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In France, a fund for organizational innovation in psychiatry (FIOP) was created in 2019 to finance 

innovative projects in priority areas of psychiatry defined by the French Ministry of Health, which includes 

the promotion of service users’ rights. Within this framework, the World Health Organization Collaborating 

Center in Lille (WHOCC-Lille) proposed a regional deployment strategy for the QualityRights initiative. This 

pilot project was designed to test a structured model for regional implementation and governance, aiming to 

meet the growing demand from mental health services and to facilitate the development of the program across 

the country. The proposal was successfully selected for funding over a three-year period, from January 2023 to 

December 2025. Subject to a positive evaluation at the end of this pilot phase, the program now benefits from 

sustainable funding and is being extended to additional regions interested in replicating the implementation 

model. This article aims to present the development and outcomes of this regional pilot project and to share 

key learnings to inform future regional and national rollouts of the QualityRights program. 

I. Background: QualityRights in France

The WHOCC-Lille is a service of Lille Métropole’s public mental health establishment (EPSM LM), 

and is located in the north of France, in the “Hauts-de-France" (HdF) region. The WHOCC-Lille carries 

out several programs and projects on a national and international level, such as supporting the WHO in 

promoting the development of community-based mental health services; contributing to the advancement of 

professional peer-support roles and participative governance ; assisting in the creation and implementation 

of local mental health councils in France (CLSM) ; and developing a public mental health approach and 

innovation tools for child and adolescent mental health (EPSM Lille-Métropole, n.d.). 

Since 2017, the WHOCC-Lille has been actively involved in developing the WHO QualityRights 

program in the French context as well as in multiple French-speaking countries (Gagnon, Staedel, Gouy, 

& Vasseur-Bacle, 2022). The QualityRights initiative is a global program which aims to support the 

transformation of mental health and social care systems by promoting a rights-based and recovery-oriented 

approach aligned with the UN Convention on the Rights of Persons with Disabilities (CRPD) (World Health 
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Organization, 2019). Through comprehensive training materials and an assessment methodology for mental 

health services, the initiative provides concrete tools for services to be more inclusive, and to foster respect for 

dignity, autonomy, and human rights in mental health care. 

The QualityRights assessments follow the WHO methodology for mental health services (WHO 

QualityRights Toolkit, 2012). A summary of the QualityRights assessments methodology is presented in 

Appendix 1 of this document. In France, the QualityRights program is complementary to other existing 

instances of monitoring and control, such as the French National Authority for Health (“Haute Autorité de 

Santé”, HAS) and the General Controller of Places of Deprivation of Liberty (“Controleur Général des Lieux de 

Privations de Liberté”, CGLPL) (their roles are detailed in this article : Gagnon, Staedel, Gouy, & Vasseur-Bacle, 

2022). While some themes align with those addressed by the HAS or the CGLPL, the program also explores 

others that are distinct, drawing on the principles set out in the CRPD. A distinctive feature of the program, 

compared to other countries, is that it is designed to support mental health teams in driving change through 

voluntary engagement rather than administrative or accreditation requirements.

Since the onset of the program, WHOCC-Lille has translated all of the QualityRights material in 

French and has deployed 40 assessments in mental health services from 2016 to March 2026, based on the 

QualityRights methodology (WHO QualityRights Toolkit, 2012). This means that more than 100 mental 

health units volunteered to receive a QualityRights assessment all over the country. Establishments which have 

received mental health assessments include private and public institutions, ambulatory care, mobile teams, 

and inpatient services. Interventions have also taken place internationally, in Belgium (2016), Tunisia (2018), 

Burkina Faso (2020), and Ivory Coast (2023 and 2024). At the end of 2025, the national pool of people trained 

in the WHO QualityRights methodology had 256 people, of which 10,5% were caregivers, 18% were service 

users, and 10,5% were psychiatrists (see Appendix 2). The rest of the pool of observers includes professionals 

working in the field of mental health (jurists, nurses, researchers, etc.).

In addition, WHOCC-Lille has also contributed to developing QualityRights training material in 

France: 14 QualityRights modules and the QualityRights e-training have already been translated in French, and 

the module Strategies to End Seclusion and Restraint (World Health Organization, 2019), has been specifically 

adapted to the French context. The WHOCC-Lille has also participated in delivering QualityRights trainings 

in Estonia, Lithuania, Croatia, Italy, and Ukraine. 

