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[bookmark: _heading=h.30j0zll]to the Compendium of good practices in mental health care
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[bookmark: _heading=h.1fob9te]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: _heading=h.3znysh7]
Name of the practice:
2) Community Sensitization – Psycho-education 

Address of the place where the practice is carried out:
Ethnikis Antistaseos 13, 
Amfissa- Fokida
a.c. 33200
Greece  




1. In which areas is the practice implemented (healthcare, employment, housing, training/education, social policies…)?
[bookmark: _heading=h.2et92p0]This practice is implemented, basically, in the healthcare and education sector. Besides, stable and strong connections are pursued with the local communities and authorities, collaborations with public and private sector agents, active participation with the health care system, employment sector, education system and social welfare. 


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…)?
This practice, basically, concerns the primary health care. Continuous focus on training specific target groups such as general practitioners, unskilled doctors, nursing stuff etc. helps them to recognize mental health problems and to develop a more efficient, sensitive and positive approach towards mental health issues. It is widely known that implementation of mental health promotion programs is more effective if developed in collaboration with local primary health care professionals.

3. What is the aim of the practice?
The basic aim of this practice is to bring a change in the community’s attitudes towards mental illness or other disabilities & so to facilitate the inclusion of PwD (People with Disabilities) or IwPP (Individuals with Psychosocial Problems). Also, an additional aim is to promote prevention to the general population, eliminate the stigma towards people who suffer from mental illness, ensure the prevention of mental health problems and act on early intervention.
Beyond this, the ultimate goal is to transmit the message of equality, respect, social solidarity and support, to contribute to the understanding of the value/need for prevention, early intervention and mental health promotion.

4. Does the practice address a specific situation (crisis situation, follow-up to hospitalisation, homelessness...)?
Mobile Mental Health Unit, especially through the work done for the population in remote areas, focus very much on the prevention and primary intervention concerning mental health problems. Preventive strategies, such as community sensitization and psycho-education, need to be implemented at specific periods before the onset of the mental disorder, in order to be maximally effective.

5. Individuals concerned (persons with specific mental health needs, specific groups such as adolescents/young adults, elderly persons, health care professionals…)?
     Τhe Community psycho-education/sensitization is targeted to all, as it tries/ seeks to include a broad and diverse group of people and organizations which can be divided into two categories: 
● People and organizations that form the immediate environment of people with disabilities or mental health problems. For example, family, friends, neighborhood, local market, local cafes, mental health professionals, doctors, etc. 
● People and organizations from the general population and public authorities at local and national level. For example, schools, teachers, municipalities, church, police, employers, scientific community, welfare and social services, judges etc



6. Scope or area of the practice: national/regional/local?
     
Community sensitization/psychoeducation is implemented mainly in a local region but some sensitization activities refer to the national region. Some activities and programs are designed for the community and/or specific group of people ex. healthcare professionals, people with mental illness, or different age groups.


7. Detailed description of the practice and how it is carried out, including length and frequency, if applicable.
By the term Community Psychoeducation/Sensitization we refer to all activities which aim in informing, sensitizing, educating and informing the community about mental health issues. We refer also to the process of working together with specific groups of the community (teachers, doctors, police force, etc.) to help either voluntarily or as part of their professional activities in the prevention and treatment of mental disorders. 
Community sensitization may be achieved by the everyday collaborations with community agents, by implementing public speeches, seminars, national congresses, written reports on posts, radio interviews and other educative programs. More specifically, this practice is carried out in some effective ways, as described below:    
•	Contact with prospective employers. For the service user a stable occupation (even for a few hours) is very important for psychological reasons (increase of sense of self-esteem and equality) and financial reasons. 
•	Work with youth. This aims to 1. promote mental health to students, offering basic skills to solve problems, development of interpersonal relationships, affect regulation, etc. 2. To battle stigma and discrimination. Students, through experiential activities (role play, team games, artistic expression, etc.) learn to accept and respect differences. More specifically, M.U. works directly with young people and adolescents who are diagnosed with MH problems, providing therapy and also supporting them to (re)integrate to their family, social environment and school or to the labour market. It is always included the work with the family/ psycho-education and with the immediate environment. M.U., also, works indirectly, through community awareness raising, seminars to teachers and relevant social services, municipality, authorities, the church, the judicial authorities and any group of the community that might be the formal or informal point that can reach young people and families (at risk) or can be the bridge between young people and our services and help with the rehabilitation of these people. M.U. uses every conventional and alternative way to reach people: seminars, workshops, art and culture events, local events etc. 
•	Educational meetings with the local authorities, the police, the judges, the priests, in order to change their attitudes and motivate them to support our activities.
•	Psychoeducation teams in the community for supporting the mental health and well-being promotion for the population. 
•	The work with families. M.U. have to offer a stable support and psychoeducation to the families, in order to help them to understand better the needs of the family member who suffers from psychosocial problems, to recognize the early signs of a relapse and know what to do, to keep the balance between family, support self-autonomy. 
•	Play groups. Creative activities for school aged children aiming at the promotion of improvisions and free expression.
•	Contacts with other organizations and local networks, support groups and cultural groups, in order to organize and host joint cultural activities aiming at sensitizing the community on mental health issues. In relevance, the mobile team in Fokida, has set up from 2010, a Network called “AKESO” Network of Coordination and Cooperation of institutions around public health issues. It concerns the establishment of connections between institutions that deal with health issues of the population of Fokida. Its main target concerns the ease of accessibility of the different services at the benefit of the person in need, the management of the different people’s needs and the appropriate referrals among the services. The institutions that represent the network are public health centers, general hospital, public medical association, private doctors, special needs schools, local authorities, police, social welfare, volunteer groups, and elderly support programs.
•	Lectures in coffee shops, participations in local events. The participation of people with mental health problems or intellectual disabilities – whenever possible- at the Community Sensitisation – Psychoeducation activities, renders these more successful and aids the combating of the fear and stigma attached to mental illness or other disabilities. It also spreads the message more effectively for the promotion of Mental Health, equal rights and social solidarity.

