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COMMITTEE ON BIOETHICS (DH-BIO)



Compendium of good practices in mental health care 
- how to promote voluntary care and treatment practices - 
Concept note prepared by the Secretariat in co-operation with the Rapporteur and the Chair of the DH-BIO, taking into account stakeholders’ consultation



Name of the practice:
Home-Based Psychiatric Treatment Unit (HBPT / PIPSA on Greek)

Address of the place where the practice is carried out:

Institute of Mental Health for Children and Adults.
Esperidon 85 & Menelaou, Kallithea, Athens 176 72, Greece
Central e-mail: info_inpsy@inpsy.gr     


Information to be collected
a) essential information (necessary for inclusion in the compendium)

1. In which areas is the practice implemented (healthcare, employment, housing, training/education, social policies…)?
Healthcare, Training/education



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…)?
General health care, Follow up, avoidance of psychiatric hospital  admission, alternative to hospitalization.   


3. What is the aim of the practice?
[bookmark: _Hlk54689189]The objective of this intervention is the avoidance of hospitalization (whenever possible) and the traumatic removal of the individual with psychosocial problems from his family and environment. The HBPT unit is governed by the basic principle that, whenever possible, the most efficient place of treatment for the patients is their own home and in any case within the patient’s community setting. 

·   Providing mental health services in the local community so that individual with psychosocial problems can receive these services within their social and family environment;
·    Emphasis on a complete and systematic intervention for the tertiary prevention and rehabilitation of individual with psychosocial problems (continuity of care), as well as the support of their family;
·    Eliminating traditional institution-type practices by placing emphasis on out of hospital care and rehabilitation;
·     Cost – effectiveness:  the early diagnosis and early treatment/secondary prevention prevents the hospitalization of individual with psychosocial problems.

The avoidance of a forcible confinement disculpates parents and family, reduces the stigma of mental illness and increases the opportunities of cooperation between patient, therapists and family. The objective is to overcome the acute phase as soon as possible and to incentivize the individual with psychocial problems to continue his/her therapy out of the home environment.
At the same time, support is provided to the family.



4. Does the practice address a specific situation (crisis situation, follow-up to hospitalisation, homelessness...)?
Crisis situation, Follow-up to hospitalization, psychological follow up for patients with other disabilities.

The Home-Based Psychiatric Treatment (HBPT) Unit’s services are aimed at:
1. Emergency or acute psychiatric cases (adults or adolescents)
2. Individual with psychosocial problems who are unable to move for physical reasons (chronic physical diseases, Multiple Sclerosis, disabilities)
3. Individuals who for whatever reason are unable to leave their residence and receive health care services on their own
4. Individuals with Psychogeriatric problems
5. Individual with psychosocial problems that return home after a short or long-term hospitalization (Follow up)



5. Individuals concerned (persons with specific mental health needs, specific groups such as adolescents/young adults, elderly persons, health care professionals…)?
Adolescents, adults and elderly with simple or severe mental health and disability problems, (excluded drug addicted). We see the individual in parallel with the parents and the family.

The Home-Based Psychiatric Treatment (HBPT) Unit is the result of the combination of psychoanalytic prism and social/community psychiatry 
and produces an innovative service of the Institute of Mental Health for Children and Adults. The HBPT unit is staffed by a specialized team of mental health professionals including psychiatrists, clinical and counseling psychologists and social workers



6. Scope or area of the practice: national/regional/local?
Regional. The Home-Based Psychiatric Treatment (HBPT) Unit operates in the Attica Region which is an administrative region of Greece that encompasses the entire metropolitan area of Athens, the country's capital and largest city. The region is coextensive with the former Attica Prefecture of Central Greece, but covers a greater area than the historical region of Attica. Population (2011): 3,828,434



7. Detailed description of the practice and how it is carried out, including length and frequency, if applicable.
Home-Based Psychiatric Treatment (HBPT) Unit/ THE MODEL

Α. Therapeutic team and working framework
· The therapeutic team consists of mental health professionals of different specialties (psychiatrists, psychologists , social workers, nursing staff). 
·    The team’s work uses a psychoanalytic prism through which the unconscious mechanisms underlying the relationship between the individuals with mental health problems and the family are examined, focusing also on the  transference - counter-transference process.  
·     The team’s meetings and supervision are important factors since the function of the team is the therapeutic framework (the “holding” environment for the individual with psychosocial problems). 

