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Section 1- introduction /4

According to statistics, there are about 100 million persons suffering from
mental health conditions in China, of which, 16 million have severe
conditions. Mental illness and disability have become the biggest economic
burden among all diseases. Although it has received more and more attention
from government at different levels and relevant sectors, financial inputs has
been increasing yearly, the main intervention is still medical treatment in
hospital and at home. The present situation of persons with mental health
conditions in China can be described two "“90%", i.e. 90% of persons with
mental health conditions stay at home and 90% of their time is spent at
home. Without sufficient support from communities, they normally fall into a
various cycle called “revolving door” phenomenon between hospital and
family, which lead to repeated illness and gradually become disabled. #4:iit,
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P B HE Uk H AR, ORI A . RS P 1S 31 & JRIBUR S ST 1Bk
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With joint efforts, the first phase (2011-2014) of EU-funded Action has
successfully reached its objectives to integrate mental health care into
primary health service in 3 districts of China. i.e. Haidian district in Beijing,
Changchun and Tongling. The second phase was also launched in Harbin and
Yanqing districts on the 1 March 2014 with aim to implement policies and
laws at international and national level that address mental health and human
rights, i.e. United Nations Convention on Rights of Persons with Disabilities
(UNCRPD) and New Mental Health Law of China. It is necessary to introduce
relevant disability/mental health development concepts and trend to partners
so that their understanding and approach towards mental health will be
shifted from pure medical model to social and human right-based model. 7££
RS, RETH S B (2011-2013 4F) IRl 7 H i Bis, £
A RETE B R B MR FE =AM TT, B BR RS SR RN T ]9k AR R A
ZIHEUE T 2014 4EjEE, B0y TR E b i S E B E A DG BRI, B Rk
NBRI ALY Fo (s NRILFIEDRG i TAEVE ) , (Rt g e A e, PREENE P RS 2 AL
Mo Bk, A ELETH ITUREY B VRO RE A 41 5 B NURS foh A S0 ) & R 3 & A
Fo DA B AR AR AR DR AN T it A 127 482 205 1) 2 B ORI Ak 25 82 2

With the effect of new Chinese mental health law, it has been anticipated that
there will be a rapid shift from hospital based psychotic care to community
based mental health. The seminar was an important platform to bring major
stakeholders like government sectors, institution and NGOs together, in order
to discuss how successful experience of deinstitutionalization in western
countries can be implemented in Chinese context. FE# H E#kS 1 DA LR A %%,
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This seminar was held during the “"World Mental Health Day”, thus, it was also
an important event to advocate to government, professionals and the public
on the rights of persons with mental health conditions. %Wt &7 i FURs o f
FRE” W28 90, B — D BURF . AU ARAE SRS R B AG 2 U i) B B 5



Section 2 - Opening remarks F&E=

The seminar had honor to have the following distinguished guests to the
opening ceremony and made remarks Zif it & A SEE 2R FIAREE H RSO T

H

HbE:

Victor Giner, Attache’, EU Cooperation Instruments, EU Delegation to
China and Mongolia

Dr. Giuseppe Perricone, First Secretary of Italian Embassy to China

Mr. Han Jibin, Head of the Second Division on Rehabilitation China
Disabled Persons’ Federation (CDPF)

Mrs. Wen Hong, Vice President of China Association of Persons with
Psychiatric Disability and their Relatives

Yao Guizhong, Deputy Director of PUIMH

Alessandro Lorato, EU-funded Action Coordinator

MR I AR S S AR A SRR & R4 5. & a5 A
RORAFEHRAE TR — S5 2R ZE R e A
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Short time was allocated to each speaker, but a lot of important issues were
addressed and useful information was shared. The following is the summary
of the opening ceremony. REG MUK K FHEAR, EMNIKESE REIRZ &
T SR HPE FAE G ), s RIR 2 S R

Community mental health has been developed in Italy for over 50 years, it
is meaningful to work with Chinese partners to develop it in Chinese
context. #IXAEHHE AR KR T 50 ZEMKRE, ek a5 59 B s brih
VW Er i i G S = = N

EU supported Action has greatly promoted the mental health development
in China and it also shows NGO can play an important role in social
development; the Action also facilitated the cooperation and dialogue
between NGO and government. Kk B30 H {2 gk 7 E R HEFEN KR, ERR
NGO etk e n] LU R E AR, R, IH WAZEE 7 NGO FIEUR # & /F A
The current environment for mental health development in China is
favorable, i.e. China has ratified UNCRPD, relevant policies and laws were
issues accordingly, e.g. Suggestions on Further Promote Disability
Development by the State Council issued in 2008; Law on Protection of
Rights of Persons with Disability was revised in 2008; improvement of both
Social Security and Service System were included in national social and
economic development; New Law on Mental Health was approved on 2013,
1 May; Regulations on prevention of disability and rehabilitation are under
process for approval etc.

