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Figure 1. Countries part of the EUCOMS Network 
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SUMMARY 
The fourth EUCOMS Network meeting took place on the 8th and 9th of February in Luxembourg, Ettelbruck 
hosted by our colleagues from the Centre Hospitalier Neuro-Psychiatrique (CNHP), the main mental health 
care provider in Luxembourg. Over 50 participants were present at the meeting representing 29 organisations 
from 14 countries.  

In conclusion we can say that we look back on a successful event. We learned from the situation in 
Luxembourg and from each other on how we as a network can contribute to the implementation of quality 
community mental health care in Europe.  

The theme highlighted by our hosts was “Reaching out to Society”. Marc Graas and Mark Ritzen, the general 
and medical director of the CNHP, presented the situation in Luxembourg. They also provided members the 
opportunity to visit mental health care services in Luxembourg that relate to this theme such as outreach, 
employment and community services. A carer from Luxembourg told her striking story as the mother of her 
33-year-old daughter with a schizoaffective disorder. These visits and presentations have shown that 
community mental health care in Luxembourg is in its infancy. Points for improvement are the access to, and 
the linkages between the mental health care services. Political will, transparency, and a common vision are 
needed to improve the mental health care system in Luxembourg and to prevent the aggravation of the mental 
illness of many people in the country. 

Now the EUCOMS consensus paper has been completed and the identity of the organization is shaped it is 
important to actively promote the implementation of quality community-based mental health care in Europe 
through knowledge exchange between member countries. To achieve this, two next steps have been 
discussed; the establishment of EUCOMS as an association and the organization of meaningful exchange visits 
between services in Europe. 

Agreement was reached on the formal establishment of EUCOMS as an association with paying members. This 
next step is necessary to acquire enough resources to achieve the goals of EUCOMS. The membership fee will 
be used to ensure the existence of the Network and to maintain its core activities. With EUCOMS as a legal 
entity it is possible to apply for funding as an official partner in applications for expansion of the activities of 
EUCOMS. The commitment from the members through a membership fee will also make it more a joined effort. 
Membership fees will vary depending on financial means available in organisations. 
 
How the translation of the consensus document in an exchange tool should look like has been explored. 
Recurring elements of the tool include the collaboration with the service user and his/her formal and informal 
support network such as family, work, education, housing and social and medical care providers. It was made 
clear that good care does not only fulfill the individual mental health care needs, but community needs in 
general. The next step is to establish a working group consisting of representatives of the people with lived 
experience, carers and service providers that can translate these themes in questions and indicators to 
include in the “exchange tool”. The countries who are going to pilot this tool and report on their exchange 
visits during our next EUCOMS meeting in Malaga are Spain – Norway and Italy – Ireland.  

The carer closed the meeting and made us clear that learning from each other and discussing what should be 
done is not enough, in the end of the day our services need to contribute the recovery of her daughter, in the 
end of the day we need to act! 
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HANDING OVER THE FIRST COPY OF THE CONSENSUS DOCUMENT 
René Keet & Dr Julie D’Alimonte  

With the hard work of the writing group and the input of many of the EUCOMS 
members the consensus document outlining the main principles and key elements 
of community mental health care has been completed. This document shapes the 
identity of EUCOMS and provides a framework for the organization of quality 
community-based mental health care. Even though there are several documents 
that have highlighted the principles of community psychiatric care, this document 
is unique as it is developed with and for service providers and their users who can 
put these concepts directly into practice. 
 
Rene Keet handed over the first copy to Julie D’Alimonte, the representative of the 
Ministry of Health, conveying the message that he hopes that this document could 
also be helpful reference document for the organization of the mental health care 
in Luxembourg. Julie D’Alimonte gave a heartwarming speech saying that the 
document seems to be an appropriate framework in which all stakeholders are 
represented. The document reminded her that there are people in Luxembourg 
who need more attention, who cannot be neglected, and that the Ministry of 
Health will focus more on this area.  

OPENING STATEMENT BY CARER  
 
The carer told her striking story as the mother of her eldest daughter, 33 years old, 
with a schizoaffective disorder.  She was shocked and overwhelmed when she was 
diagnosed, but she was also relieved that they finally had a name for the 
longstanding problems they experienced when her daughter grew up. Many times 
she felt helpless and unable to cope with the situations she was presented with. 
Doctors did not take her seriously, they did not provide her with helpful 
information and they refused her access to the right services. They told her that 
her daughter presented normal teenage behavior, that she should not worry so 
much and that they were too full to take on new patients.  
 