Over the years, as the QualityRights initiative has developed in France, the WHOCC-Lille has faced 

growing demand for QualityRights assessments. Indeed, recent years have been marked by national and 

international events that have initiated a process of reorganizing psychiatric care, guided by the respect for 
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users' rights: the Paris Global Summit “Mind Our Rights Now!”, the reform of French legislation on seclusion 

and restraint practices, and the ministerial roadmap on Mental Health and Psychiatry.  In this context, many 

institutions have approached the WHOCC-Lille, expressing interest in deploying the QualityRights program 

across one or more psychiatric services.

This increasing interest has therefore highlighted the need to strategically structure the program’s 

growth. To address this, a phased implementation strategy was adopted in 2023, beginning with a specific 

focus in a smaller territory to evaluate what works—and what doesn’t—when scaling up the project.

II. Pre-Pilot Situation in Hauts-de-France

In France, adult psychiatric and mental healthcare services are delivered through three main channels 

(Kovess-Masfety, Rabaté, Caby & Nicaise, 2023): 

1.	 Public and private not-for-profit healthcare facilities, which are typically organized into sectors. Each 

sector covers a catchment area of approximately 70,000 inhabitants and is served by multidisciplinary 

teams responsible for providing comprehensive mental health care. 

2.	 Private for-profit healthcare facilities, which operate outside the sector-based system and offer 

psychiatric services independently.

3.	 Office-based and private ambulatory care, provided by independent mental health professionals 

such as psychiatrists and psychologists. 

In the Hauts-de-France region, adult psychiatric care is structured around 48 healthcare establishments, 

of which 28 are sectorized (F2RSM, 2026). Among these 48 establishments, 21 are integrated into general 

public hospitals (Centres Hospitaliers), 7 are specialized public psychiatric hospitals (Établissements Publics 

de Santé Mentale or EPSM), and 8 are ESPICs (Établissements de Santé Privés d’Intérêt Collectif). The private 

sector comprises 12 independent clinics. There are 85 adult psychiatry sectors in the HdF region.
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Map of private and public mental health services – Hauts-de-France Region. Source: F2RSM, 2026.

Despite pre-existing links between the WHOCC-Lille and the mental health stakeholders of the territory 

(WHOCC-Lille is located in this region), QualityRights activities in HdF were limited when the project began. 

Indeed, only two QualityRights assessments had taken place, both in the Nord department, reflecting the 

geographic concentration of activity. Of the 36 observers based in HdF—9 from WHOCC-Lille, 16 health 

professionals, 9 service users, and 2 caregivers—, 13 had participated in a QualityRights assessment and a large 

majority came from the Nord department. Overall, the region showed a potential for developing partnerships 

and interest from mental health establishments, however a low level of previous QualityRights implementation 

and uneven territorial coverage was seen. 

Regarding training aspects, only one training module (on seclusion and restraint) was available in the 

French context but had not yet been taught at the time of project onset. 
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III. The Regional Roll-Out Model

As the WHOCC-Lille operates within a public mental health institution based in the Hauts-de-France 

region, this area was therefore selected for pilot testing of the roll-out model. 

Several objectives have been defined within the framework of the 2023–2025 pilot project: 

1.	 Increase awareness and understanding of the QualityRights program among key regional 

stakeholders.

2.	 Implement and coordinate a regional dynamic around the QualityRights program.

3.	 Strengthen the national coordination of the QualityRights program.

To develop a comprehensive evaluation methodology in line with FIOP objectives, the project team has 

defined a set of indicators. Satisfaction surveys have also been used to assess the relevance and impact of the 

assessments and trainings, as satisfaction is considered a key factor in measuring the success of the deployment.

To meet those objectives, the project involved recruiting two additional people at the WHOCC-Lille, 

dedicated to the regional development of the QualityRights program in the HdF. As such, the majority of the 

funds received for this project were specifically targeted for human resources (2 FTE were hired for regional 

rollout of the QualityRights program). Part of the budget also included technical and organizational needs 

(e.g. computer and software licenses), as well as logistics costs for the numerous trips required for information 

meetings, the identification and mobilization of regional stakeholders, the coordination of the resulting 

network and the implementation of QualityRights assessments and training activities.

Different action steps were identified for project roll-out at the time of project onset: 

•	 Distribute tailored information and create dedicated communication tools for regional stakeholders.

•	 Establish a network of stakeholders through information sessions, meetings with healthcare 

providers and managers, creation of the regional COPIL, and participation in regional mental health 

initiatives.