A1. HBPT (PSIPSA) is indicated for: 
·    Acute psychiatric crisis of individuals with mental health problems
·    Individuals with mental health problems returning home after a long or short term hospitalization
·    Outpatients, who have never been hospitalized 
· Stabilized individuals with mental health problems with mobility problems 

 The criteria include:
·   The existence of a stable enough environment (family, relatives and friends) in order to share the responsibility (with the therapeutic team and the individual with psychosocial problems himself) of keeping the individual with mental health problems safe at home. 
·    The exclusion of the possibility for the individual with mental health problems to have an imminent risk of auto or hetero-aggression. Regarding the suicidal people (most people in acute psychiatric distress have some level of suicidal thought), a significant part of the crisis assessment should be about assessing the individuals' intent, helping them understand it and assisting in ensuring their safety. 
·    There can be combinations and modifications of technique according to psychopathology, family support, and risk issues. 

Β. Services offered
· Diagnostic Services.
· Prompt early diagnosis and treatment, prompt and valid crisis intervention in adult and families who suffer from mental health problems.
· Intervention in first episode of psychosis, and in psychosis relapses (this may last for many hours during the first days).
· Therapeutic Services – therapeutic interviews of 30’ or 45’, each (the follow-up is continuous)
· Psychiatric care of people with mild and severe mental health problems  who are unable to move for physical reasons (chronic physical diseases, Multiple Sclerosis, disabilities)
· Stabilization of people with psychosis-continuity of care-  elimination of crisis episodes, exclusion of hospitalization
· Cooperation with the family and patient’s environment (this is necessary, as the majority are people suffering from psychosis, which means we need to include all the environment for help)
· Liaison with other psychiatric or community services


C. The acute phase care at the patients home

During the acute phase care the steps taken are the following. 
1. An urgent appointment is arranged between the head of the team and the individual’s with psychiatric problems caretakers during which an extensive history is taken, the framework of the intervention is explained and established and the motive for cooperation is evaluated. 
2. Caretakers are immediately placed in counselling and psychoeducation so as to help them facilitate the intervention but also in order to relieve the tension created by living with a person in psychiatric crisis and the avoidance of possible conflicts and acting outs. 
3. After the previous steps are established, the individual with psychiatric  problems is visited by two professionals, usually a psychiatrist and a psychologist or social worker. The visit is always to the patients’ knowledge as to the identity of the people coming, the time and date of the appointment, and the purpose of the visit. 
4. During the meeting, the individual with psychiatric problems is assessed with concern to his symptoms, the possible danger to his life or others and an effort is made to form a therapeutic alliance. This stage could take several meetings and is not always possible to complete. It is not rare that hospitalization is not avoidable and is suggested promptly when the assessed risk on the individual’s with psychiatric problems life is to great, the threat of violence severe or no kind of contact with the  individual has been established (remains locked in his room for several meetings, is too aggressive etc). It may last for many hours 

C1. Aims and benefits of CRISIS INTERVENTION
·   To avoid the painful involuntary hospitalization and the consequences of the disruption for the inpatient’s family, social and professional life. Hospitalization often brings about regression, self-depreciation, stigmatization, family’s guilt and induces individual's with mental health problems persecutory fantasies. Compliance, responsibility and active participation in therapy are, thus, facilitated. 
·   To control the crisis in a shorter time, by making the individual with mental health problems and the family more responsible and actively involved in the therapy.
·   To increase the individuals’ with mental health problems responsibility for their health and life, their self-esteem and functionality.
·   To offer psycho-education to the individuals’ with mental health problems and their family, in order to recognize and successfully manage the early symptoms of a possible relapse. The individuals with mental health problems and their family are dealt with as a whole suffering system, even though the symptoms are not the same. 
·   To reduce the number of relapses and so to increase the individuals’ with mental health problems quality of life.
· To reinforce the social inclusion of individuals with mental health problems.
·   To contribute to the Psychiatric Reform in Greece (There is a delay to the development of primary mental health care services in the community).
·   To provide (short scale) evidence of the wider effectiveness of home psychiatric care during a crisis compared with the hospitalization.
·   To expand the model of Mobile Units of Psychiatric Care at rural areas to the urban areas (big cities)
·   To elaborate new techniques so that the model could be implemented in different social/cultural environments or different countries.
·   To avoid the continuous re-hospitalizations, to reduce the amount of admissions into hospital within a community, reducing the human and financial cost of the crisis (for the individual, the family and the State).
·   To avoid the stigmatization.
·   To ensure the continuity in psychiatric care after the crisis intervention. When the acute phase is over, therapy is encouraged to continue in an integrated medical and psychosocial treatment program in the Day Center of the Institute of Mental Health for Children and Adults – P. Sakellaropoulos

Therefore, HBPT Unit (PSIPSA) is not an isolated activity but it is incorporated in a treatment network, which combines medical and psychosocial therapies (medicine therapy, psychotherapy, family therapy, Day Center services), in an attempt to respond continuously and cohesively to individuals’ with mental health problems various needs and continuity in social life and employment.