Although mental health was started in a late stage in China, it has been
gradually integrated into framework of legislation, working system, public
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Section 2 - Opening remarks F&E=

service and social-economic development. H & [ )40 B A= TAF 1 s 5 ) 1
WEE: rREAAE T CBE BERRIEARRIALY , FHhlE 7 AR B RS T A R
MR RE A LIRS0, W1: 2008 fEH G (rh b el 55 B 5% T ko N Filk Kk Je
IR ILY 2008 FAZ ) (A N IRSEATE AR N PREREE ) « 0 5 SL 3 N A PREE AR
AAMSERINEFEELGFREF 2013445 A 1 HIERAERH (h N RILAE
R EARTR) BRI TR MR B A IEAE HR ke

- As a public health issue, Government should take major responsibility for
mental health. Take CDPF as example, its major funding is from
government at different levels, NGOs mainly provide technical support and
pilot projects for demonstration and advocacy. 1EAAIL PA A BT, EUFLERS#f
PAT/EPEESMER . DR ERBE TN, FENZETREBUN, AEBUFTI T
BRRERR IRE. RV E S,

- Community mental health is the direction, but it should be developed step
by step based on Chinese context. Deinstitutionalization can only be done
when communities have capacity to meet needs, e.g. a big shortage of
social worker in communities is one constrain. & &k XS g B2 7 1A, HN
PRI E R SEBRIE — B — 0 . A TEAE X R 2 TR IE L T A4 Be %5 8 LA 1L,
1 H AR X = 4 TR AR B ) —

- The central government and 18 relevant government sectors are taking
leading role for mental health in China and they will have a meeting soon
to discuss how to further promote community mental health. ¥ 24 i+
RBUF AR H] 18 MR 7 57 o XL T iRl 2 H T2 W e anfar it — 4wt
DEKE Ao

- Due to stigma and discrimination, most of persons with mental health
conditions either stay in hospital or at home, it is very difficult for them to
access job and other opportunities, thus, it is important to improve
capacity of communities. BT EREEER K, K hREAGE 8% 2 RAAEE LB F B,
I, FRIHHIX RS Re SR B

- China Association of Persons with Psychiatric Disability and their Relatives
has 3 committees, i.e. Family Member Working Committee, Autism
Committee and Community Service Promotion Committee. Promotion of
community service is one priority of the Association. = [EE w5k A\ K K
STRA=AZRE: FETERRAS. BAEL/ERASHEX RS R#E 2. (2
BEAE DR PR S 2 EE TR —.

- For long period, services for persons with severe mental health conditions
were focused on “treatment and control”; this should be changed, persons
with mental health conditions have potential and capacity, their human
rights and dignity should be respected. K#LIoK, X5 RSl B3 AR &5 2 2
e RITAER] , XM IRZ AR, KBRS AT I ARE Sy, AT B A
1% 15 F1) B

- The EU-funded Action has been implemented based on model and
experience of Italy; Chinese context should be considered when developing
mental health. Kk ¥ H 1S 5 T 2 KRB AL, R RIEM LAR,
I ) ] 7t 2% FEAE N



Section 3- Presentations

Following the objectives of the Seminar, a number of presentations was given
for information and experience exchange. RIEWHT & Hbr, @i — RIREHITT
5 EMAK 0 F,

1. UNCRPD and mental health (B&EBREANFIAL)) SiEHERE

The UNCRPD highlights that persons with disabilities include those who have
“mental impairments” and emphasizes the need to: 1) ensure their full and
equal enjoyment of all human rights and fundamental freedoms; and 2)
promote their participation in civil, political, economic, and cultural spheres
with equal opportunity. (& B AR AL sk NSRS N, Z
AT 1) ZZFREMABFIEAR A E; 2) ZERAMANIS 52 BUG . @5 U Es
Ji T HFEERLS .

Mr. Giampiero Griffo, representative of Disability People International (DPI) in
Italy and Mr. Kirihara Naoyuki, representative of DPI Asia Pacific Japan gave
an overall introduction on contents and principles of UNCRPD, highlighted
articles which are closely linked to persons with mental health conditions. Mr.
Naoyuki also briefed the development of mental health service in Japan and
how persons with mental health themselves pushed those changes. >k H [# fr%%
P N OROR] s B S AR B I B e NI R B DX (R S v 2 Je 2 A8 T (B [ e A AL
MALY) A ZEFAEI, FEaRif 1 L 5o bG8 B UIAR Q1 5%k o 4 R i 2 S AR Ie 41
T H ARG DA RS 1 AR P R AR A B b 2 A T e HE B e o () — 264028

Both presentations showed that mental health is not a pure medical issue, but
psychosocial issues; thus, a paradigm shift from medical model to social and
right-based model is the key for mental health development. Our work should
aim to ensure that dignity and human rights of persons with mental health
conditions are respected. PJ-/MR SR AG FHE FEAS & — AN B Al BRI R, 12 A
SOBRI R, BRI, AN T A U [ 2 - AR AL 2R R RS B A R ) 58 . FRATTRY
AR RS TR 3G o e i 2 P AR A0 B 7 1 38 B

As China has ratified UNCRPD, it is the Country’s responsibility to develop
laws, policies and actions to implement them to ensure the human rights of
persons with mental health conditions. In this aspect, there is an urgent need
to move the current institutional focus to community-based approach. # & &
e 7 S BB AR A L) B SEHE, BRI, A 5T i BOR AR ) St i ORoRG il
PERGE HIRCH], XA EERTE, A0BH DI b O IR S5 B0 ) DAAE X Dyt

2. Chinese Mental Health Law FE ks AL

Dr. Tang Hongyu from the Sixth Hospital of Peking University participated in
the consulting and research of mental health legislation. He gave a brief
introduction on the new law. R HILF AR EZFEE, S5 7 HERH TAE
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Section 3- Presentations

(Kot ST LAR, AT AR R AR T R E A4 .

After 27 years’ efforts, China finally passed the first Mental Health Law. The
new Law was developed in line with country situation and learning from
international mental health laws and experience. The new Law aims to speed
up the mental health development, to standardize the mental health service
and to protect rights of persons with mental health conditions. The new Law
also focuses on solving the current outstanding issues based on reality, i.e. to
balance the rights of patients and safety of the public, to well combine
prevention, treatment, rehabilitation, service and management, to establish
mechanism with clear responsibility of all stakeholders. @il 27 %% 11, FH
BAHEHE T8 — RS M DAY o V2 [ Bk o AR STV A SN, W PR
WALAFE EEHNLER B HSR=KEE: KR EAS., BEHE AERSS . 48478
PG B BBt . BE SR ILSE, A B AR )RR P R BGRR PR AP A A
A, WRREP T, W 56T REMS S, RS SEMME G . Wk E,
L] o

The concepts of developing community rehabilitation units is also included in
the Law, the specific model or approach should follow the local situation, such
as, day care center, half-way home etc. #&# A7k B i # 4 X R & ML i) 2
R, BAARREARRYE Db sLhaEdim g, "R HIadeG . digfE &5 .

