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Katinka Kerssens & Birgit Goë rres ____________________________________________________________________________ 8

Collaboration with resource groups _________________________________________________________________________________ 9
Niels Mulder, Magret Schmidt & Franziska Mitzlaff-Wilms __________________________________________________ 9

Making a start with the implementation of community mental health care ____________________________________ 10

Raluca Nica _____________________________________________________________________________________________________ 10

Take Home Messages___________________________________________________________________________________ 11

Closing Words Elke Prestin ____________________________________________________________________________ 13
Use your input for the EUCOMS strategy _____________________________________________________________ 14
Special Thanks To… ____________________________________________________________________________________ 15
Next EUCOMS meeting; THE FOURTH MEETING OF THE EUROPEAN COMMUNITY BASED MENTAL
HEALTH SERVICE PROVIDERS (EUCOMS) NETWORK ____________________________________________________ 16

Reaching Out to Society_______________________________________________________________________________________________ 16
The EU Compass for Action on Mental Health and Well-being _______________________________________________________ 16

Contact Information ____________________________________________________________________________________ 17
Network Information __________________________________________________________________________________ 17

Introduction

On the 12th of September the Third European Community Mental health Service Providers Network meeting
took place at the University of Hamburg. The EUCOMS meeting was organized in collaboration with
Dachverband Gemeindepsychiatry, the Department of Psychiatry and Psychotherapy at the University Medical
Center Hamburg-Eppendorf and the European Assertive Outreach Foundation (EAOF), and highlighted the
theme: “Collaboration between the hospitals and the community mental health care teams”.
Over 70 participants representing 45 organizations and 17 countries were present at the EUCOMS meeting
(see annex 1 for participant list). The aim of the meeting was to explore challenges and opportunities for the
implementation of quality community mental health care in Europe and how this could be translated in
collaborative action together with the EUCOMS partners.
This report provides an overview of what was discussed by the EUCOMS Network partners and includes
content featured in presentations, discussions, and interactive group sessions.
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Opening

The meeting was opened by Elke Prestin, a linguist, journalist and peer expert who is interested in the
communication and the human image in psychiatry. Her role during the meeting was to observe how the
meeting participants interact and communicate with one another, and to explain what this says about the
network culture, the underlying presumptions of the participants and based on this the possible directions
for future communication.

In her opening word she stressed the importance of dignity, something that is inherent, a basic human right
that not has to be earned. Although dignity is ascribed to all human beings, psychiatric patients are
particularly vulnerable with regards to dignity as mental illness can result in a sense of failure, loss of selfesteem, experience of stigmatization and isolation.

She explained that the mental health care system can either help regain a persons’ self-esteem and dignity but
can also diminish it. In her experience the mental health care system was rather a hindrance as a “one size fits
all” approach was provided with focus on the alleviation of symptoms, and more importantly, decisions were
taken about the patient “in their own best interest”, reducing the patient to the patient role.
Against this background Elke claimed that professionals should change their focus and ambitions to foster the
patients’ dignity. The focus of care should be on the patients’ experiences, capabilities, ambitions and dreams.
The focus should be on mourning about what happened, the hope for the future and the individual needs to
build up their life again. This takes time and patience from the professional who should play the role of the
companion of the patient in their recovery journey. To make this possible the mental health system ought to
acknowledge patients’ expertise and to systematically involve experts by experience.
She closed off with saying that EUCOMS can play an important part in this shift of focus through the
establishment of standards to improve mental health systems all over Europe.
Contact Elke Prestin via:
•
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http://elke-prestin.de/

Introduction Theme; The Collaboration Between Hospitals
and Community Mental Health Care Teams in Germany

Nils Greve and Paul Bomke presented their view on the challenges and opportunities for the collaboration
between hospitals and community mental health care teams in Germany. Nils Greve as the Chair Dachverband
Gemeindepsychiatrie e.V., representing community mental health care services in Germany and Paul Bomke
as the CEO at the mental health service provider Geschä ftsfü hrung des Pfalzklinikums.
Nils Greve described three subcontinents of service providers in Germany; 1) mental hospitals and
departments of general hospitals, 2) resident therapists such as GP’s and mental health care specialists and
3) regional mental health care services such as rehabilitation services and supported employment. Although
community mental health services get a bigger role mental hospitals are still the main service providers.

