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Empowering Chinese CSOs for a more inclusive society for people with mental health problems

       Project Background
According to the WHO, mental illnesses ranks third in terms of disease prevalence and is responsible for a quarter of all disabilities. In China, mental health is still an underdeveloped field and was only officially included into public health in 2004. The first China Mental Health Act (MHA) was released in 2012 and outlined the national strategy on the service needs of people with mental health problems, stating the importance of combined interventions that include prevention, treatment and rehabilitation. Data from the Ministry of Health (MoH) shows that in 2010 there were only 20,000 psychiatrists in China, one-fourth of the international level in proportion to the population. The distribution of mental health medical staff is extremely uneven across the whole nation, especially in poor provinces like Yunnan where the gap between needs and available services is significant. 
In partnership with CDPF and YDPF, Handicap International (HI) has been operating a Community Based Social Inclusion project for People with Disabilities in Yunnan since 2011.  The current action, forecasted for a duration of 42 months, will improve the participation and social inclusion of people with mental health problems in Yunnan by strengthening the implementation of the MHA and Article 26 of the Convention on the Rights of Persons with Disabilities (CRPD). The latter requires state parties to take effective measures to enable all persons with disabilities to attain and maintain full inclusion and participation. Correspondingly, Chapter 4 of the MHA highlights the importance of community based support to improve inclusiveness of persons with mental health problems. HI and its local CSOs partners YDPF and New Club House will achieve this goal by piloting the first Community Based Rehabilitation and inclusion project for people with mental health problems in Yunnan. The project will be implemented in the selected urban and rural areas and by bridging the dialogue and collaboration between multiple actors from different sectors and at different levels.
Project Objectives
Overall Objective: People with mental health problems are supported to enable their inclusion and participation in all aspects of community life.
Specific Objective: People with mental health problems in Yunnan will have improved participation and social inclusion through the strengthen implementation of the National Mental Health Act and Art.26 of CRPD as a result of multiple actors collaboration.

Main Programme Activities
Activity 1
· Knowledge, Attitudes, Practices (KAP) survey of relevant stakeholders on social participation and needs for services of men and women with mental health problems. 

· Men and women with mental health problems are empowered for social participation through a person-centered approach.  

· Family members are empowered and supported to facilitate the social participation of target beneficiaries. 

· Organize people with mental health problem and caregivers for peer support and self-advocacy. 

· People with mental health problems and caregivers take action to challenge social discrimination in their communities. 

Activity 2

· Establish a Technical Advisory Committee (TAC) for the project, including representatives from HI, DPFs, NCH, psychiatric hospitals, people with mental health problems, and caregivers. 

· Preparation for training and services: mapping existing services, establishing referral mechanisms, and founding local steering committees. 

· Develop training modules, Information Education and Communication (IEC) materials and relevant tools for targeting different project stakeholders. 

· Enhance the capacity of the DPFs and NCH in project management, organizational development, and civil society participation. 

· Enable DPF and NCH staff to provide social service and accompany people with mental health problems in social inclusion.  

· Capacity building of primary healthcare staff to support community reintegration and follow-up of men and women with mental health problems. 

· Sensitize and mobilize other community stakeholders (village committees, women's representatives etc.) to support community inclusion of men and women with mental health problems. 

· Study tours to exchange good practices with other CSOs in China or internationally will be conducted. Key partners will participate in networks and alliances of community mental health or disability rights for experience exchange and synergy of efforts. 

Activity 3
· Promote a system of service and evaluation standards through evidence-based research 
· Collect good practices on social inclusion emerged from the project and produce relevant Information Education and Communication (IEC) materials for dissemination 

· A national seminar to discuss and promote good practices, to form and disseminate policy suggestions.
To obtain more information, please contact the Project Officer: victor.giner@eeas.europa.eu
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