Based on the new Law, China will make efforts to strengthen both
institutional and community services. 7£SZEAE#f TAEEA, A EDEE R B0 sm AT A2 Al
#E X I AR 55 R

Every Province was requested to develop and implement policies accordingly
based on local situation to ensure the implementation of the new Law.
Relevant government sectors and institutes need to include implementation of
the new Law into their responsibilities, i.e. Health, Civil Affair, Police, DPF,
Education, Finance, Hospitals etc. Among the project sites, Changchun city
has developed a regulation based on the national new Law and local situation.
FOR S B ZFRE o DA EOR . 458 BRI SEhrtEol, e MMRER, IREZE RV
o FAHRBURFER T TAIALN, 0 BA R A% BRER. WML B8 RS, 2R 2
AR VE AN TAEIR ST . E=ATH mivt, KEH G THBIR &6

3. National 686 project [H5 686 i H

This is the largest mental health project in the world initiated in 2004 by
National Health and Family Planning Commission. The outbreak of SARS in
2003 exposed the weakness and problems of the public health system in
China, consequently, the center government allocated CNY 3.7 billion to
improve the public health system, of which, CNY686,000 was utilized for
improving mental health services. In the past 10 years, the project has

8
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gradually moved from “control of persons with severe mental health
conditions” to "management and treatment”; it has been also developed into
routine practice from a project through establishment of sustainable working
system and mechanism. X2 F FR KRR DADH, HER BATH4ZT 2004
R, 2003 R AR RN FERE T E AL TAK RN AR, T2, B RBUFE
A 37 ACHTRE AT PAEER, H, 686 JicH T4 .%#%NHEEEHER Eﬂ%‘ﬁ’hLEEP
VI R T AR R R XK R R A ELRIAYT 7, M i S T R
() 2R GE ALK 12 0 AR NI H B2 D 1 A

The project greatly mobilized resources to provide medical care and
rehabilitation services in both institutions and communities, so far, 4 million
patients were registered in database, 3.25 million persons have received
follow up and family support, subsidy was provided to almost half million poor
patients for medication and hospital treatment. Capacities of human resource
were improved through two-level training, i.e. national and local. %% H i@ i %
WEahol, BEORRISEm VU X BT IkSs MR ae 7, BIH AT NIE, FH 400 J3m AN
WAEAE R, 325 5 NEZ BBV IRF K BESCHr, 1 50 5 N33 1 IREGAME Beia 7 1Y)
AU o N B R [ M R R A B

This project has made great achievement in terms of providing basic health
care and rehabilitation services in a wide coverage (covers 1926
counties/districts in 275 prefectures). iZWi HAEFRAL 78 o6 103 A BT AR 45 7 T HUS:
EoRmsk, WHER T 275 M 1926 M E/X.

Since the new Mental Health Law is taking effect and inputs from government
will be increased accordingly, more efforts will be taken to further strengthen
the institutional and community services. [ #E M TAERRAER, BERAHRAN
SAANZFIHGIN, XL NG — 2D N s LA AN AL X R IR 55

4. Progress of EU funded Action FX¥i5i H 3t /8

Dr. Yan Guizhong gave an overall introduction of the EU-funded Action,
representatives from Tongling and Changchun cities presented the project
implementation respectively. The Action has greatly facilitated the
development of community mental health in 3 districts through establishing
Community Mental Health Units (CMHUs) and Residential Open Units (ROUs),
so far, the following units have been established &k KX 5 HAF T SAK KN4,
oK A B AR AR 20 ) 0 5 1 T0UH AE i SERE IS Ol o 100 H 1 4 XK %EPEEI#IU
AT EAAEN A B, EORHIMERE 7 300 H s A DORS e FE A J . 31 H AT vk
Tongling district of Anhui province: 4 CMHUs and 1 ROU in hospital #i % 2
SET A AFEDORE R A ARG 1 AN BE N TSGR LR .
- Changchun district of Jilin: 2 CMHUs and 1 ROU in hospital & 7 H/ Mt
DR e 1A Ao A —AN g A B EAELA o
- Haidian district of Beijing: 23 CMHUs and 1 ROU in hospital and 4ROUs
9



Section 3- Presentations

outside of hospital. Jb5FIHEGE X @A T 23 ANk DO # T4 Hhte fil— /N P9 T il
JEAENLA .

It is very encouraging to see achievement and positive changes happened in
the past 3-years, which has laid solid foundation for the second phase of the
Action T H fE1d & = UG 74 NSRRI ST, i KA I 2eds, B H ZH14T
IR S A

Districts government paid attention to mental health after all advocacy and
leading groups were established to provide policy and financial support to
the Action, which consists of relevant government sectors, i.e. health, civil
affair, social security, finance, education, DPF, media, etc. i ES, e
JFRAS G HUBUR B, 15T 1 AH L85 /N2H 9 I H 1 S it B AR B SR AN 5 5 7 THI 1Y)
SCRE, SS/NAR R A DA R HafrBE. B 20E . FREC. BEASEE.

