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[bookmark: _Hlk44327092]Filling form for the Collection of proposals of examples
of good practices for the inclusion in the Compendium
(July 2020 – December 2020)
Replies to be submitted using the form below by e-mail
to the Secretariat of the Committee on Bioethics
____________
Person responsible within the Secretariat:
Ms Katrin Uerpmann, tel. +33 (0) 390 21 43 25


a) Essential information (necessary for inclusion in the compendium)
	[bookmark: _Hlk44327426]
Name of the practice:
Individualized Therapeutic Program 

Address of the place where the practice is carried out:
Society of Social Psychiatry P. Sakellaropoulos, Prefecture of Fthiotida
1st Km  Lamias – Frantzi, Lamia
Tel. 003022310-66377
Central email:  ekpslam@otenet.gr
http://ekpse.gr/en/ 




1. In which areas is the practice implemented (healthcare, employment, housing, training/education, social policies…)?
-Primary health care : Day center for the psychological support of children, -Mobile Units 
-Tertiary healthcare: outpatient psychiatric facilities 
-Supported accommodation services for people with Mental Health problems:
    Residential Houses , Hostels, Protected Apartments
   Mobile Mental Health units
   Day Centers
   Supported employment    

2. If the practice is linked to healthcare, at which stage of the health care path is it implemented (general health care, admission, follow up…)?
It is implemented at all stages of the health care. It begins as soon as the initial assessment is complete. It contains essential information about a patient’s progress and it helps counselors monitor progress and make treatment adjustments when necessary. It is an ongoing process. It helps users to take control of their mental health ensuring the therapeutic process.


3. What is the aim of the practice?
The Idividualized Therapeutic Program is a documentation methodological tool. It helps to outline psychosocial Interventions that will be applied,the best resourse utiliazation, the services that will be provided tracking individual’s with psychologiacal problems progress. In addition it is a powerful innovative tool aiming to reflect the best interests of the person in therapy. It is designed to be holistic, specific, realistic, and tailored to the needs of the person in therapy, ensuring the continuity of his/her care. It involves gaining independence, building life skills , learning to cope with  feelings, building  positive communication skills and  healthy relationships. The intervetions intend to help users to learn their rights, their responsibilities and to empower them becoming active members of the society having a voice in their treatment and in their daily life with their family.  The goals of the therapeutic plan are mainly clinical, therapeutic and goals of rehabilitation. Users play an important role in developing their  treatment plan  as when they  are part of making their treatment plan, they can feel sure that it reflects their experiences,their decisions , they feel active  member of the society. Each Idividualized Therapeutic Program is unique and  it is designed to meet  individual’s with psychosocial problems needs.

4. Does the practice address a specific situation (crisis situation, follow-up to hospitalisation, homelessness...)?
It is used   by people with mental health problems in all kinds of circumstances, and by mental health systems to address all kinds of situations such as crisis situation, follow up  and stabilized persons with psychosocial problems.

5. Individuals concerned (persons with specific mental health needs, specific groups such as adolescents/young adults, elderly persons, health care professionals…)?
 People with severe and prolonged mental illness, people with severe cognitive impairment, people  need psycho-social support, mental health  professionals  , adults  who take medication , adolescents and young people, employees  with mental health problems working  for Cooperation with Limited Liability Social Cooperatives.

6. Scope or area of the practice: national/regional/local?
Νational - Regional - Local

7. Detailed description of the practice and how it is carried out, including length and frequency, if applicable.
Idividualized Therapeutic Program highlights important assessment information, define areas of concern and establish concrete interventions and goals for treatment.
The main  elements  are:
-Independence
-Employment -Education
-Social relationships
-Family relationships
-Health issues, management of mental health issues
Each intervention is designed according to the needs and the level of functioning of the users taking into consideration the following elements:
•	Independence (mobility,personal hygiene, nutrition, appearance, grooming, housework , cleaning, transfers)
•	Employment education: financial management, time management, efficiency, relationships with co-workers
•	Amusement:  free time management, selection of activities, independence, assistance in carrying out activities
•	Social Relationships : social contact, sexual relationships, human rights, behaviours
•	Family relationships : contact  with family  members, contact frequency
•	Health:  mental health, physical health. consiousness
The creation and implementation includes 3 stages:
•	Assessment of the person's with psychosocial problems condition  (psychopathology, functionality, skills, needs and desires) and relationship with the family.
•	Selection of short-term and long-term rehabilitation goals based on the above domains and defining the process of achieving them
•	Revaluation in a specified period of time ((six months)
The development and implemendation of Individualized Therapeutic Program :
•	 The contribution of the reference person, the specialized staff (psychologist, psychiatrist, social worker, etc.),   the therapeutic team  and the service users are important  in the elaboration of the Individualized Therapeutic Program
•	Reference person gathers the necessary person's with psychosocial problems personal information, such as psychosocial history. He/she then discusses with the users to set attainable goals and objectives for the treatment.
During the development of the treatment plan, it is important to take into consideration the evaluation of the expert such as psychological evaluation, psychiatric evaluation, medical evaluation, family relationships and users wishes.. Afterward the reference person presents the treatment plan in the therapeutic team and they discuss together the therapeutic interventions.
 The discussion ends up with general (long-term) and specific (short-term) objectives of the intervention..
The next phase concerns the description of the interventions with all the necessary details step by step. Then the people who are going to be involved and the duration of the interventions are mentioned. The coordination of the intervention is usually undertaken by the reference person, who informs the therapeutic team on a regular basis . 
Finally, the therapeutic team defines the duration and  the schedule of each intervention. The suitable and clear prioritization, the clarity in the way of implementation and the regularity in the reevaluation of the Individualized Therapeutic Program  play an important role.
During the meetings of the therapeutic team, the involved persons mention  their observations regarding difficulties or solutions and the results are evaluated taking into account the person's with psychosocial problems satisfaction.
In many cases the program can be upgraded, new intermediate steps  can be changed or added, additional goals are set with specific schedules.
 It is a flexible and dynamic tool that gives room for change and adjustment throughout its implementation.
The following tools are used to collect the above information:
Mental health assessment: specific types of instruments for assessing mental functioning and helping determine an individual's ability to perform specific work tasks, clinical interview,   family assessment, medical treatment and selection of type of  psychotherapy. These instruments are Instrumental Activities of daily Living (IADL), the WHOQOL-BREF scale and HoNOS.