•	 Develop the QualityRights assessments component: train observers and launch QualityRights 

assessments across the region.

•	 Develop the training component: train trainers and roll out training sessions.

•	 Ensure ongoing monitoring, engagement, and sustainability of regional activities.

•	 Structure national-level efforts: recruit and train regional coordinators, reflect on adapting the 

strategy to other regions...
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IV. Results and Outcomes

This pilot deployment of the QualityRights program at a regional level was evaluated by the French 

National Agency for Healthcare and Medico-Social Performance (ANAP), to assess the effectiveness and 

relevance of its actions and governance model, with a view to scaling it up in other regions. Program evaluation 

results indicate that this testing phase of deployment in the Hauts-de-France region has been successful, both 

in terms of feasibility and involvement of the various stakeholders. Funding for the program has been secured 

for the years ahead. A summary of the results and outcomes of this pilot project are detailed below. 

Objective 1: increasing awareness and understanding of the QualityRights program

Since many regional actors were not familiar with the WHOCC-Lille and had never heard of the 

QualityRights initiative before, the deployment of the QualityRights program required the elaboration of a 

widespread communication strategy to reach all regional actors involved in mental health in Hauts-de-France. 

This included the 48 institutions providing adult psychiatric care (across 85 psychiatric sectors), as well as 

stakeholders in the medical and social fields, user and caregiver associations (e.g., peer-support groups, 

caregiver associations), research organizations, public bodies (Regional Health Agencies, Local Mental Health 

Councils, Territorial Mental Health Projects, elected local officials, local authorities), private stakeholders, and 

all individuals concerned by mental health issues.

To support understanding of the program, communication material was produced during this period. 

These included two versions of a video summarizing the program (a long and a short version) and brochures 

available both in print and digital formats, which can now be used in other French regions. Additional 

communication channels were mobilized, such as local podcast episodes, presentations of the program to 

different mental health establishments, coverage in the hospital newspaper, social network posts, and online 

articles on partners’ websites. The WHOCC-Lille newsletter and LinkedIn profile also served to disseminate 

information more broadly. Finally, specific efforts were made to recruit and train new observers, such as the 

development of targeted presentation material designed to clarify their role.

In addition, 82 information sessions were organized with partners and mental health institutions to 

present and explain the program. Over the three years of communication around the QualityRights initiative, 

33 out of the 48 mental health establishments in the region were in contact with the WHOCC-Lille. 23 out of 

the 28 public mental health hospitals were reached, as well as 10 out of the 20 private establishments (including 

non-profit and profit establishments). In each case, at least one staff member received an oral presentation of 

the program, either through collective or individual information sessions. Although at least one establishment 

per territory was in contact with the WHOCC-Lille, the level of awareness across areas remained uneven. 
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Objective 2: Implement and coordinate a regional dynamic around the QualityRights program.

Overall, the experiment indicated that reinforcing communication about the program appeared to 

boost the likelihood of mental health services requesting a QualityRights assessment. Indeed, the WHOCC-

Lille observed a significant rise in the representation of the HdF region in the number of assessments. Of the 

22 assessments conducted between 2023 and 2025, 10 took place in the HdF region, compared with only two 

assessments from this region between 2017 and 2022 (cf. Graph 1). This means that 14 written reports were 

provided following QualityRights assessments in Hauts-de-France over the course of this project, including 

detailed methodology, scoring, and actionable recommendations (depending on the scale of the assessment, 

several reports can be prepared for a same site). These reports are provided only to the institutions that underwent 

the assessments along with an on-site presentation of the results, following QualityRights methodology. Three 

QualityRights assessments are already planned for the year 2026 in the HdF region, showing the continued 

interest for this program.
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Observer engagement was also increased over the course of this regional experiment: out of the total 

number of observers in France since the onset of the program in 2017 (256), 35% now live in the HdF (89), 

making it the region with the highest number of trained observers (cf. Appendix 2). 19 training sessions were 

held from May 2023-December 2025, and specific outreach was organised to ensure that users, caregivers and 

mental health professionals were represented in the pool of observers. In addition, several technical documents 

were developed to ensure that observers are adequately guided throughout the whole process of the assessment. 

Regarding the 14 QualityRights training modules, the deployment is still underway pending an 

agreement with a certified provider to adapt WHO content. One of the training modules is operational 

(Module 7 ‘Alternatives to seclusion and restraint’) and three training sessions were conducted between 2023 
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and 2024 in partnership with another French mental health hospital (Barthélémy-Durand Hospital), reaching 

39 professionals.