He argues that the challenges lie in the relationship between these three types of services providers described
as between open rivalry and disregard to collaboration of variable intensity. Another challenge is the different
organisation of care in the regions in Germany. On the other hand he identified the opportunity of the
development of a legislative structure that brings together the three subcontinents.

Paul Bomke explained that the view of mental health care service providers on mental health care was narrow
as they made a distinction between intramural and extramural care, and they saw it as their task to provide
clinical care and not the social care, as this had to be done by other services in the “outside world”.

Over time they realised that this was not fulfilling the needs of their clients and they started with community
psychiatry and services focused on prevention. Lessons they learned after tearing down the walls were that
the services in the “outside world” are their partners, and their interaction helps to build new services also in
the clinic. It also resulted in a change of attitude among the employees from a “guardian of the ward rules” to
“being the client‘s guest“. Another result is that the clinic does not offer the most of the support in the crisis
anymore, the community team does.
To realise the down tear of the walls and counter the segregation of mental health care in Germany the
discussion should be sought more and more on how the mental health care services should see themselves
within different social environments. To guide these discussions there is a need for new deinstitutionalized
Model for Health with policy changes accordingly.
Contact Nils Greve via:
• www.psychiatrie.de/dachverband
• greve@psychiatrie.de

Contact Paul Bomke via:
•
•
•
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paul.bomke@pfalzklinikum.de
www.pfalzklinikum.de
www.resilienz-pfalz.de

Consensus Document

Torleif Ruud presented the draft consensus paper outlining the fundamental principles and key elements of
community based mental health care illustrated with examples from practice. The document is based on a on
a synthesis of scientific evidence, good practices and expert opinions discussed in a network of professionals,
users and their close ones. This document is a response to the need to define for governments, commissioners
and funders what good community mental health care looks like.

The consensus paper discussed six perspectives that combined describe what good community mental health
care looks like:

The deadline for feedback on the consensus paper was the 25th of October. At this moment the feedback has
been received from our contacts and the writing group will work on the integration of this feedback in
November and December 2017. The final document will be disseminated via:
•
•

The EUCOMS website (www.eucoms.net)
An article in an international journal

Contact Torleif Ruud and the writing group via:
•
•
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torleif.ruud@medisin.uio.no
Eucoms2015@gmail.com

Outcomes Open Space Based Session

The set-up of this 90 minute session was based on the OpenSpace concept which is a methodology for a selforganizing conference. In practice this means that participants are encouraged to walk freely in the room
joining the discussions at the six stands and posting messages on the bulletin board. The OpenSpace based
session of the meeting had the following goals:
1.
2.
3.

To explore the main challenges and opportunities of various key themes related to the
implementation of community mental health care in the different countries
To explore how EUCOMS and its partners can support each other to transform the identified
opportunities in collaborative action
To create a connections and partnerships between the different participants to mutually support each
other in the implementation of community mental health care, for example through advice, cross
country visits, training or financial support

Each theme discussion was led by moderators who also gave a short presentation of the outcomes. The
paragraphs below summarise the outcomes of the theme discussions.

THE COLLABORATION BETWEEN HOSPITALS AND COMMUNITY MENTAL HEALTH CARE TEAMS
Paul Bomke & Nils Greve

The main challenges discussed were that there is territorial behaviour between the clinics and the community
services and the conservative attitude among staff members from both sides. The main challenges could be
overcome with learning by doing and the creation of new management models. Having good experiences with
collaboration with “the other side” and the use of new management models will result in better collaboration
between community and hospital based services.

It was added that a deeper discussion is needed on prevention, public health interventions such as health
literacy programs and especially what role community mental health services could play in this. Although we
should not lose focus on the severe mental ill persons the main focus of mental health care providers should
be on mental health promotion mitigating risks and avoiding harm for the population.
EUCOMS could translate these opportunities into action by:
•

•

•
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Organizing "Twin-Town-Visits" in Europe where
experiences, best practices and failures can be shared
Providing a platform to share 1) these success- and failure
stories, 2) contacts of interest and 3) best practices or
collaborate with existing platforms such as the Mental
Health Innovation Network (MHIN)
Setting up an expert group to discuss management models
(e.g. Agile Management)

Nils Greve agreed to help organise a "Twin-Town-Visit". If you are interested to organise this with him or of
you have any suggestions to translate these opportunities into action with other network partners please
contact eucoms2015@gmail.com.