8. Indicator of the impact of the practice (feedback from service users/family members/service providers/health professionals; decrease of recourse to involuntary measures…), including any available information on the medium- or long-term impact of the practice.
- Decline in hospitalization
-  Reduction in psychological symptoms
- Positive feedback from users  through the users satisfaction questionnaire  
- Positive feedback from  family members through their participation  in sensitization   activities ,associations
 - Participation in treatment decisions
 - Empowerment of people with mental disorders, through their involvement in planning     and service provision, in educational programs etc.
  -Participation actively in advocacy activities   
  - Participation in social events 
  - Employment
  - Claiming human rights
 - Social integration 
 -Active participation in sensitization activities


b) Additional useful information (to be submitted only if available)

9. Factors which have facilitated the implementation of the practice.
The factors which have facilitated the implementation of the Idividualized Therapeutic Program  are :
•	Active participation of the user. The user works together with the therapist for the implementation of the program
•	Develop goal setting plans for each area of life activity . Creating routines, users organize their days in such a way that they  know what to expect. 
•	Therapeutic relationship is a fundamental part of the treatment. It refers   to the close and consistent association that exists between a therapist and a person in therapy and is based on mutual trust, respect, and caring.
•	Therapy contract is an agreement between a therapist and a service user. It allows users to express their free will. In turn this  can give them a sense control over their own decisions, thus strengthening their autonomy.
•	Therapeutic goals should be initially simple and realistic meeting the needs of  service users . Goal setting acts as a roadmap for service users to follow when it comes to overcoming challenges and achieving things in life. Goals difficulty increase gradually  as users make progress towards the goals.
•	Continuity in care.  Continuity in care is an extremely important aspect of recovery process including  periods of crisis,  relapse and hospitalization 
•	Community work .The implementation of the therapeutic goals will be enhanced through the involvement of the service users in community.


10. Information on the barriers to the implementation of the practice, if any.
In many cases the reference person or the therapeutic team overestimate or underestimate the abilities and skills of the users, providing inappropriate interventions. In the first case, users may feel a failure if they do not achieve the goals. In second case the intervention may have poor outcomes and need reevaluation. 
    An additional barrier is the lack of good communication among the members of a therapeutic team having as a consequence the ineffective development of  the Individualized Therapeutic Program   
     The major barrier of this specific practice is that in many cases the therapeutic team  make the decisions for the users without taking into consideration their wishes.
    The reference person or the therapeutic team often set ambitious goals for their service users having the rescue fantasy.
    The same barrier may be caused when the reference person has  or when there are ruptures in therapeutic relationship. 
    When there is no regular supervision and evaluation of the program or when it is written in a bureaucratic way.  As a result, they  miss the therapeutic goals.
Exert control over service users and promotion of the therapist  need to  be offered.

11. Which other options were available?
     

12. Which factors are considered essential for transferability of the practice into a different setting? 
•	Therapeutic team skills and attitudes that will allow members of a team  to connect with users, developing strong bonds of trust in order to set goals together and later evaluate them.
•	Education of the personell
•	The Organization that is going to implement this practice should be based on the principles of social and community psychiatry and psychosocial rehabilitation.
•	The active participation of the person with psychological problems throughout the rehabilitation process from the initial assessment to the re-evaluation of the progress of the goals.
•	A cooperative therapeutic relationship among the reference person the therapeutic team and the service users
•	The application of specific  techniques to enhance  behavior and hope for the future
•	Identification and comprehension  of specific factors in the rehabilitation process such as the family of  service users
•	Working with the community for the promotion of social Inclusion and the combating of stigma
•	Supervision: recognition of difficulties, negotiation of the frustration experienced by therapists