A working mechanism/system of leading by Government with cooperation
of Government sector and participation of society was primarily
formulated, which is important for resource mobilization and network.
Collaboration has been established with major stakeholders like DPF, Civil
Affair, CDC, community Committee etc., each of them has a role. &7 1 VA
BUFRNES SR ENESZ 50 TS, eash AgE, @M. IH 558,
RO BEPEMIT#EY T A1, &Rl H T

Psychiatric hospital and community health centers were working together
to provide accessible and affordable services to people with mental health
conditions. Capacity of community health centers on mental health care
and rehabilitation was improved, meanwhile, hospital started to involve in
public health work. Working opportunities are opening to users. ¥ i Al
HIX AR LEYIR S, NREHERGE R AR A FTRURIHRI RS . A X EA 07
FEPPAE RNk S5 07 A RE D4R 25T, [FI, S0 b AR 2 5 8 A3 DA RS .
Establishment and running of ROUs brought advanced model of service,
which provide opportunities for users to obtain various skills for their social
participation and inclusion. #: DR # A= FC A CGRE WL ST, A5k 13T
RSB, ARG PHBERG A HLAL 7 ) &AL i 2 2 5 Rt it & ) fg
International experience and local situation were well combines. [E x4 54 H1
7B LA A

Capacity of professionals of hospitals was improved, especially, for
Community-based Mental Health. Doctors do not passively wait patients in
the hospital, but deliver service to communities proactive. &5 B &k A G
MRESIARRIRTE, el XIS TT R RE ), BRAEA S E B, RT3
R IR S5 AR A B IX

Awareness of community on mental health has been greatly improved. #t
DR P g R (1) = IR AR 2R T

The Action has been linked to other existing projects/progamme like 686
Project, national mental health project for persons with severe mental
problems, foster and care center run by DPF etc. %l H 543344 15 H A1 L
TEFHZE &, W1 686 T H « B oK H AU #1 X IR 55 T H - FRI 77 B AF H (A 055
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- Families received needed support, such as information, counseling etc. X
FEF BB HIRS, WER. B,

There were also challenges #k/i:

- Lack of mental health professionals. = k54 PN 57

- Lack for volunteer and social workers. = & & & ftt T

- The proportion of mental health is too low among the work of community
health center. #[X FA: A0 i TAEPoRS # LA EEEAIC.

- Most of patients can’t proactively participate in activities organized by
CMHUs. K#70 0 ANARE T 302 5H DO A O HITE S

- Limited Government fund to community mental health. BTt X 1 {8
JT TR R

- Stigma and low level of support from society, i.e. lack of job opportunities
etc. HEMBAAISCREAEE, Wsh= TAENLZ .

- Difficult to open ROU out of hospital. B4l Em 3 HLA

- Constrains of institution. HLilEH .

The Districts have plan to strengthen cooperation and network with other
stakeholders for mental health development: WMt X # A HHRIES E I TED 5
FUABAR ER T TR &1

- To link the EU-funded Action with 686 project; DPF work/programme;
programme on community service for persons with server mental
conditions and development of open hospital ward. 5 686 i H . = Bk #H%
FEX RS IR A A

- To strengthen cooperation with relevant government sectors to mobilize
resource and to further improve prevention, treatment and rehabilitation
system. SBUFHKIBITENE, o8l IR AR s Tl . 16T MR E AR R .

- To develop human and community based rehabilitation system through
implementing the new Mental Health Law. 383 Sejigofs sl 2%, #ar bUs A
Nl PR X R R A &

- Link the Action with various social services. ¥l H 5 & Fitk & iR &S AHSE & .

5. Experience of Italy & KHZ%

Three experts from Italy, Dr. Giovanna Del Giudice, Dr. Francesco Colizzi and
Dr. Alberta Basaglia shared the experience on mental health development in
Italy, concepts of community mental health and practice. >k H & KR =M% 5,
Dr. Giovanna Del Giudice, Dr. Francesco Colizzi 1 Dr. Alberta Basaglia 7% T
BRI AR R R0 1 DORE i i i B AN S R

During the Seminar, the issue on how to balance the safety of the public and
the rights of persons with mental health conditions, especially for those with
server conditions, was raised. Both Dr. Giudice and Dr. Basaglia responded
this through introduction of experience and practice in Italy. Before 1960’s,

11



Section 3- Presentations

persons with server mental health condition in Italy were also regarded as
“dangerous people” as they might harm others, there was very serious stigma
and discrimination from the society, therefore, strategy and solutions were
put them under “control” through “obligatory treatment in isolated hospital”,
of course, in such situation, it is not possible for this group of people to have
their rights and dignity. fEWFRT 1A, ¢ T QAT 47 2 AR 1) 22 2 FIRS # A 2, e )
& E A M S AR 932 3. Dr. Giudice and Dr. Basaglia i@ id & KA 456 [ 3
TIX— A, 75 60 FEACLLHT, BORH A H R B g e ke N, Byt
A W] Re gy HoAth Nt R A5 35, DRI AL 2 AT T4 P B PR SCRE ,  ARoRe PR IR 4 AR S S 9, 2 oAt
TSR A RAERG MR e T, 2898, FEIRRERFA SR, IR L8 N AN AT RE =2 il AT] B9 N BORT 25
1

Luckily, started from 1960’s, Dr. Basaglia initiated advocacy on human rights
of persons with mental health conditions by breaking the traditional
understanding: to establish open hospitals, to have humanized relations
among professionals, patients, families and member of societies, to give
patient right to express themselves and respect to their life etc., however, the
situation wasn’t changed immediately. Through consistent efforts, in 1970’s,
patients finally realized the right of free treatment with protection by law.
Treatment and rehabilitation has been gradually moved from psychiatric
hospitals to communities, patients” right as citizen were respected.
Consequence, psychiatric hospitals were closed. iz, M/NTENATFE, EiE
ML & AR S5 N TTURAE SRS #0838 BRI T AR GE N IR, ST TR B e, T
FA NG A @A Z MR R R, 8 NREAATE SRR, B AR
ATESE . AR, TEOLRA S BRI AR . EARATIRFE A RIS 0, B 70 AR, R
TG & T 2 H AR TR B BRYT, Ry MRS MBI, WAEAR
FCHIBURAG 2 B E,  ORGF0g 2 e R BRI 1

