


The international meeting "Trieste 2010: What is 'mental health'?"
(February 2010) was attended by over 1500 people from around the world
and ended with the proposal to establish a Permanent Conference, under the
auspices of the World Health Organization. 
A group of promoters has therefore created an NGO association called
"Permanent Conference for Mental Health Worldwide", dedicated to Franco
Basaglia. Promoters include: managers and directors of international
organizations; directors or former directors of mental health services;
academics; some of Franco Basaglia's closest collaborators, together with many
of those who provided cultural and political support to the transformation
processes in Italy, which led to the approval of Law 180 and the shutting down
of psychiatric hospitals.
Through the International Committee, the Conference’s goal is to involve
actors and experiences in various countries of the world and represent their
specific realities.   



What is 
the Conference?

The Conference is:

1. an agency that provides advice and technical assistance to institutional entities
involved in positive initiatives in the field of mental health. Its functions include:

• initiating new advanced training courses for professionals involved in mental
health policies;
• creating specialized teams to assist in transformation projects or service
development;
• promoting exchanges aimed at increasing the visibility of experiences based
on best practices.

2. A laboratory for developing a critic reflection on issues related to mental
health, inclusion / exclusion, socio-health integration and sustainable human
development through:

• research;
• establishing an archive of basic texts;
• publishing educational and informational texts;
• promoting a permanent debate in order to oppose reductionist ideologies.

3.A global observatory. Among the Conference’s aims is the mapping of policies
and practices for the protection of mental health in different countries.
  



The Conference: 
Why?

Between the extremes of abandonment and the continued existence of asylums in
most of the world, psychiatry has fragmented into a marked heterogeneity of
theoretical and practical approaches. These approaches offer pre-formatted
solutions, whose pretensions of scientific legitimacy leave aside any serious public
debate on the existing problems.

In psychiatry, and in healthcare and welfare systems generally, the effectiveness of
interventions disregards the ability to respond to the needs of those for whom
those interventions were provided.

In a global context in which social inequality is on the increase and a general sense
of uncertainty prevails, the mentally ill continue to be one of the most persecuted
minorities in modern times. 

Over the last few decades, while radical changes have taken place in the psychiatric
institutions of various countries around the world, in many other countries there
has been no change or it has taken place in a manner which is unacceptable. 

Positive experiences have been supported by movements, intellectuals, professionals,
elected officials and administrators who have committed themselves to creating a
culture that is critical of the current nature of institutions and political and
healthcare policies, and which defends the rights of the most vulnerable social
groups while opposing forms of knowledge that underpin institutions based on
exclusion. 

This broad movement has been influenced by a general demand for more freedom
and the tangible acquisition and exercise of rights, and has influenced this demand
in turn. Networks, relationships and knowledge have been created and exchanged
among groups and experiences that can and should be more highly valued and
recognised.



The Project

In the present crisis, reinforcing these ties appears as essential in order to extend
and generalise the positive results achieved in various countries or specific areas.

Hence, the pressing need for the following actions:
• a renewed critical focus on intervention systems;
• the creation of public forums for the redefinition of the issues ‘on the table’;
• the activation of appropriate services;
• strong international links and exchanges, in keeping with a global society.

The Permanent Conference intends to create a stable international network for
the development of the rights of vulnerable groups and for the promotion of
practices and policies that support them. We want to establish a Conference that
brings together a greater plurality of voices, thoughts and exchanges among
different professionals, social actors and experiences. 

A Conference which supports social entrepreneurship, the resources of which
should be dedicated to the promotion of the social and personal autonomy of
individuals and groups at risk of exclusion, by stressing innovative methods,
participation levels, professional alliances, ethics and productivity.

A Conference capable of carrying out credible research and disseminating
knowledge about advanced realities. A Conference which can also exert a real
influence on policy makers for the development of social policies aimed at
emancipation, at the taking care of problems, at real inclusion, at the diffusion
of rights as the cornerstone for any project of health and welfare in the field of
mental health.

And finally, a Conference which will develop initiatives aimed at criticising
failures or regressions of specific services in different regions, while supporting
local authorities, national ministries and international bodies deputed to the
protection of mental health and social inclusion in implementing programs that
meet the real needs of their populations.   



How to collaborate with the conference
Adhering to the MEMORANDUM of AGREEMENT is the basis for any future cooperation
with the Permanent Conference.
With the Memorandum, the parties agree that:

1. Universal access to healthcare services is a fundamental goal for a democratic society which
respects the rights of any individual. 

2. Special attention must be given to guaranteeing this access for the most vulnerable groups.

3. A plan of coordinated actions aimed at supporting the interventions in favour of mental health
and creating emancipatory services accessible to vulnerable groups is a necessary tool for promoting
inclusion and reinforcing social cohesion. 

4. Services must respond to the real needs of the persons they are conceived for. Highly centralised
institutions (where they exist) must therefore be replaced by an integrated network of community
services. The full respect of the assisted person’s individuality must be at the heart of the entire
process. 

5. In the area of mental health, a similar transformation must be accompanied by the replacement
of neuro-psychiatric services based on a biological or hospital-based approach with a network of
community services that support the users in all phases of their complete social reintegration
process. More specifically, this process should include the following actions: 

- The deconstruction of total institutions, through the abandonment of internment/segregation
practices, the condemnation of any form of institutional violence and the elimination of the stigma
attached to mental illness. 

- The creation of a network of decentralised community services, equipped to assist the person
with a mental disorder in all phases of the process.  Care/assistance should be delivered at home or
in 7/24 services which can respond to all the user’s primary needs. Such services should always aim
at promoting the dignity and individuality of the user and their relations with the community in
which they live.  

- The implementation of real, concrete solutions for social inclusion and reintegration. Particular
attention should be given to the social/ material support of persons involved in the care process.
In addition to healthcare interventions, the Services should also provide economic support, and
housing and occupational assistance if necessary. 

6. Other indispensable elements for any healthcare policy include operator training, correctly
informing and seeking the active participation of family members and raising public awareness on
stigma (especially in schools and among young people). Persons in care should be encouraged to
participate directly in order to give value to their own experience,  control the quality of care and
become an active participant in their own care process.

7. The discussion and exchange of good practices (also in international cooperation) is an important
added value for achieving the goals set forth and agreed to in the present memorandum, and will
therefore be encouraged constantly and concretely.



8. ……………. (Name and description of the institution/association that wishes to collaborate with
the C onference, and what it hopes to gain from such collaboration).

9. e Permanent C onference for Mental H ealth Worldwide Ngo, in terms of its statutory aims
and the composition of its social base, has a high degree of technical/scienti c competence. It is
also associated with an international network of best-practices which guarantee the quality of
technical assistance and support in the medium and long term.

Joint actions 

1. …………………………………………………………………………………………………………………………
2. ………………………………………………………..…………………………………………………………….....
3. ………………………………………………………………………………………………………………………… and the
Permanent C onference agree to draw up jointly (a) a detailed plan of action regarding the above-
mentioned points, within one month of the signing of the present memorandum; (b) an executive
agreement (or similar document, depending on the partner’s legal-bureaucratic requirements) for
implementing the joint plan of action, will be drawn up subsequently. e executive agreement (or
similar) will specify the tasks, responsibilities and nancial contributions of the parties involved. 



The network under construction
For information for joining the Conference: 
office@confbasaglia.org

For contributing: 
IBAN: IT52 W 05040 02233 000001859356
Or by PayPal payment on the website of the Conference

www.confbasaglia.org