13. Formal assessment of the impact of the practice (external or self-evaluation)
    Service users Satisfaction Questionnaire. The questionnaire is given  once a year.  They are useful for getting users  testimonials which can be used for the improvement of the  services they receive. They explore service users views in detail providing  the opportunity to listen  their voice for the improvement of the services they receive  according to their needs.
-Individual therapeutic meetings between a service user and  a reference person
-Individual meetings with a psychiatrist , psychologist
-Therapeutic communities
-Therapeutic Team Meeting
-Clinical instruments - evaluation tools
-Semi-annual evaluation of the individualized program
EXTERNAL EVALUATION:
-Depiction of the produced progress with quarterly and annual reports to the Ministry of Health. 
-Submission of the planned scientific project before the beginning of each year

14. Cost evaluation (costs/saving analysis)
     

15. How were the service users involved in the decision-making process leading to the implementation of the practice?
Individualized Therapeutic Program  is a team effort between the user and the therapist.  The user is supported to construct a treatment plan that provide the best chances of treatment success. 
Individualized Therapeutic Program  is adapted each time to the personal abilities, choices, desires and needs of the person with psychological problems depending on the clinical observations of the therapist who undertakes to coordinate the whole therapeutic process. Servise users play an important role in developing their treatment plan The active participation of the patient in setting the goals of the treatment focuses on the person's with psychological problems ability for self-regulation.
The user  is encouraged to think,to explore, to experience, to try, to understand to feel  as an active member of the whole process. The commitment of his/her participation is made by his/her signing in the therapeutic contracts.

16. Any additional feedback from stakeholders (service users, family members, health professionals, social workers etc.)
My name is "A"  and  I am 48 years old.  I was diagnosed with bipolar disorder when I was 22 years old. It's hard to describe  the nightmare of so many years, the  prison, the margin that – funny truth – you enter on your own. It doesn't matter much to describe what I've experienced and to mention sad stories.
 I managed to cope with my problem, to start a family, I had 2 wonderful children and I worked for a few years. It wasn't easy.  Sometimes I could do it, but in a short time I relapsed all over again. I had many  hospitalizations in Psychiatric Hospitals, I experienced abandonment by husband and children. I was left alone in a house with my mother standing next to me and reminding me that I need to get better for my children. I experienced strongly the stigma, the marginalization, I felt that I did not exist, that I should not continue to live.  All I will note here is that the actual treatment was initiated by a psychologist ( it was the first time that I looked a person into her eyes) and she asked “why  did you quit ”. And I mention  this to explain to you that every person’ s treatment has a different starting point. 
The course on the other hand until you tell yourself that you are well is difficult and painful. I still haven't told myself. There's a fear that I'll find myself back where I was. With the help of the psychologist I was once again hospitalized in the Psychiatric Hospital and from there I found myself in a residential house where I stayed for 3 years. Everything was done as it should have been. I had my Individual  program and therapists  knew exactly what they had to do. Step by step, I've come to make it. And yes, I did it. They put me in touch with my kids. I can't believe they were so grown up and I was away. For them I'd always be absent, a crazy woman, just a woman they had to keep in touch, because the experts said this would help me.  I was saying to my self let it be a start, I didn't want to lose them again.
 In 2018, I heard that I can find work in Limited Liability Social Cooperative. I dared to make a fresh start. I started working as a cleaner. I was supported by a psychologist at first. It wasn’t easy but it was not  impossible either. There were steady steps, constant follow up and everything was done . I still work until today and yes inside me timidly I say I'm fine. All it’s needed is a  group of people, a team with experience, people that knows how to give love, to have patience, perseverance not to forget that every person is special. To me it worked a word "why", at someone else will work something else . I'm sure there's something.
I leave you with an optimistic smile and a clean look just like my children's.
                                                                                                                   "A" 

17. Any additional statistical information relating to the short-, medium- or long-term impact of the practice
The users satisfaction questionnaire is provided once a year and it gives us  significant statistical results concerning: functional issues for the users lives  in the unit,  organization of their care based on their needs, issues concerning the dignity and respect of therapeutic team towards them , connection with community services to respond to  their needs, the active role of the users  in everyday life and their  relationship with the other users. 
 The second field concerns results for the therapeutic relationship between therapist and the user, the right of the user to choose the treatment and the right to decide or change his/her reference person.
 The results that come out of the questionnaire’s evaluation are communicated to all the users through a group process and they are compared with the results of the previous year. In all fields there is an increase in field satisfaction.
This year the questionnaire  has been  improved  with the addition of  fields of how members experienced the pandemic period ( Covid) . The results will be ready at the end of the year. 

18. Information on any on-line or other resources (tool kits, guides, reports…)
The links bellow concerns documents:  Manual for the quality of the units and Manual for the Individualized Therapeutic Program . 
1.http://www.psychargos.gov.gr/Documents2/Ypostirixi%20Forewn/Ypostirixi%20EPISTHMONIKH/egxiridiodiasfalisisbeltiosispiotitas_1.pdf               
2. https://docplayer.gr/1224865-Atomiko-therapeytiko-programma.html    


19. Detail of a contact person who could be contacted to request further information, if needed.
Vasiliki Premeti  MSc Psychologist of the structure of Fthiotoda Society of Social Psychiatry P. Sakellaropoulos
ekpslam@otenet.gr 
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