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CAUSE AND EFFECT: MENTAL HEALTH BUDGET CUTS AND THE IMPACT ON HOMELESSNESS
PANAGIOTA FITSIOU, PSYCHOLOGIST MSC, SOCIETY OF SOCIAL PSYCHIATRY AND MENTAL HEALTH 

I. The landscape regarding homelessness in Greece
I. a. 1st problem: data and numbers
· In FEANTSA’s 2012 report  On the Way Home it is reported that research and data are very limited in Greece and if they exist they are insufficiently linked  to policy making. In the same report it is reported that there seems to be an increasing number of homeless people, but no development of services, and as a consequence we have inadequate service system, a system which already worked beyond its capacity.  (In Arapoglou and Gounis, 2014)
· National Centre of Social Solidarity (NCSS) (2009), gives a total of 7,720 people in all ETHOS categories for Greece. . A total of 5,341 people in all ETHOS categories were reported for Attiki. Among these, 1,274 are roofless while 609 are houseless. One thousand four hundred and fourteen (1,414) people appear in the insecure housing category and another 2004 in the inadequate housing category. (In Arapoglou and Gounis, 2014). 
Arapoglou, Gounis, 2014, also report: 
"A total number of 9,100 people can be estimated to have experienced some form of visible homelessness during 2013 in the wider metropolitan area of Athens"  (p.22)
"Regarding the category of "roofless" people the authors present a of 1,200-2,360 persons which regards a yearly ‘period prevalence’ for 2013" (p.23)
The authors also estimate: "a total number of 15,436 individuals can be estimated to have lived in some type of accommodation, which ETHOS describes as ‘houselessness.’" (p.23)"

I. b. 2nd problem: the diversity of needs, which remain unmet, the lack of coherent policies and political will, the lack of a coordinated operational plan, the fragmentation of the system.

Regarding the special group of homeless mentally ill people, Arapoglou and Gounis (2014) report that from the data they have from the PSYCHARGOS (which is the psychiatric reform program in Greece) "400 inpatients confronted the uncertainty of being reallocated to unknown destinations after the decision of closure of two large psychiatric hospitals in Athens" (p. 24)
Our experience shows that during this period of crisis we certainly have an increase of visible homeless people. In addition, 2 more factors make this problem more complicated: first there are many diverse needs, different groups of homeless people, and second these people and especially the most "difficult" and "annoying" group of mentally ill people,  are more and more excluded (sometimes through intensified policing!) and certainly they have less access to adequate services. 
Arapoglou and Gounis (2014) also report that "NGOs and their clients are often found struggling to safeguard basic human rights in a context where austerity policies not only set barriers to accessing public services but also serve as reference for justifying discrimination and institutional racism. "(p.93)
Other significant problems refer  to the changes of the welfare system, the financing system of relevant projects, the function of NGOs and the different treatment 
models and priorities, the working model , the bureaucracy, the lack of coordination between services…
All these result to diverse needs which cannot be met and the struggle of services to survive result to "finance - led" solutions. There is a diversity on the needs of the homeless population and special groups whose needs are more complicated, but a big question arises: can the existing services cover these diverse needs (given the fact that they hardly cover the mainstream needs of homeless population…)
We will argue on this later, regarding the link between homelessness and mental health. 

II. The landscape regarding mental health of Greek population, the effects  of socio - economic  and political crisis in mental health reform.

II. a. The effects of crisis in population's mental health. 
Although we are skeptical  to argue regarding the burning issue of the impact of crisis in the mental health of population and especially regarding suicides, as we lack reliable data and we think that this issue was exploited by mass media…, we will present some figures.
Moschovakis (2012) report:
Suicide rate in Greece according to 
Greek Statistical Authority: 
2.8 per 100.00 (2008- prior to  crisis)
3.8 per 100.000 (2009)
3.4 per 100.000 (2010)
Antonakakis & Collins, 2014 report:
• 1% decrease in government expenditure leads to a 0.3% increase on overall suicide rates in Greece.
• GDP has been reduced by 11.3% between 2009 and 2010 resulting in a 3.39% increase in suicide rates solely due to fiscal austerity.

II. b. The response of the services, the threat for the continuation of psychiatric reform 
· 75% of the population with at least one common mental disorder does not receive any treatment at all for its condition. (Skapinakis et al, 2013)

In Stylianidis 2014 it is reported: 
· "60,2 % involuntary admissions in the biggest  mental health hospital in Athens. 97% of patients were transferred by the police and not by the First Aid Centre Emergency Ambulance Service.  It is not certain that patients were properly informed “of their rights and more specifically of their right to file an appeal”, as is required by law". (Stylianidis, Peppou, Drakonakis, 2012). 
· "More than 84% of all the admitted were not  referred to Community Services" (Stylianidis, Peppou, Drakonakis, 2012)