Generally, deinstitutionalization is a trend worldwide, since 1950's, a lot of
countries already started process of deinstitutionalization.
Deinstitutionalization doesn’t mean close all psychiatric hospitals immediately,
it took decades for Italy to close psychiatric hospitals after a lot of research,
discussion and development and improvement of community service, because
there should be adequate services to replace hospitals. However, as
deinstitutionalization is the direction, it is important to start the process by
prioritizing actions towards mental health. The change should start from
psychiatric professionals and staff so that patients will be treated with
freedom. Bk, ZEHUMMZ SRR TA KRR, M50 FRT 6, REExRH
CAIFIRE AR ZHIFA RIS R ARt B, A SRR R4 L4 1o
o WiB. KR IEE XIS SR DR LI, BT EA %Rt X ARS k& R ER
RS . SR, B ENMG R K S, T, 052 R2E EE g ek e b /& 240
FeIP R TAE . BURRMAZMESS N 501G, ik A5 3 H HEEIT

6. Community Mental Health #Xi& iR

12
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Dr. Franco Colizzi elaborated the concepts of community based mental health,
which aims to provide to support to persons with mental health conditions to
participate and include in all aspects of community life, their dignity and
rights are respected. #2250 RN 74 X FMERE IS, 41 DORS i8R LA S RN
MRERG 2 5 AR NAL X A TG I 77 77 T, AEARATT A ASOR A o 745 21 25

Mental health conditions are actually found in people of all ages, regions,
countries and communities. It is estimated that approximately 25-30 %
population have mental health conditions, and that one in four people will be
affected at some stage during their life. &G AAE T A SRR S 00, E AL X
. fEgiit, H 25-30 % WA EERSAERE N, B 4 NPt — AEREABBCR R
e )

Community Based Rehabilitation (CBR) is an important strategy within
general community development for the rehabilitation, poverty deduction,
equalization of opportunities and social inclusion of all people with disabilities
(CBR joint Position Paper by ILO, UNESCO and WHO). Mental health is
included. #:[X Fe&2 /2 Joke NSt 5« oki2d AL o AkE SRl 1) B B X S
(T DA H N B B BRI SCH A 557 TN (REX R E A A A ) o R bR
W AELFE AR IR SN

Key concepts of community mental health: Mental health is an important part
of community development and persons with mental health conditions can
contribute to the development; the vicious cycle among poverty and persons
with mental health conditions should be broken: common myths and
traditional understanding about mental health conditions should be
reduced/eliminated, such as mental health conditions are uncommon, people
with mental health problems are violent and endanger the safety to others if
they are allowed to live in the community, it is difficult to treat and people will
never get better, it is brought on by weakness of character etc.. #: X #ifi {g
(B HE . R RER A XOR R I E BEER 7y, KPP RRAG Re AL XOR R Motk A7
FE T ARG BEAG 5 FN BE N 2 8] PR R DA AR AT s DA /Y B R e e 5 DL R A
ann, SRR AN E L, RS RS A B, iR VA AL X N AT, &E
AN 24, FEMBEREIRMEIR ST, M ATACE AN, RSP R Ir) A PR RS R P RS

.
T

Therefore, mental health should be promoted in communities; various
supports and services should be provided to help persons with mental health
conditions and their families, such as access to medical care, psychological
support, social participation, and livelihood opportunities etc. Kitt, MAEALX N
TRHERE PR, RS PG P gt &P SO R RS, IRy RS LB tha2 5., &
RIS
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Specific issues related to mental health: children and adolescents, gender,

crisis situation like disaster, war etc. FUR; {8 FEAH 5 (1 — SRRk o] AL 45 )L B A
DR R MR BRE R EE.

People with mental health conditions, their family members and communities
are central to community mental health; they should be empowered to fully
participate in all stages of the development. ¥#ifEiGE . AT N A X 24X
FEMERRIIAZ 0, T ZR S ABATIIRE /1, (EMRATRES S 2R R R B .

Self-help group (SHG) is proved an important strategy to empower person
with mental health conditions and their family members. B BiZH &2 iE i
REHE A P PR 0 5 RO T 25X B2 RE 0 1 B 2B S
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Section 4- Discussion i

Due to translation, time for discussion is very limited, but some important
issues/questions were raised during the seminar. F A&, REMEIEF AR,
{H — 26 5 E o] A5 2 k.

1. Prioritization between community-based service and institutional service.

BRI A X5 fe B St o

This issue caused very hot discussion. Representatives pointed that China has
ratified the UNCRPD and approved the new Mental Health Law; the isolated
institutional treatment and control should be changed. Limited resource
should be utilized for development of community as provision of community
service is the direction, the focus on community should be started as early as
possible. A< X A~ @ TS SER A Zl. AARIE . A EbE 7 GRS ERR A
BORAZ)) T CRE o BARY . B P HIAE T N A3 A BRI BN B 2 K T K L
XMR5s, ZARAARRMAFET A, AL IR M 1% B IF4E

Some arguments and concerns: — &5+ FIETEE

- Number of patient is still increasing. The capacity of current service is far
behind the need in terms of number of psychiatric professionals and beds
allocated. F&#p E & WBCEAEANWIG . HATHIHM RS GE), WA BEIR . IRALEE
TCITE T R T K