D. The continuity of care and the elimination of relapses
· We provide a constant and continual follow up to the individuals with mental health problems, in order to prevent relapses and to promote their social inclusion and not to lose social contacts. 
·    We offer support and psycho-education to their families, in order to help them to understand better the needs of the individual with mental health problems and to recognize early the beginning of a relapse. This way it is easier to avoid severe and dangerous relapses.



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.
CRISIS INTERVENTION / THE HBPT Unit MODEL (PSIPSA)

Prompt intervention in psychosis
· Prompt and acute intervention in psychotic individuals’ relapses either first episode or repetition of episodes.  
·  Psychiatric care in individual with mental health problems’ home  
·  Release of psychotic stress 
· Encouragement of accountability and self-involvement. 
· Alteration of negative feelings and attitudes. 
· Intervention in cases of psychiatric hospitalization

We include a retrospective study which demonstrated the effectiveness of the Unit and the latest discrete and / or focused evaluation data are collected for future processing. 
Data regarding HBPT services administered between 2000 and 2005 (Institute of Mental Health for Children and Adults) were analyzed so as to locate predictors of HBPT Unit acceptance, adherence and outcome. 
·  49 accepted to start the suggested home-based psychiatric treatment.
· 71 individuals with severe and acute mental health needs approached the Institute
 Out of 49 individuals with mental health problems who initiated HBPT: 
·   22 individuals (44.9%) finalized treatment after 19.6 (±13.8) months 
·   19 individuals (38.8%) dropped out after 2.3 (±2.4) months; 
·   7 individuals (14.3%) continued the treatment (follow-up). 
·    None involuntary hospitalization took place!

HBPT (PSIPSA) Outcomes
·   71.4% of individuals with mental health problems improved
·   28.6% remained stagnant

Predictors of outcome: 
·  Adherence and treatment duration were the sole predictors of outcome located.
·  HBPT (PSIPSA) seems to be an effective treatment option for these individuals with mental health problems and promote quality of their life.


All the above research data presented for HBPT Unit (PSIPSA):   http://www.inpsy.gr/en/component/content/article?id=179:askipios-2006-home-based-psychiatric-treatment-2000-2005








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


9. Factors which have facilitated the implementation of the practice.
The contribution of the unit in addressing difficult cases by definition, in a unique manner, is indisputable. It should be noted that there is no other similar intervention unit (public or private) in the region of Attica. It is a procedure integrated in a health care network that combines medical and psychosocial treatments (pharmacotherapy, psychotherapy, family therapy, Day Centre services), in an effort to meet the various needs of the individuals with psychosocial problems, constantly and thoroughly.

· The main principles of the mental health model date back to 1960s and was first applied to the Mobile Units in 1980s. 
· The model was introduced in Greece by Professor P. Sakellaropoulos and it offers psychosocial services in remote areas and cover the needs of the populations in certain catchment areas.
·  Home-based psychiatric treatment (HBPT) (PSIPSA), is applied today by the Mental Health Institute for Children and Adults based on the same principals 
·   Though, it was a challenge to develop this service in an urban area (with less tight relations in the community), in a private non-profit organization (with overt hardship for people to pay for the services), the model remains successful both in urban and in rural areas
· The complete lack of a public system providing home care, although recently there are few services that include home care at some point. 
· The financial and social crisis have taken a heavy toll on the healthcare system, creating an increase in undertreated individuals with psychiatric problems and psychiatric emergencies



10. Information on the barriers to the implementation of the practice, if any.
· The cost of the service for the citizens in a time of financial crisis
· The delay to the development of primary mental health care services in the community).
· The current lack of networking between the different mental health services in the same sector
· Caretakers are often suffering from severe psychopathology which makes their cooperation and their ability to comply with the consistent framework  of our intervention impossible. 

11. Which other options were available?

Unfortunately, the only alternative to the therapeutic intervention of the HBPT Unit in an acute psychotic crisis is voluntary or non-voluntary admission to the Hospital.