E. Loukidou et all (2013) report: 
"Over the last 20 years, Greece has been modernizing an outdated mental health system, which was based on institutional care. The implementation of an extensive transformation became possible through the “Psychargos” programme, a national strategic and operational plan, developed by the Greek Ministry of Health and Social Solidarity". Now we are in the 3rd phase of this programme. 
"One of the great achievements of the Psychargos programme was the closure of 5 psychiatric hospitals. The remaining 3 are due to close by 2015. In respect to the introduction of psychiatric services in general hospitals, the aim was partially met, as only 30 of the planned 75 psychiatric units were opened".
"There were over 60 NGOs providing mostly residential care, day care and outreach teams known in Greece as “mobile units”". 
"The development of community mental health centres was partially achieved 43% of the target and social enterprises, providing employment reached only 33%."
" The main weaknesses of the reforms included: (a) an overall impression of patchy, ill-coordinated and often inadequate provision on the ground with weak implementation of agreed policies; (b) a lack of a population-based approach to the mental health system, without clear evidence for assessing the needs of local populations and no clear understanding at the local level of what components are necessary for a comprehensive system of care; (c) inequity in the development of services between different areas around the country; (d) important services gaps were noticed for child and adolescent mental health services, services for older adults and specialist services for people with autistic spectrum disorders, those with intellectual disabilities, eating disorders and forensic psychiatric services; (e) no quality assurance mechanisms and systems for clinical governance; (f) service users’ involvement and carer advocacy remained underdeveloped despite some progress and the fact that there are some organisations in place. "

Frangouli A., Kleopas Th.(2015) report: 
"Out of the eight psychiatric long stay hospitals, three remain to be closed down in 2015. This is being realised by the state government (without the co-operation of staff and without the transparent planning of alternative community-based services), and the whole vision of the new generation of mental health professionals is at risk. Sectorisation, after 30 years, is still unaccomplished, not only because of the state’s lack of political will but mainly because of rigid psychiatric practices and a lack of co-operation and networking between community-based services. Human rights abuses shrink slowly but steadily, safeguarded by the majority of professionals and the continuing sensitisation and psycho-education of citizens and communities, but mostly due to the rise of the disability movement and movement of the users of services, ex-users and their families, as well as the solidarity of the European stakeholders. Many existing community-based services are of a high quality, but the lack of sectorisation results in a number of regions with no mental health services. Consequently, the question of accessibility is crucial for many citizens."
The problem of political will 
"In order to understand the Greek psychiatric situation, we should consider it in the context of Greek politics. Why politics? Characteristically, Greek politics are based on the power of special interest groups, families and each locality to shape short term planning instead of the state taking responsibility for long term planning; this applies to whichever political party is governing. Consequently, every time a new party is elected to government the laws change, and civil employees at an administrative level change, but the bureaucracy which controls and blocks whatever the previous government has planned becomes rigid, illogical and full of obstacles to overcome. Most of the time only patience and perseverance can solve the situation, making the Greeks good at finding solutions, combating rigidity and thinking of ways to mock the bureaucrats." Frangouli A., Kleopas Th.(2015)
In addition, there are big problems in political leadership and in the coordination between Ministry of Health, Mental Health Directorate and the grassroots, the services, the professionals, the users and families. 



The psychiatric reform is in danger to collapse!
One of the biggest problems is that psychiatric reform and mental health services have never been integrated into the national health system planning, neither in the obligation of the state regarding health expediture …It is not an exaggeration to say that mental health reform and services were financed through EU funds. Despite the Memorandum Andor (ex commissioner) - Lykourentzos (former Minister of Health) which was supposed to ensure the continuum of psychiatric reform, mental health services (and especially NGOs which implemented a big proportion of the reform) are still facing budget cuts  up to 45% - 50% (in a period that population faces an increase in mental health problems) and unfair subsidizing system which does not allow the services to meet certain aspects of people's needs …

III. Homelessness and mental illness
The biggest problem and the PARADOX is: Mental illness is strongly related to homelessness. Despite that fact mentally ill homeless people fall between the lines and do not "fit" to the bureaucratically organized services…Neither the services for homeless can accept them nor the services for mentally ill can reach them. 
"Most related to the unmet needs of the homeless are: ill-coordination and slow progress of sectorisation of the mental health system, lack of a population-based approach without local needs assessment, and, respectively, inequity in the development of services between different areas of Athens, lack of specialised units for specific groups coming from the streets, low provision of out-reach services, as well as deficiencies in forensic psychiatry, forced admissions, and unplanned transfer of hospitalised patients to community facilities" . (Arapoglou and Gounis, 2014, p.82)
Chondraki et all (2013) report " Overall, 56.7% of the sample met the criteria for a current Diagnostic and Statistical Manual of Mental Disorders-Fourth Edition (DSM-IV) psychiatric disorder with 20.8% comorbidity. Only 36.2% of the identified psychiatric cases had any recent psychiatric care, while 44.4% were taking non-prescribed medication and 20.2% have been hospitalized in the last year. On the contrary, 70% of alcohol- and drug-dependent persons have been treated in a psychiatric agency, while 60.0% of them participated in rehabilitation program the last year". 
"The vast majority of the homeless mentally ill persons were lacking any current psychiatric care. The planning of a mental health-care delivery parallel to the existing social welfare system is needed to serve the unmet mental health needs of this population."

http://greece.greekreporter.com/2014/10/26/cases-of-mental-illness-in-greece-have-increased/ 
"Ηundreds of homeless people also end up in psychiatric hospitals with severe mental illnesses. They usually stay in the hospital for a short period of time and then return to the streets without any medical care".
"According to local media, doctors are usually prompted by hospitals to discharge patients due to the fact that their institutions are consistently full".