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.
M.U. during the present time, with the ongoing social, economic and public health’s crisis, stand as a valuable, qualitative working model of primary mental health care services. The collaboration between primary health care services and mental health services is a priority that the national strategy and policy for mental health should have had implemented.
 In the case of Fokida, the M.U. is the only provider of mental health services, a condition that influences the function and the services provided. From the years of experience, it is assumed that the greater invasiveness of the model of M.U. to the local community it is supported by the long-term strong interconnections developed so far and the ongoing work of mobilizing the local resources-key figures. The benefits are numerous: 
•	Increase of number of mentally ill people seeking help by mental health professionals
•	Increase of referrals by Primary Health Care, Education, local church, social services etc
•	People talk more openly about their problems and seek psychiatric care
•	People, who experience psychiatric symptoms and used to visit private doctors, are now seeking for free psychiatric services. 
[bookmark: _heading=h.tyjcwt]To give a picture of the importance of community psycho-education/sensitization, Professor Sakellaropoulos suggests that 20% of the therapists' working hours should be devoted in community psycho-education/sensitization. This relationship with the community increases the local ownwership and the sense that the service belongs to the population. The Professor's Sakellaropoulos humanistic moto was "We don’t change one person's diagnosis but its fate" and, still today, this is the basic root of the M.U.'s everyday work.


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

9. Factors which have facilitated the implementation of the practice.

Greek culture, close relations within the community and of course stable follow-up to the networking, collaborations. 
• The stability of the therapeutic team in the catchment area • The continuous training and supervision offered to the therapists, who need to have enthusiasm and experience • The understanding and respect of the customs, traditions, values and believes of the community • The respect and faith in the equal rights and responsibilities of people with psychosocial problems or intellectual disabilities • The participation of people with mental health problems or intellectual disabilities at the Community Sensitization activities • The participation at local community activities organized by other agencies and institutions



10. Information on the barriers to the implementation of the practice, if any.

Fear and discrimination attitude in small communities, however stable work and continuous care is the key factor to overcome resistance. 
     

11. Which other options were available?
     

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

A key component of transferability of the practice is the understanding of the Greek culture and the population, its social and economic characteristics, the elements of its history and culture, its composition and structure and certainly its needs and problems, as well as changes in the above data and modern developments. We think that the key factor is sensitization of key people in key positions of the local community  who can act as multipliers of our message, then sensitization of general population and the active participation of service users to this process. 

13. Formal assessment of the impact of the practice (external or self-evaluation)
     

14. Cost evaluation (costs/saving analysis)

SROI: with regards to all services provided in MMHU in Fokida, including Community Sensitization 

Regarding the assessment of the social impact of the Mobile Mental Health Unit of the Prefecture of Fokida for the year 2015, taking into account the changes experienced and described by the participants of the Unit, it was estimated that the social total present value produced for this period is 747,805,15 €. The final SROI index is equal to 2.4€. This means that for every 1€ invested in the actions of the unit during the period considered, 2.4€ of social value was produced. Therefore, M.U. created a positive social impact by providing its services to citizens, to ensure their access to mental health services. The analysis found that M.U. has a positive index and a higher than 1, which means that the return on investment in the Unit was greater than its operating costs. The person involved who gives the highest relative return is the beneficiaries and this is mainly due to the good work of the therapists, but also to the personality and family of the beneficiaries, which creates profound and wide changes.