12. Which factors are considered essential for transferability of the practice into a different setting? 

The patient’ s home is a universal setting. The intervention can be adapted for socioeconomic differences between countries or cultures, provided the main points of the setting and the principles are kept intact. 
 
·  Home-based psychiatric treatment Unit model (HBPT - PSIPSA), applied today by the Mental Health Institute for Children and Adults in Attica, is based on the Mobile Units Model in 1980s introduced in Greece by Professor P.Sakellaropoulos.The Mobile Units’ Services are free. 
· [bookmark: _Hlk54085623]This approach has proved to be more human and cheaper than hospitalizations, when we refer to private sector. That’s why from time to time we try to lobby for the inclusion of practice in public services and we try to apply for funding, so that the families do not need to pay themselves. Because in terms of unit costs if we compare long term hospitalizations, which is unfortunately a common practice and HBPT which leads more effectively the individual with psychosocial problems to recovery, that could cost less to the system. Though, a systematic research is necessary. 
· Another big challenge is how this model (and especially the close relationship with the community) can be transferred in different countries and different social/cultural environments. To our opinion it is transferable as part of a sectorized community based system, assertive community treatment model, which necessarily includes networking with services and community awareness raising. 



13. Formal assessment of the impact of the practice (external or self-evaluation)
The HBPT Service of the Mental Health Institute for Children and Adults P. Sakellaropoulos, was selected among the good practices and has been included as a case study for the prevention of crisis in the Toolkit for Common European Guidelines on the Transition from Institutional to Community-based Care.
https://deinstitutionalisationdotcom.files.wordpress.com/2018/04/guidelines-final-english.pdf 
page 91
The HBPT model works in an analogous way as introduced by Professor Sakellaropoulos in the Mobile Mental Health Units for Remote areas. 
The efficacy of the model of the mobile unit is proven by the Greek state by adapting it in the law 2716/1999. Mobile Units are increasing in rural Greece (25 today).
The big question and challenge is how to apply it in the big capitals and cities of Greece. In other words, how to increase the primary care (Mobile Units, Community Mental Health Services for Children, Adolescents and Adults).


14. Cost evaluation (costs/saving analysis)
The cost of the Home-based psychiatric treatment Unit (HBPT - PSIPSA) services amounts to one half or one third of the cost in the private sector –basically private hospital for inpatient admissions– by therapists with the same specialization in each sector.
Since it is a private practice, it is however more expensive for the individual with psychosocial problems than a public system, or a public hospitalization. 
That’s why from time to time we try to lobby for the inclusion of practice in public services and we try to apply for funding, so that the families do not need to pay themselves.
This is a public practice in Remote Areas where Mobile Mental Health Units function, however it remains a challenge for Urban Areas and not included systematically in public practice.



15. How were the service users involved in the decision-making process leading to the implementation of the practice?

The individual with psychosocial problems is always informed about all the aspects of the intervention. Their consent is always requested for entering their space. All decisions concerning treatment or the setting of the intervention are discussed with the individual with psychosocial problems and their opinion is asked, thus establishing a strong bond of trust and safety between therapists and the individual with psychosocial problems.  


16. Any additional feedback from stakeholders (service users, family members, health professionals, social workers etc.)
Home-based psychiatric treatment Unit model (HBPT - PSIPSA) is highly appreciated by the scientific community. An undisputable prove to that point is that during the 25 years of its operation a 35-45% of the References – Referrals to the HBPT Unit are by public or private psychiatric services. The rest is by the families themselves. 


17. Any additional statistical information relating to the short-, medium- or long-term impact of the practice

During the 25 years of its operation the Home-Based Psychiatric Treatment (HBPT) Unit applied more than 16.000 therapeutic interventions in the house of the individual with mental health problems which were always complemented with the combined therapy or psycho-education of their family.

During the current decade, 2010-2020, there is a reduced pace of about 300-400 yearly therapeutic interventions in the house of the individual with mental health problems mainly due to the acute economic crisis in the country.



18. Information on any on-line or other resources (tool kits, guides, reports…).
http://www.inpsy.gr/el/tmimata/pspsa (Greek, full content)
http://www.inpsy.gr/en/homepage-en/78-department-main-pages/411-hbbt-en (English, summary)



19. Detail of a contact person who would be ready to provide further information, if needed.
Giannis Doumos, psychiatrist, HEAD of Home-Based Psychiatric Treatment (HBPT) Unit
Mail: doomos@gmail.com, mobile phone: 0030 6972 857831 
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