- Communities are not ready to take responsibilities, there is such a dearth
of mental health resources in the community, and the absence of well-
trained mental health social worker is just an example. %L X it H &4 168
JIR R TR, ALXBRBFILMREE =, ang b2 B AL TRt — Mol 7

- The community health system is not equipped to handle the surge in
outpatients that would occur if severely ill patient refuse to be treated in
hospitals. Take Changchun city as example, there are 220 communities, it
is impossible to allocate one doctor to each community health center. %
FEE R NAE AT a7, AL X AR RO A BE ISR A N BT IR S5, DL 9,
A 220 MEX, AFREREM X BA L OLAR— P BEA

- People trust more health care provided by hospitals. AT AH{E k54495 B 10 &
AR5

- Community and institution should be supportive and supplementary to
each other. The institution can provide necessary medical care while
community can do screening, referral, follow up support to patients and
family members, and awareness rising in the communities. X FUk #95 Bt
PIZAA TSR A EANTS o FEH e AT DL (0 B R BRI T IR SS, AL X AT AR AL L #241.
BEVT 0 SR RE SR AL S R AN A DXORS b R

- In 2009, Chinese invested CNY 9 billion for hospital development; future
financial inputs will focus more on community. 2009 %, EZXREZL#& A 90 12
N T RN, ARRAZFX A WK RN, T2 2105 2 KRN [ X

- It took decades for Italy for the process of deinstitutionalization, thus, the
transition in China will also take time and Country context should be
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Section 4- Discussion i

considered. =AM HIFEM LA ENAMAAE T LR E, B, o E R0
AT RELERLI A N S R, RN, e 7025 R [ 1

- There are also constrains from institution, e.g. patients can get re-
imbursement for hospital medical care based on the current health
insurance system. b DXk # il B 1) & R 0 >k B AL L raBsds, a0 H B BRI ORI
WU w3 NAE R R 1) BT iR 55

2. Project expansion and sustainability. I H i @A) #r 4L 1%

With the support of the project, both Changchun and Tongling cities have
established ROUs within in hospital, however, it is still very difficult for them
to open new unit outside of the hospital and replicate the model in a large
scale basis in the near future due to constrains of human resource, funding,
mechanism etc. 7EIH MSCRF T, KEMEIR A T Bt W IFRCUEENR, HEER
AN EESTIXRE FRATLAG R AT 9 A R RIASE PR A S R B A IR, anBe . N T FIATL ] ) P

figo

There is no problem for sustaining the current project through collaboration
with DPF etc. i H 450 J5 24k 28 H AT I H G 3 i, 7T LS HIH A4S &

3. How should the rights of patients and the safety of others be balanced?
[~ 4755 N AR AN F A N B 22 422

There is still a big concern on harm that persons with severe conditions may
cause to others, thus, how to balance the rights of patients and the safety of
others is still an issue. This is however a big myth and misunderstanding,
which lead to discrimination and exclusion. Obviously, effort still needed to
raise awareness on mental health. ¥#p &#F Al G A Ny R F A58 2 — 4>
BRI, B, AR 2 56T a0 2 P40 N BRI A N R 22 4 IR BEE . 2R 1T,
XA ) AR L 5 A R #R BRI R AR, IE R X SR R B e . IREAR, IOFRE
5 1P S AR

4. Do the ROU and CMHU fit in the new Mental Health Law? # X &5 ## T4 dros
I HGAE NI 2SSk D AEE?

Article 54 of the new Mental Health Law states that"community rehabilitation
organizations shall provide a venue and facilities for persons with mental
disorders needing rehabilitation, and operate rehabilitation trainings for them
in areas such as self-assisted living skills and social adjustment
skills.”"Community rehabilitation unit including various vocational training
center, work and treatment unit, agriculture and treatment unit, day care
center, foster and care center, midway home etc. ¥k 42155 54 2 WA T5 Hi -
A X BRSNS IR A A S TR A I P AN S A, X AT AR TS B PR
IR 2& B RE DT R R R I e 7 X B X RS BFE S AR I T7 . K
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77 HIEER $595. gz HER A

The ROU and CMHU do fit in the Mental Health Law. #:XF5# T A o f Bt E
{ENMIFF BT RG f DAE v
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Section 6- Appendix

Appendix 1: Agenda

October 8, 2014 (Wednesday)

In the morning: United Nations Convention on the Rights of persons with Disabilities

9.00-9.30 Opening Remarks

09.30-10.30 Introduction to the contents and principles of the United Nations Convention on the
Rights of Persons with Disabilities -UNCRPD-
Mr. Giampiero Griffo, Representative of Disability People International (DPI)- Italy

10.30-10.45 Coffee break

10.45-11.45 UNCRPD and mental health
Mr. Kirihara Naoyuki, Representative of DPI Asia Pacific-Japan and Psychiatric Survivor’s
Union Japan Board Member

11.45-12.00 Questions from the moderator and Audience and Discussion

12.00-13.30 Lunch

In the afternoon: China’s mental health service and Mental Health Law

13.30-14.30 The Chinese experience of “686” Program
Ms. Ma Ning, Responsible of 686 Program

14.30-14.45 Coffee break

14.45-15.45 The new mental health law in China
Mr. Tang Hongyu, Chinese expert in Chinese mental health law

15.45-16:15 Questions from the moderator and Audience and Discussion
October 9, 2014 (Thursday)
In the morning: Introduction to EU funded Action and Practice in the pilot districts
9.00-10.00 Community based psychiatry EU funded Action —the first and the second phase (2011-
2017)
Dr. Yao Guizhong, Deputy Director of the Peking University Institute of Mental Health/the

Sixth Hospital of Peking University (PUIMH)