Love for her daughter was is not enough in front of these problems. They had to 
report her missing at least 20 times. One day they found her sleeping in a park. 
She decided to talk with the school psychologists to draw their attention to her but she felt that they did not 
care and that they were not qualified to handle this situation. The situation escalated and two weeks before 
her high school graduation she was taken to the hospital because of an accident, she rolled of concrete stairs 
in a shopping cart. Since that first time she has been hospitalized more than once facing death many times. 
Also today she is not able to work and live a normal life in society. 
 
Her experiences have shown that mental health care is outdated and not effective at the moment in 
Luxembourg. The services should be more human and efficient. The different levels of care are not well 
connected, information is not well shared, and it is very difficult to acquire access to the care when needed. 
She is happy to be present at the EUCOMS meeting to share her story, to make clear that the work of the people 
in the room can make a difference for the best.  
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OPENING THE THEME “REACHING OUT TO SOCIETY” IN THE CONTEXT OF 
LUXEMBOURG  
Marc Graas & Mark Ritzen  

Marc Graas, the general director, and Mark Ritzen, the medical director of CHNP, presented how mental health 
care is organized in Luxembourg. Where Marc Graas explained about the development of psychiatry over time, 
Mark Ritzen highlighted the challenges that they face in Luxembourg to provide a comprehensive set of 
services that meet the needs of the population.  
 
CNHP was established in 1855 as an asylum where outliers in the society could retreat including beggars, 
epileptics, old people, paralytics, people with mental retardation and young women who were pregnant but 
not married.  
 
Since 1855 the CNHP has gone through stages of development. It developed from a hospital with 1200 beds 
until the 70’s to a non-profit organization having multiple services under its wing including outpatient 
counselling services, supported housing, supported employment and services that aim to train people to get 
employed again. There is some community treatment, people with acute problems are now received in the 
wards in the general hospitals instead of the main hospital in Ettelbruck, and the laws are more humane.  
 
However, the situation is still far from perfect in Luxembourg according to Marc Graas. There is a lack of 
community services and there is even no official community treatment program up to date. On average the 
first admission is at the age of 40 long after the problems have started. People still stay in the hospital for half 
a year up to two years before they get out. Luxembourg is far from a system with functioning community 
mental health care services. This is a shame as Luxembourg has the resources to organize such services. 
Political will, transparency, and a common vision is needed to improve the mental health care system in 
Luxembourg and to prevent the aggravation of the mental illness of many people in the country. 
 
Mark Ritzen went more into depth in the problems they meet when trying to improve the services despite the 
goodwill of the health care managers and the policy-makers. There are different factors that stand the 
implementation of a holistic approach, looking at the neuropsychological, social and physical health at the 
same time, in the way. As in many other countries the fragmentation of the services is a barrier as 
communication between the different care levels and the social sector is minimal. There is also the problem 
of underdiagnoses, as the ambulatory services do not seem to have the capacity to provide a full diagnosis at 
an early stage which makes the care less accessible. Care after discharge does not seem to be well organized, 
all leading to the deterioration of the situation and the mental illness of many people in the country. These 
barriers might be linked to a resource problem to reorganize the services and to maintain the services quality 
on the long term.  
 
In the future it would be good to provide a holistic approach with care that is accessible and continuous. 
Things to focus on could be the introduction of case managers, a closer cooperation between mental health 
care specialists and the general practitioners, and the introduction of outreach teams such as (F-)ACT. 
Moreover, there is the need to work more closely with the family members. 
 
Possible problems that need to be addressed to accomplish this future goal is overtreatment, paternalisation, 
stigmatization, the definition and identification of “complex” patients and the collaboration with different 
organizations with their own mission, vision and languages (literally).  
 



MEETING REPORT FOURTH EUCOMS MEETING IN LUXEMBOURG 8-9TH OF FEBRUARY 2018 

 

Page 5 

The question and answer round brought up the point that open dialogue should be considered as an option 
to come closer to a solution. It was remarked that there is a focus on the broken individual rather than the 
broken environment, and that if you do not fix the broken environment, the individual will not recover. Open 
dialogue with the different stakeholders involved, instead of a top-down approach, could lead to a better 
understanding of what is needed from the different perspectives.  
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THE ORGANISATIONAL STRUCTURE OF EUCOMS 
René Keet 

René Keet introduced the idea of the formal establishment of EUCOMS as an association with paying members 
to the participants in the room. This next step is necessary to be able to achieve the goals of EUCOMS as the 
founding parties are not able to maintain their commitment to work for EUCOMS without remuneration. With 
EUCOMS as a legal entity it is possible to apply for funding as an official partner in applications and the 
commitment through a membership fee will also give it a character of a joined effort. 
 