Objective 3: Strengthen the national coordination of the QualityRights program.

With regards to governance, overall program coordination was carried out by the WHOCC-Lille. 

A regional steering committee for Hauts-de-France, composed of at least one member from the WHOCC-

Lille project team, and local stakeholders was assembled. Participants to the steering committee included 

representatives from health authorities, elected local officials, hospital management staff, QualityRights 

partners, local mental health councils, psychiatrists and other healthcare workers, regional stakeholders, and 

experts by experience.  This committee met 4 times over the course of the project, to monitor the deployment 

and progress of the program in the HdF region: review completed and upcoming QualityRights assessments, 

discuss feedback from institutions, and update objectives and strategies.

Given the importance of involving people with lived experience in all aspects of the QualityRights 

program, both strategically and operationally, a QualityRights Council comprising individuals with lived 

experience who participated in previous assessments was established. The missions differ from the steering 

committee as this Council is more operational and focuses on the inclusion of people with lived experience at 

all levels of the program deployment. It contributes to the program through the co-construction and review 

of communication and technical materials, reflections on accessibility and methodology, co-facilitation of 

presentations, etc. The Council began its activities in 2024, with eight members—service users and family 

members—meeting quarterly to discuss various QualityRights-related topics. One of their key achievements 

was the development of a new three-hour training course for QualityRights observers. In 2025, the Council 

consisted of six members who continued to meet four times a year.

QualityRights assessments follow-up meeting 

The regional deployment was also a testing ground for systematizing follow-up meetings after the 

QualityRights assessment. Now, 6 months after the report is sent to the mental health services, a meeting is 

scheduled with WHOCC-Lille project officers to discuss what was implemented following the QualityRights 

assessment to improve the quality of care and rights of service users. This is also a time where feedback to 

WHOCC-Lille project officers can be made to inform future assessments. 

Additionally, an evaluation questionnaire was created to assess satisfaction and anticipated impact by 

professionals who were involved in the program. This questionnaire was distributed at two crucial steps of the 

QualityRights assessments:  during the QualityRights restitutions shortly after report reception, and during 

the follow up meeting, 6 months later. Those questionnaires are a source of constructive feedback, and they 
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provide useful material for the promotion of the QualityRights initiative.

V. Key Learnings and Discussion

Engagement dynamics

The engagement dynamics of mental health establishments towards the QualityRights initiative over 

the past three years were particularly interesting to observe. A ‘snowball effect’ was anticipated, where the 

participation of mental health services in neighboring sectors could encourage others to join the program. 

While this effect occurred in some cases, there was often a noticeable time lag between initial awareness of the 

QualityRights program and actual institutional commitment. This delay can be partly explained by the need 

to engage all relevant stakeholders at every level—directors, psychiatrists, and mental health professionals—

before the initiative could be fully implemented. 

Timing was also identified as a crucial factor in the decision by teams to commit to a QualityRights 

assessment: so as not to be confused with mandatory controls and oversight bodies, mental health teams 

sometimes chose to delay the QualityRights assessment. Suspected factors holding back teams from committing 

to the initiative were also the lack of time, lack of personnel, or lack of prioritization of the topics covered by 

the program.

In addition, the experiment revealed a two-way relationship between QualityRights observers and 

the mental health services receiving a QualityRights assessment. For example, it has been frequent that a 

professional in a hospital participating in a QualityRights assessment became interested in training to become 

an observer. Conversely, a QualityRights observer who is also a mental health professional might be more 

inclined to push for a QualityRights assessment in his/her own service once having participated as an observer 

in a different establishment.  

Realizing the necessity to structure and harmonize the national pool of observers was also an important 

lesson from this pilot project in order to meet the growing demand for assessments while sticking to the 

QualityRights methodology. Some profiles are overrepresented in the national pool of observers while others 

are lacking. As a result, human resources dedicated to the management of this pool and to the development 

of targeted communication to missing profiles such as caregivers or psychiatrists is now an important part of 

QualityRights program growth.  

Communication

In terms of communications, the experiment showed that it was essential to diversify communications 

channels to reach out to services who were sometimes less connected to the regional networks of mental health 

stakeholders. Rural areas, or territories where less mental health coordination was seen were harder to reach. 
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Having dedicated human resources to this communication effort was key to the success of this experiment. 

