The political profile of mental health needs to be raised and the visibility of the mental health 
community increased.   
 
Civil society organisations need to create spaces to bring people together, foster good 
relationships and form a network in the mental health community, with everyone on an equal 
footing. Regular local and national events and other gatherings should be held. 
 
People in the mental health movement need to build alliances with other marginalised and 
stigmatised groups to help build understanding, solidarity and collective action focused around 
wider issues like social security, the right to a decent standard of living.  
 
People in the mental health movement also need to bring more people into the conversation and 
make their work accessible to all people affected by mental health problems, irrespective of age, 
race, gender, etc, and help to break down social isolation. 
 

http://www.rightsforlife.org/
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DRAFT AGENDA FOR CHANGE 
 

LEGALITY 
 

Declaration Rights 
 

6. People affected by mental health problems have 
the same right to use the law. The law is the 
same for everyone, without discrimination. 

7. People affected by mental health problems 
should have access to the full range of their 

human rights, including economic, social and 
cultural rights as well as civil and political rights. 
This includes: 

a) The right to the highest attainable standard 
of physical and mental health 

b) A good standard of living and legal and 

social protection 
c) Access to lifelong education and learning 

opportunities 

d) Employment and work opportunities  
e) Liberty, privacy and the right to a family life 
f) Security of the person and the right to be free 

from torture and abuse 

PANEL Principle 
 

Rights must be recognised as legally enforceable 
and linked to national and international human 
rights law. 

Agenda for Change 
 

International human rights standards and the lived experience of people affected by mental health 
problems should be used to develop enforceable rights-based laws, policies and plans. 
 
Change the framework 

International human rights, including socio-economic rights like the rights to health, education and 
employment, need to be incorporated into Scots law and made legally enforceable with effective 
remedies for any breaches.   
 
Carers’ legislation, mental health legislation, the Millan Principles and Codes of Practice should 
be reviewed to ensure they properly comply with international human rights standards, including 
the UNCRPD.   
 
Law and policy need to take into account the distinct and different needs of people affected by 
mental health problems rather than being assimilated into the disability framework.  
 
Mental health laws, policy and strategy needs to be written in a practicable way and developed 
using co-production. 
 
Redesign services and support 

There needs to be a root and branch review of what people affected by mental health problems 
say they require through their life stages and a reallocation of resources to support this.  A 
coordinated and integrated approach needs to be taken, focused on the whole person and 
incorporating health, social care and protection, employment, education, housing and transport.  
 
Proper resourcing should be available to those operating outside mainstream services without the 
need to carry out repeated pilots to demonstrate effectiveness. Investment must be made in new 
kinds of support, not just more of the same.  
 

http://www.rightsforlife.org/
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There needs to be more focus on promoting mental wellbeing, prevention and early intervention, 
including greater accessibility and availability of care and support for children and young people. 
 
There needs to be greater expertise and awareness of mental health across the wider health and 
social care sectors, particularly GPs and Accident and Emergency. 
 
Realise a good standard of living and social protection 

People’s rights to a decent standard of living and social protection must be upheld. Welfare and 
benefits systems should be in place to support people unable to gain an income through 
employment (“maintain benefits”).   
 
Ensure employment and employability 

People affected by mental health problems need greater support to gain and remain in 
employment. Social firms, Individual Placement and Support (IPS) and peer support are three 
approaches to supported employment that help people affected by mental health problems return 
to and remain in work. 
 
Protect physical and mental integrity 
Action must be taken to address unacceptably high levels of compulsory treatment and detention 
in Scotland. 
 
 

http://www.rightsforlife.org/