People falling between the lines…
It is obvious that the group of mentally ill homeless people is the one suffering mostly of exclusion not only social exclusion, but institutional exclusion also! This is the case, both regarding the care of mentally ill homeless people and regarding the prevention of homelessness of people facing severe mental health problems. 
This is mostly  a result of chronic structural problems of Greek public administration, lack of coordination of Ministry of Health and Ministry of Labour and Social Welfare, unbalanced financing system for services and shrinking of the welfare state due to austerity measures. 
The result is that mentally ill homeless people (or about to be homeless people, and I will explain what I mean) in most cases fall between the inflexible lines of the overloaded system!
EXAMPLES
· One of the most acknowledged "best practice" in Greece in order to facilitate access to mental health services in remote areas (islands, mountainous areas)  is the function of the Mobile Psychiatric Units, initiated at the 80s by professor of Psychiatry P. Sakellaropoulos. Mobile Units can support mentally ill people to remain in their own households than being hospitalized or lose their home due to severe difficulties to manage everyday life. We have app. 25 Mobile Units now in Greece. However, due to austerity measures we face the threat of financing this units and as a consequence not to be able to keep people safe at their environment. 
· The closure of psychiatric hospitals as mentioned is not sufficiently planned and the community based services which could act as a "filter" so that mentally ill people could remain at the community have not been developed yet (43% of community mental health centers). 
· For the purpose of the closure of psychiatric hospitals, NGOs who have housing services are mandated to accept only people from the hospital. This means that mentally ill people living in precarious housing (e.g. we have cases of mentally ill persons who manage to live in the community supported by their elderly parents but after they passed away the persons face the danger or the reality of a relapse and a collapse of their own household…) is strongly possible to end up at streets.
· In the NGOs working with mentally ill people the regulatory provisions dictate that housing is mandatory connected with treatment. This means that mental health services cannot offer housing to people who refuse to receive treatment…There are cases of people who have chosen to return in their precarious housing condition and they might end up to psychiatric hospitals or in the streets. 
· On the other hand we have the overloaded system of services for homeless people and a national plan developed in 2012 but not implemented  yet! Within this system mentally ill people are in a vicious cycle… Let me present one case. Homeless person is hosted in one of the emergency housing shelters for homeless people in Athens. At some point of time he develops psychiatric symptoms of a psychotic crisis and aggressive behavior. The staff calls ambulance, but in Greece we use police for involuntary admissions…When the police arrived the person had left. We don't have urban mobile units or street work  in order to reach mentally ill homeless people…The other case is that at some point of time he returns to the starting point of the shelter and the staff manages to collaborate with police and psychiatric hospital and the person is hospitalized. After the hospitalization the person is not allowed to return to the shelter, as this shelter cannot offer services to mentally ill people. In this case the psychiatric hospital has 2 choices. First they try to find a residential setting for this person. Preferably of the public sector. You see, I forgot to mention that this person has not social insurance, so according to the subsidizing system and the funding problems an NGO will certainly avoid to accept him, as they will need time to arrange this problem…The second choice is that the social worker of the hospital tries to find family/relatives and tries hardly to rehabilitate (or really to re-allocate?) the person there. In a family who has not really an adequate access to support for carers… Sometimes the whole system seems like a labyrinth / maze…



Conclusion and proposals

One of the most socking conclusions is that it seems that mentally ill homeless (or in great danger to become homeless soon) people in most of cases seem not to "fit" either to the services for homeless or to the services for mentally ill people! (These services can hardly cover the increasing mainstream needs…)

· Support civil society in its efforts to care for vulnerable people
· Motivation of civil society, solidarity, active citizenship and social responsibility - collaboration between formal and informal networks 
· Shift from "philanthropy" model to human rights model. We try to do the same for mental health but we have to support human rights regarding homeless people
· Empower the users’ and ex-users’ movement 
· Combat the stifling and inconsistent bureaucracy which starts and then stops reform without logic or reason
· Support each other and recognize that burn-out syndrome is a current and present risk for staff in our services which needs to be addressed
· Complete Sectorization
· Implementation of the National Operational Plan - continuum of services
· Coordination of Ministry of Health and Ministry of Labour and Social Welfare 
· Combination of Housing First and Assertive Community Treatment e.g. off-site mobile services, floating services…
· Better use of resources and better networking between services, special services for special groups of homeless (networking with mainstream services)
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