EXPERTISE BY EXPERIENCE

CATHERINE VAN ZELST & ANNETTE FURNEMONT
The attention for expertise by experience and peer support is growing, but the difference between having
lived experience and having a role as an expert by experience may not always be that clear. Furthermore, while
expertise by experience can be implemented in mental health care, it can also be implemented in policy and
research.
The main challenges for the inclusion of peer experts as service provider or professional is the lack of funding
and payment for peer workers as they often do not receive a salary. Also it seems that professionals are afraid
to lose their power or to be substituted, and on the other side, the peer worker might not feel welcome in the
team. The main challenges could be overcome with training for both the team and the clients. There should
be trust in the capabilities of each team-member including the peer experts and they should be involved in
the team meetings like the other team members. Besides opportunities on team level there are also
opportunities on organisational and policy level as regulations can include rules on the inclusion of peer
experts in mental health care. Another opportunity would be the inclusion of peer experts on greater scale on
conferences and other learning activities for professionals.
EUCOMS could translate these opportunities into action by:
•
•
•
•

Providing a platform to network with other countries and share experiences in this field
The organisation of training for both professionals and peer experts
Advocating for the structural inclusion of payed peer workers on organisational and policy level
(advocate for salary and funding)
Setting the example and continue to integrate peers in the organisation of the EUCOMS events and
other events organised by the EUCOMS contacts

Network partners could start putting these opportunities into action by
being a role model and integrating peer workers more in there
organisation.
At this moment there was no concrete proposal from network partners
to organise something on this theme. If you have an idea please feel
free to contact us via eucoms2015@gmail.com.
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RECOVERY AND RECOVERY COLLEGES
Billy Murphy

The purpose of Recovery Colleges is twofold; 1, to assist people with their personal recovery journey, and, 2,
to help an organization become more recovery focused.
The main challenges for the implementation of recovery colleges are:
•
•

•
•
•

The difficulty to measure the results
The contrast between saying to work on “recovery” and the actual work done on recovery by health
care professionals
Professionals implement a recovery college to ‘tick te box’
The lack of participants and the lack of motivation of people attending
The difficulty to reach “hard to reach groups” and people with a psychosis

Recovery colleges, if well organised, can help improve the lives of people with a mental illness. First of all it
strengthens their position they learn skills they need for living and work, they get in contact with peers
providing support and fighting feelings of loneliness and isolation, and it gives them choice, control and selfdetermination. In general recovery colleges recognise the expertise of mental health professionals and the
expertise of lived experience in a process of ‘co-production’ breaking down the destructive barriers between
‘them’ and ‘us’ that perpetuate stigma and exclusion, and promote participation in the local community.
EUCOMS could translate these opportunities into action by:
•
•
•

The facilitation of exchange visits arranged by interested parties within EUCOMS
A workshop could be arranged at the next EUCOMS meeting taken by Recovery College staff including
peer workers. They could bring examples of programmes and prospectuses.
More information could be provided in the Consensus document with appropriate references

Through the discussion it became clear that Recovery Colleges will only be effective if
they are culturally relevant so they will be different across regions. Also they must be
allowed to evolve and develop and be shaped by service users.
Billy Murphy proposed to include more information in the consensus paper about
recovery colleges.
He also offered to identify possible workshop leads and to help organize a virtual
workshop by Skype/Teleconference, or one in person at Inspire Wellbeing in Belfast.

If you are interested to organise this with him or of you have any suggestions please
contact eucoms2015@gmail.com.
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COLLABORATION WITH SOCIAL STAKEHOLDERS
Katinka Kerssens & Birgit Goërres
The most successful community mental health teams do not only provide care
and cure; they also facilitate meetings for patients, peer support, digital
community support, meetings in the community, meetings with general
practitioners and police officers. The CMHT knows the area they work in,
knows what kind of problems the inhabitants have and knows the social
network partners. The teams are assertive, active and known. They work on
inclusion, emancipation and early interventions.