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

Most important issue: The participation of people with mental health problems or intellectual disabilities – whenever possible- at the Community Sensitisation – Psychoeducation activities, renders these more successful and aids the combating of the fear and stigma attached to mental illness or other disabilities. It also spreads the message more effectively for the promotion of Mental Health, equal rights and social solidarity.


16. Any additional feedback from stakeholders (service users, family members, health professionals, social workers etc.)
     

The services of the Society of Social Psychiatry P. Sakellaropoulos and the relations within the community in Phocis Prefecture were very much acknowledged by the services users, the local community, and hopefully by the Greek population, through the documentary film "Looking for the Locrians", by Iris Zachmanidi, who conducted the research, the script and the direction of the film (CL Productions, 2013).
The documentary film was screened in the 19th Athens International Film Festival, Athens, 2013
 
The film follows the everyday life of 2 people with mental health problems who live in a protected apartment in the city of Amfissa (Phocis) of our organization, while interacting between themselves, with their therapists, with the local community. At the same time their story is linked with the history of the city. The film also includes very encouraging testimonies from people of the local community, which reveal the inclusion and participation of these people…

You can see more details in the film's leaflet and trailer, as well as in the webpage of the film maker 

http://www.clproductions.gr/docs/looking-for-the-locrians_leaflet.pdf 

http://www.clproductions.gr/en/documentaries/looking-for-the-locrians 


http://www.clproductions.gr/documentaries/looking-for-the-locrians/video 

http://iriszachmanidi.tumblr.com/trailers 






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

COMMUNITY SENSITIZATION - PERFECTURE OF FOKIDA - 2019	
Actions related to Schools 46	
Art and Culture Events 41	
Actions to defend rights and empower people with psychosocial problems 5	
Actions in cooperation with local authorities 35


18. Information on any on-line or other resources (tool kits, guides, reports…)

https://www.slideshare.net/ssuserd2c2b0/frangouli-social-psychiatric-services-2012 


Kallia I., Gournezaki A., Droserou Ch., Karantzali A., Lazaridou M., Balomenou M., Papaioannou D., Jimara A., Frangouli A. (2017): "The dynamic evolution of adolescent groups in Fokida through the operation of the Mobile Mental Health Unit of S.S.P & M.H. and the enrichment of experience with new methodologies" oral announcement in the context of the 2nd Panhellenic Conference of School Psychology on "School Psychology, Education and Society: Collaborations and Challenges" organized by ELPSE in cooperation with Volos University. Volos, 19 -22 October 2017

Kallia I., Anastasopoulou H., Karabella A., Lazaridou M., Bafatakis A., Frangouli A., Chronopoulos B. (2017): "The operation of a standard Network of Health Bodies in the prefecture of Fokida and its contribution to the creation of synergies and partnerships" announcement at a round table in the 25th Panhellenic Congress of Psychiatry of the Hellenic Psychiatric Society. Corfu, 11-14 May 2017

Papaioannou D., Kallia I., Frangouli A., Fyssas K., Skylogiannis G. (2017): "Practices of Awareness and Empowerment of Young People at Risk" oral communication in the context of the 16th Panhellenic Conference of Psychological Research "People, Institutions, Society: The World of Psychology". Thessaloniki, 10-14 May 2017

Giantselidou A., Kallia I., Barla E., Papaioannou D., Premeti B. (2015): "Community awareness as a lever for the prevention and promotion of mental health" oral announcement in the section "Promoting Mental Health" in the context of the 4th Eastern European Psychiatric Conference & 3rd International Conference on Preventive Psychiatry, Aigli Zappeiou. Athens, 12 - 15 November 2015.

Lazogiorgou H., Syros I., Iakovaki P., Kallia I., Lazaridou M., Sakellaropoulos P., Frangouli A. (2013): "Community sensitization of adolescents in the prefecture of Fokida. New challenges and redefinition of actions in response to the reality of the economic crisis." Free announcement in the context of the 8th Panhellenic Pediatric-Psychiatric Conference "Mental Pain and Resilience in Crisis" organized by the Pediatric-Psychiatric Society of Greece. Athens, 31 May – 1 June 2013

 Fragouli - Sakellaropoulou A. (2008) Mobile Psychiatric Unit, of Fokida: Prevention, Prompt Intervention, and Health Care in the community. Publish: Papazisis 



19. Detail of a contact person who could be contacted to request further information, if needed.
Christina Droserou
Psychologist, M.Sc.
chris_dros@hotmail.com 
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