10.00-10.15 Coffee break
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10-15-11.15 Community based psychiatry EU funded project: the experience of Nanguan and
Tongling districts
Dr. Chu Wenge, Nanguan Deputy Director of the Third Hospital of Tongling, Anhui Province
Dr. Gao Hongfei, Director of Intervention Centre on Psychological Crisis in Changchun, Jilin
Province

11.15-11:45 Questions from the moderator and Audience and Discussion

12.00-13.30 Lunch

In the afternoon: Development course of mental health service in China

13.30-14.30 From the hospital to the community. Dr. Franco Basaglia’s experience in the city of
Trieste (Italy)
Dr. Alberta Basaglia, psychologist, Franco Basaglia’s daughter
Dr. Giovanna Del Giudice, Italian expert on Community Based Psychiatry

14.30-14.45 Coffee break

14.45-15.45 Community based psychiatry and human dignity
Dr. Francesco Colizzi, Italian expert on Community Based Psychiatry

15.45-16:15 Questions from the moderator and Audience and Discussion
October 10, 2014 (Friday)
In the morning: Introduction to the Italian model of Community Based Psychiatry

9.00-10.00 Introduction to Self Help Group
Dr. Francesco Colizzi, Italian expert on Community Based Psychiatry

10.00-10.15 Coffee break

10.15-11.15 Psychosocial rehabilitation and income generating and employment program
Dr. Giovanna Del Giudice, Italian expert on Community Based Psychiatry

11.15-11.45 Discussion

12.00-13.30 Lunch

Appendix 2: Introduction to Foreign Experts
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Mr. Giampiero Griffo, Representative of Disability People International (DPI)- Italy
Mr. Giampiero Griffo is responsible of the Section on Disability of the National Library
of the city of Naples (Italy) and Co-Director of the Center for Disability Studies
Robert Castel of the University “Suor Orsola Benincasa” of Naples, which is the
Italian member of the European Accademic network on disability. Very active at
local, national and international level since 1972 for the Associations working for the
defense of human rights of disabled People, Mr. Giampiero Griffo is member of the
World Council of “Disabled People International” and of the Board of “European
Disability Forum”. He published several articles, books and researches at national
and international level. # 2 35564 E R N\ (Disabled People International) & KA
&

B B H 1972 4 LR AR 4E 47 ok AAUH] . b2 B BrA %k A ( Disabled People
International) 7 BE o K BRPNFRIIRIZE F o3 il it o 2B KM B AN R SCE, HEE R
AR

Mr. Kirihara Naoyuki, Representative of Disability People International (DPI)-Asia
Pacific

Mr. Kirihara Naoyuki is a board member of the Psychiatric Survivor’s Union Japan. He
got master degree at the Ritumeikan University. He is also member of "Japan
National Group of Mentally Disabled People". #iJf ¥z Je4: EErsERZE AT AKX ACE, H
ARG AL EFH SO Ritumeikan KA+ 2747 (RN H AR B SO ks N AR 1Y

Dr. Giovanna Del Giudice, Italian expert on Community Based Psychiatry

Dr. Giovanna Del Giudice, Doctor psychiatrist, started to work on December 1971 in
the psychiatric hospital of Trieste (Italy), under the Direction of Dr. Franco Basaglia.
She participated to all the process of deinstitutionalization and to the construction of
the process of community based psychiatry, with a particular attention to the gender
issues. Dr. Giovanna Del Giudice was Director of the Mental Health Department of
the cities of Caserta and Cagliari (Italy) and mental health consultant in other
Provinces of Italy. She coordinates several projects of international cooperation on
mental health issues. She wrote many publications and she has been President of
the Association CoPerSaMM (Conferenza Permanente per la Salute Mentale nel
Mondo) since November 2013. Fr%8f, SARRFXFEMH DA LR, 2L — LRMH TR,
T 1971 I IRAE BORA i B SRR o e AR, FE VIR BRI 25 17 2 KRS
B 5% P B A DR A AR AR 55 A R I A il i R, RIS SRy k0 [ o BEAE i ORI R ZE 3 48 KRR B
i DX PR AR 5 3 A R s R A b X ) AR ] ot 7 T AN [R] 00 RS ph A S B S AR I PR
RIGIAFHSCE . 2013 4 11 F AR AR B A LA 7K A 2 WO LA T2 .

Ms. Alberta Basaglia, psychologist, Franco Basaglia’s daughter

Ms. Alberta Basaglia, psychologist, is responsible of the “Young Participation Service”
and “Cultures of peace” of the town hall of Venice (Italy). She has been coordinating
the "Woman Center” and the “non-violence Center” in the City of Venice since 1980.
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She has a long work and research experience on the main themes linked to the fight
against the gender violence and all the discriminations. She is also Counselor against
against all the discriminations at the Study University of Padova (Italy). In 2013 she
published a book (Picasso’s clouds) on the memory of his father, Dr. Franco Basaglia,
who promoted the Law 180 (or Basaglia Law), which closed down all the psychiatric
hospitals in Italy in 1978 and led to their gradual replacement with a whole range of
community-based services, including settings for acute in-patient care. Fi/R{H35. 5%
ML, ORI, SRR B AL 5T SRR BB B “HERARZ 5 & AR
AL ATIH s AN 1980 TR M BB B “liaZe i K CREE b FH s AN T
KMERTT A KA AR R 258 . 2013 4F, @i 7 2SR 3 MR B EERNE R 45, 11k &4t
HIARHESN 128 180 Fk4, MIEZEL, SRR 1978 4K RS #0280 K e T+ XK
PEAERSS, BRI RIT