The main challenges for the collaboration with social stakeholders are the
transformation of the thinking and behavior of caregiver and the often
segregated care structure. There are a lot of walls between services.
Opportunities to overcome these barriers are:
•
•

•
•

The segregation of mental health care on the policy agenda
Presenting a business case; showing the social profits of good community mental health care and
collaboration with social stakeholders
Long term attention to education, also for volunteers, in the field of mental health care and the
collaboration with social stakeholders
Work with keypersons (in the Netherlands kwartiermakers) that connect services and people in a
certain district or zip code area

EUCOMS could put these opportunities into action through the development of a political strategy, creating a
stronger voice of stakeholders who would like to see more collaboration between mental health care and
social stakeholders. Also EUCOMS could provide an online platform to share:
•

•

•

Best practices on this theme such as:
o the VIP de-stigmatisation program
employed in the Czech Republic
o the program ‘Crazy, so what!”
A structure of a database that creates a digital
overview of the social network of the service
users (from one of the EUCOMS partners)
Research results on this theme

At this moment there was no concrete proposal from
network partners to organise something on this theme.
If you have an idea please feel free to contact us via
eucoms2015@gmail.com.
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COLLABORATION WITH RESOURCE GROUPS
Niels Mulder, Magret Schmidt & Franziska Mitzlaﬀ-Wilms
Although the collaboration with resource groups is considered and has proven to be important it is not always
easy to realize in practice. Main challenges identified include:
•
•
•
•

•

The reluctance of some service users to include their relatives due to different reasons
Some families put the patient and the practitioners under pressure
Sometimes the mental illness is swept under the carpet within the families
Some family members adapt to the dysfunctional behaviour and do not see
it as a problem
Many practitioners don´t have enough experience in working with relatives

Opportunities to overcome these identified challenges include the establishment of
guidelines on how to work with relatives and resource groups. Another possibility
would be to offer open groups for relatives to exchange experiences and to gather
support and information. And lastly, professionals should take into account the
needs and wishes of the relatives more when working with the service users.
EUCOMS and its partners could translate these opportunities into actions by:
•

•

Supporting or establishing educational campaigns in schools/with practitioners/in communities
(e.g. Mind Patterns)
Advocating for the integration relatives in our work as a standard. This could be inter alia reflected
in the consensus paper.

At this moment there was no concrete proposal from network partners to organise something on this theme.
If you have an idea please feel free to contact us via eucoms2015@gmail.com.
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MAKING A START WITH THE IMPLEMENTATION OF COMMUNITY MENTAL HEALTH CARE
Raluca Nica
When starting to reform mental health care services from a system where care is mainly being provided in
psychiatric hospitals, to a system to of care provided in the community, one the biggest challenge is to
define the reform needs. Contexts differ including the available resources and the norms and values of the
decision-makers, the service providers and the service users and carers. To overcome implementation
difficulties it is essential that all stakeholders have a sense of ownership and to plan the reform together. But
what if they don’t see the need for community mental health care in the first place? What if users are no
stakeholder yet in the system, and professionals are not organized in a professional organization?

Main challenges for the implementation of a mental health services reform towards community mental
health care include the lack of political will. People often do not understand the need for the reform and
strong leadership and the right governance is missing. Secondly, obviously the lack of resources, both
financial and human, in many countries is a big challenge.

Main opportunities to overcome these challenges are:
• The formulation of a clear vision with the key stakeholders outlining what they want to achieve
• Information and education of the professionals so that they look at the patient in holistic way so
that they can achieve recovery

EUCOMS can translate these opportunities into action by:
• Providing a platform to exchange information and knowledge on this theme
• Connecting a number of experts that support each other in reform planning and implementation

At this moment there was no concrete proposal from network partners to organise something on this theme.
If you have an idea please feel free to contact us via eucoms2015@gmail.com.
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Take Home Messages
What we have achieved:
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Kintsukuroi (keen-tsoo-koo-roy) is the Japanese art of repairing broken pottery with lacquer dusted or
mixed with powdered gold
•
•
•
•
•
•
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To think about
Fill the crack in the pottery with gold the value of pottery increase, peer expertise is gold in mental
health care
Human rights we have reach little, the right to work employment is low, community life is still less
Health professional have less education in public health, it’s still underestimated
Recovery and evidence based medicine should go together like oil and vinegar
Mental health care professionals aren’t always open about their experiences
Identifying the need, and you need input from all stakeholders but families and users no voice.