Collaboration with local actors was particularly useful to reach mental health establishments and 

communicate about the program. In France, the Territorial Mental Health Projects (PTSMs) (regional action 

plans designed to coordinate mental health actions, promote community-based care, and ensure collaboration 

between health, social, and community stakeholders) played a crucial role in disseminating information. It was 

noticed that strong coordination ensured easier transmission of information and was a facilitator in developing 

QualityRights. 

In addition, the communication strategy about the project evolved over the last three years: while 

communication was initially widespread and also included presentations in sectors outside of mental health 

in the first year, targeted outreach to service chiefs and directors of mental health services seemed to be more 

efficient to spark interest in the program and was therefore prioritized.

Finally, oral communication and in-person presentations proved to be more efficient than written 

documents, as it encourages discussions and makes the program more tangible and accessible. Having services 

sharing their experience of receiving QualityRights assessments was also very helpful in communicating about 

the program. 

Finally, a point of attention appeared during the experiment: actively approaching facilities to introduce 

the QualityRights assessments may introduce bias into the communication process. Because project indicators 

were tied to increased activity, there was sometimes an implicit pressure to “deliver results.” It is therefore 

essential to resist this tendency to ensure the approach remains completely voluntary. The observed mental 

health services should always be in the driving seat, guiding the process according to their priorities, so as to 

ensure that they take ownership of the initiative and use the report as a lever for change.

Governance insight and strategic positioning

As the QualityRights program expands, this regional experimental project confirmed the need to 

reinforce and add to the existing national coordination of the QualityRights program. This national center 

for QualityRights would then be able to support regional deployments across France. Keeping the lead in the 

coordination, guidance and resources to structure regional rollouts seems key to ensure that the WHOCC-Lille 

can respond to the growing demand while maintaining the QualityRights methodology and high standards. 

Secondly, this experiment revealed the delicate balancing act between being supported by regional 

health authorities (Regional Health Agencies, or ARS in French) and being perceived as a control or oversight 

body. The ARS Hauts-de-France has played a key role in developing this project—for example, by hosting a 

webinar in 2023 that demonstrated political endorsement —but it has been important to remain aware of the 
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risk that mental health facilities might perceive it as being a demand from funders. 

Finally, both the steering committee and the QualityRights Council proved to be useful tools to guide 

the development of the project. Ideas such as partners to include in the rollout, suggestions on tools to develop, 

and discussions on program growth and strategic development were an important part of the success of this 

project. Similarly, the feedback evaluation questionnaires seem to be useful tools to build on to scale up and 

replicate this model in other regions. 

VI. Perspectives and Future Directions

Given the positive project evaluation and the securing of long‑term funding for its activities in the 

HdF region, this experiment provides the WHOCC-Lille with the legitimacy to initiate discussions with other 

Regional Health Agencies in France and to launch additional regional rollouts based on the experience gained. 

To that effect, a specifications document (Cahier des charges) for Regional Health Agencies, outlining 

the process for regional scale implementation of QualityRights was drafted, and discussions are currently 

underway with strategic stakeholders. If financed by other regions, regional coordinators will be recruited and 

trained by WHOCC-Lille to deploy the program in other French territories following the FIOP methodology. 

In parallel, this project has provided useful insight to strengthen the national coordination of the program, to 

support each new regional implementation of the program and to guide territorial development.

Following this positive evaluation, the QualityRights program will continue its activity in the HdF 

region, and will be structured around three main objectives: 

•	 Maintain and further develop QualityRights assessments in the HdF region; 

•	 Renew outreach to under-engaged establishments; 

•	 Highlight feedback and testimonials from past QualityRights assessments.

In addition to this regional rollout strategy, other expansion targets for the QualityRights program are 

being explored. In particular, the WHOCC-Lille has seen increasing interest from children and adolescent 

psychiatric services to benefit from QualityRights assessments. A multidisciplinary working group, including 

people with lived experience, has been formed in 2026 to adapt the QualityRights methodology to these 

services. The WHOCC-Lille is also looking at other expansion focus, such as developing “professional learning 

communities” at national level to create discussions and innovation around the themes developed by the 

QualityRights program. 

Finally, the WHOCC-Lille team is conducting a cluster randomised controlled trial, evaluating 

the impact of QualityRights assessments on service users’ satisfaction and workplace quality of life in 10 

participating mental health services. This research also includes a qualitative study of the implementation of 
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the QualityRights program, as well as a medico-economic evaluation. This study is currently underway and is 

running until 2027.
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