Dr. Franco Colizzi, Italian expert on Community Based Psychiatry

Dr. Franco Colizzi, psychiatrist and psychotherapist, is the Director of the Operative
Unit of the Mental Health Center of the cities of Brindisi and San Vito dei Normanni
(Italy) since 2008. He was member of AIFO Administration Council from 2002 to
2014 and he was AIFO National President for two mandates. From 2005 to 2011,
after visiting many project of International Cooperation in 15 Countries all over the
world, Dr. Franco Colizzi wrote many books, two of which related to the activities
held with AIFO. He was teacher in the University of Bari and had political
responsibility at provincial and district level; Dr. Colizzi also created several local
Associations, such as for the defense of mental health and for the non-violence
principles. AR, SRR XRE# DAL 5K kSR T X S0 BGIT . H 2008 FEEHE
A AR PG f e EFEAE AR TR R 2 ek DAL AR, T 2002 4F 2 2014 SR Z MR I 2 E B R
SR, WUHIKABEERES TR . 3 2005 £ 2011 £, %% 7 2Bk 15 MEFHRATHZ AN E
bRElEmiH, 2ES TRZH. KRB RER2SITRINIIHA K. B2 Bari KEH2Im, If
TE X A8 AT BOABUIR TAE o At 8 Bor i A F I X P2, Bland 12 A ks i A & AE
B YAk
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Appendix 3: Introduction to Chinese Experts

Dr. Yao Guizhong, Doctor of Medicine, chief physician, tutor for Master students,
Deputy Director of the Sixth Hospital of Peking University. Member of Experts Group
on “Central Government’s Subsidy to Local Management and Treatment on Severe
Mental Illnesses Specification Project”, Experts Group leader of Severe Mental
Illnesses under “National Basic Public Health Service”, expert on popularization of
science and health in Beijing Health Bureau. He has been engaged in psychosocial
rehabilitation on mental illnesses, family intervention on the disease, practice and
study on prevention and control of mental disease at communities for a long time.
He organizes “ Series of Lecture on Mental Health Knowledge" throughout the year,
he is chief editor of Mental Rehabilitation Newspaper, has created mental
rehabilitation bases and explored intervention service model for mental disorders of
the integration of hospital and communities in Haidian district, Beijing. He has
written over twenty articles and Participated in more than 10 psychiatric
monographs.

PREE, R, TAREENN, WULHRRAE SN, JERURFEASERE R, BAES «rh derb
J7 EMEASHER E BRI T I TRAR G, AR CEFEARA L T ARSNGB AR
BHFRHAMALK, Jbnii DA RMERENRE K. KIIAFRMR A2 OB RE . KTl A4t IX
Ba I SEE SR, WAEAL RS AEFR RSP, T CREMRERAR) , BIFMRE PR 2
M, FREICHTTTE KRR “EEBALX — A7 R R S R TTUIRS A #5185 20 /i,
24 10 RECFGHIE 7L 3

Dr. Tang Hongyu, male, chief physician in the Sixth Hospital of Peking University,
director of ethics committee; director of psychiatric physician session under Chinese
Medical Doctor Association; He graduated from Hunan Medical Institute in 1987,
received master’'s degree from Peking Medical University in 1992, he went to
University of Melbourne and Harvard University for short term study in 2003 and
2012. From 1999 to 2007, he participated in consulting and research in mental

health legislation. Since 2001, he has been in charge of many national projects on
mental health service and training, formulation and amendment of standardized
training outline and detailed regulations on in-patient doctor behaviors. He is
specialized in Clinical Psychiatry and Psychiatric Ethics and Law.

EEF, 5, bR RFEEARER FAEEN, BB REFAEER

o [ R i b 2 S e RHEE Ty 22 2 K

1987 AR TR R 52B8, 1992 4l ek T At st BE LR 2
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2003 F1 2012 =5 AR 88 /R AR ARG A K S Ja St

1999 4:-2007 2 5 rf Bkl ARSIk 10 ) S0 AR

2001 £ LIOR F 7 2 W R Zoks b BA RS S8 H - 325 AR e 2 R A 551 R 44 A4
BT AT

TR IGARKE . R e B 5k

Ms. Ma Ning, Doctor of Medical Science, she got master’s degree in Public Health,
she is deputy director of Public Health Department in the Sixth Hospital of Peking
University, office director of Mental Health Center under China’s Center for Disease
Control, secretary of Emergency Expert Advisory Committee on Psychological Aid
Group. She was a visiting scholar to University of Rochester in 2009. She has been
majorly involved in community based mental health service, rehabilitation treatment
on severe mental illnesses, research on mental health policy, one National Natural
and Scientific Funds and one capital health development research. She has published
fourteen essays in the name of the first author, five SCI, participated in two
psychiatric monographs. Currently, she is in charge of the central government’s
subsidy to local mental health projects and management system of information on
national severe mental disorder.

e, REEL, AL, BRSNS B AR A, o E g A T
ROV AEEME, DA SR ERNZE RS OHEEAHM . 2009 43 E 2 U] 5k K515 1)
. FETARSUISASEA DR o A RS SRS PR R I0 YT « Ko DA BOR AT 1 5% . K 4E [E
FEBP RS 10, HEAERRRWIL I Il SH—EEHE KRR 145, SCI 5i%. S9ElE
2 #B. HBETEEA TS H5E B b Juxb W 7R BA T H R E 5 SRS v RS S B RS

Dr. Chu Wenge, deputy director of the Third Hospital of Tongling, psychiatric doctor
and associate chief physician.
S0, MRS = RBiEI bk, AEpRIERAE, @ AR

Dr. Deng Hua, psychiatric doctor in the Sixth Hospital of Changchun; Director of
Intervention Center on Psychological Crisis in Changchun.
X, KEFANBREHEIEA, FIREIN; KEMTOEEH 0 EAE
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