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SUMMARY
The Mobile Psychiatric Unit started at Fokida Prefecture  as a pilot project of the Society of Social Psychiatry and Mental Health  in 1981, under the initiative of Professor P. Sakellaropoulos, in order to stop the fact that people suffering from severe psychiatric problems had to be placed in the big Psychiatric asylums and in order to prove its efficacy in meeting people’s needs where they live, so that they can continue their independed living in the community. 
The success of the model (based on sectorization), proved its benefit by being incorporated in the Law 2716/1999 of the Greek Psychiatric Reform. Now there are 25 Mobile Psychiatric Units all over Greece

Objectives
· Prevention strategies starting from school age with the cooperation of family-school-local authorities
· Providing mental health services in the local community so that individuals with mental health problems can receive these services near their social and family environment
· Emphasis on a complete  intervention for the prevention and rehabilitation of individuals with mental health problems (continuity of care)-support of their family
· Community sensitization programmes-eliminating stigma
· Reducing the population’s difficulty of accessing MH services and supporting people to maintain their lives in their own community and home
· Eliminating traditional institution-type practices by placing emphasis on out of hospital care and rehabilitation
· Cost – effectiveness:  early diagnosis and early treatment prevents the hospitalization of individuals with mental health problems. Also the support of people living in their places is cheaper and more human approach

Services offered 
· Prevention services, 
· public awareness raising on mental health issues, 
· early intervention and intervention in crisis, 
· treatment and social or vocational rehabilitation according to the needs of the user, 
· contact with family and entourage. 

Methodology
· The approach of the working group is based on the perception of the user as a bio-psycho-social entity and on the idea of addressing the multifaceted needs of the person and his/her environment. The Mobile Psychiatric Unit belongs to the community, staff available whenever needed, the needs of the population are guiding the establishment of different services . 

· Interdisciplinary group of 2-3-4-…(according to number of population served) staff members, visit regularly all regions in  prefecture, standard day, time, place :
· therapeutic interviews of 30’-45’  (stable follow-up)
· cooperation with the local GPs and nursing staff
· visiting people with mental health problems  at their house for home treatment  (in case of crisis team stays almost all day) 
· cooperation with family &friends (it is necessary to include all the environment for help)
· community sensitization:visiting the local school, cooperation with police office, mayor, church, discussions in local cafes with inhabitants
· searching for work opportunities-professional occupation and support the patients to maintain his/her job 
· On call service for crisis intervention, offered in strict collaboration with the social group. A team of 2-3 staff members are available 24/7
· Liaison with other psychiatric services of the region-networking 
· Action Research

Results
· With the stability and consistency of the presence of the Mobile Unit in the prefecture we achieve the reduction of involuntary hospitalizations, the inclusion of people with mental health problems in the community, their vocational rehabilitation and we manage to combat the stigma related to mental illness. 
The general lesson learned is that the Mobile Psychiatric Unit Model is:
-Cost  effective (high quality services and humanity treatment with less staff and less cost)
-Successful as its main alliance is the local community
-The person in need is met at his local environment without change of his social&work lifestyle. Maintains independed (with support) living in his/her place
-Emphasis is placed on primary care, mental health promotion and prevention
-High satisfaction rate among staff, family, patients&community: e.g 95.8% of users felt approached by respect in the 1st contact already!(research available if needed)
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