Closing Words Elke Prestin

Basic challenges
• One hand changes on the system level under discussion, challenge to overcome the borders between
the different subcontinents
• The social level, regards the roles of people involved in the session.
• Who do you mean , who is we?
• Maybe it could be service providers and users, overall meaning transform in a we!

There is a lot of motivation to change things

Changing things is always difficult. Shifting of power and giving up securities, do believe that it is worth the
effort. The feeling of enthusiasm. Real willpower and real enthusiasm. How important your work and your
plans are.

Core is human dignity, what we make from human rights which might really change the minds of people.
You can make the difference!
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Use your input for the EUCOMS strategy
What does this say about our future steps

•
•
•
•
•
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Working on platform to share info
Working in cross country visits

Working in setting up expert groups

Share your knowledge with each other

Using a twinning structure between countries

Special Thanks To…

This meeting was possible because a lot of effort from:
•
•

•
•
•

Nils Greve - Chair Dachverband Gemeindepsychiatrie e.V. CEO GpG NRW
Prof. Dr. Martin Lambert -Department of Psychiatry and Psychotherapy, University Medical Center
Hamburg-Eppendorf
Anja Rohenkohl
Ulrike Geffert
Birgit Goerres

Thank you all for the collaboration.
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Next EUCOMS meeting

European Partnership for Delivering Quality Community Mental Health Services
7th and 9th of February 2018, Luxembourg
Reaching Out to Society
Save the date for the fourth EUCOMS meeting with the theme Reaching Out to Society which will be organized in Luxembourg
together with Marc Graas and Mark Ritzen, both directors of Centre Hospitalier Neuro-Psychiatrique (CHNP), a hospital
specialized in psychiatric rehabilitation in Ettelbruck.
In Luxembourg, there is a great distance between the psychiatric institutions and the citizens. Networks providing care in the
community do not function properly reflected in long waiting times and the complex cases that fall between two stools not
receiving the right, or any care. The theme Reaching Out to Society refers to their project in collaboration with the University
of Luxembourg aiming to fill this gap and to develop community mental health care ‘tools’ to reach more people in the
community providing them with the support they need.
Besides highlighting this theme, we would like to explore how the implementation and outcomes of community mental
health care can be evaluated and used to improve care within Europe.

The EU Compass for Action on Mental Health and Well-being
The fourth EUCOMS meeting will be organized side by side with the 3rd annual EU Compass Forum and will take place in
Luxembourg on the 8th and 9th of February 2018. The themes highlighted during this forum are Providing community-based
mental health services and Developing integrated governance approaches. The EU Compass for Action on Mental Health and
Wellbeing aims to collect, exchange and analyse information on policy and stakeholder activities in mental health in Europe.
The EUCOMS Network and its members get the opportunity to contribute and participate in this event. Keep an eye on the
website www.eucoms.net, more information will follow!
For more information on the EU Compass for Action on Mental Health and Well-being, please visit:
http://ec.europa.eu/health/mental_health/eu_compass/index_en.htm.
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Contact Information
RENE KEET

MARJONNEKE DE
VETTEN

CHAIR

SECRETARIAT

T 0031 725357502
M 0031 612361342
E
r.keet@ggz-nhn.nl

T 0031 302959285
M 0031 640951122
E
mvetten@trimbos.nl

Network Information
EUCOMS Network

Da Costakade 45, 3521 VS Utrecht
T 0031640951122

E eucoms2015@gmail.com
www.eucoms.net
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SHARON ZOOMER
SECRETARIAT

T 0031 302959435

E
szoomer@trimbos.nl

JOSE WESTSTRATE
SECRETARIAT

T 0031 621599534

E
Jweststrate@ggznederland.nl