Most people in the room agreed with the proposal as 
they understood that the current organizational 
structure is not sustainable. However, there were also 
some questions about why it is not possible to maintain 
an informal structure. Also, the idea was mentioned to 
become a daughter organization of an umbrella 
organization. It was concluded that EUCOMS needs to be 
a stand-alone formal organization with a source of 
income to pursue its goals. It was also clear that EUCOMS 
has to distinguish itself clearer from the purpose and 
goals of other organizations and to seek collaboration 
with other organizations to benefit each other’s work. 
There were concerns that some countries are not able to 
pay the membership fee. In response this it was made 
clear that the fee will be based on a matrix that accounts 
for economic conditions in the respective country, as 
well as characteristics of the organisation. 
 
Now the consensus document has been completed and 
the identity of the organization is shaped it is important 
to actively promote the implementation of quality 
community-based mental health care in Europe through 
knowledge exchange between the member countries. 
Katinka Kerssens presents how this can be done with 
the use of the consensus document illustrating it with an 
example from Greece. Niels Mulder and Mirella Ruggeri 
explain more on how the consensus document could be 
translated in an “exchange tool” to use in cross country 
visits.  
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EXCHANGE BETWEEN THE NETHERLANDS AND GREECE, A PRACTICE EXAMPLE  
Katinka Kerssens  

Katinka Kerssens works for the FIT-Academy, an organization that focuses on training and advice for services 
that aim to transition to more community-based and recovery-oriented care. The FIT-academy has a lot of 
experience in international exchange and they are connected to more than 20 countries. Katinka explained 
how their visit to Trieste had changed their way of working and that this visit to two mobile care units in 
Greece would provide another opportunity to learn from practices in another country.  
 
Main items used in the evaluation where the consensus document and the F-ACT fidelity scale. It was clearly 
communicated to the teams that it was not an audit but rather a learning experience for both parties looking 
at each aspect of the service. The service was evaluated according to the six perspectives described in the 
consensus document and the seven elements described in the F-ACT fidelity scale inter alia including team 
structure, diagnostics, treatment and intervision, and professional development. Other parts taken along in 
the evaluation were the practical knowledge and experience in the teams, the team management/coaching 
skills and the knowledge on the values, mission and vision of the organization. When looking at each of these 
aspects it was important to approach it positively and to look at the strengths of the team and to link these 
two points for improvement, it was important to build upon what is strong.  
 
Information on each of these elements was collected through interviews, joining home visits and file research. 
The outcomes of the evaluation were that the teams has a clear vision on their way of working, that they have 
implemented strong awareness programs, and that they have a great team spirit where people put heart and 
soul in their work. 
 
Points for improvement included the workload and diversity of tasks, team approach for people with severe 
mental illness, training skills, concretely outlined recovery-oriented interventions, attention for addiction and 
IQ of service users. These points were discussed in a positive way. For example, they told them that it is great 
to have the treatment plans in your head, and not on paper, but if you want to work in co-creation with the 
patients it is important to make a plan on paper together. 
 
An evaluation was also done in Norway according to the 
same concept. In conclusion she said that she learned a lot 
concerning her own job, so learning from each other is a 
great value during these exchange visits. She highlighted 
that doing these exchanges on European level looking at 
the key elements of good community mental health care 
in the consensus document, and in particular the human 
rights perspective, would create a lot of value.   
 
As last notes she stressed that it is about learning and 
having fun while doing so and that she is concerned about 
the funding of these visits; countries with less money 
should not be excluded.  
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OPERATIONALISATION OF THE CONSENSUS DOCUMENT AND EXCHANGE WITHIN 
EUCOMS 
Niels Mulder & Mirella Ruggeri  

Niels Mulder introduced the idea of a guide that could help services to visit one another to learn from each 
other’s mental health care system and work practices. This guide could be developed based on the consensus 
document. The idea is that people from different institutions and countries visit each other and share their 
experience and findings during the EUCOMS meetings. To make a start it was explored who would like to be 
part of such visits before the next EUCOMS meeting in Malaga.  

 
Mirella Ruggeri explained more about the 
development of the exchange guide or tool. The 
first question to answer is whether the tool 
should focus on exchange or tutoring. The last 
option is more challenging because the services 
would in that case exchange information on an 
unequal level, from the tutor to the “student”. 
Another question is whether the tool should 
serve research purposes. If so this would mean 
that several boxes need to be ticked to fit 
research requirements such as the validation of 
the tool and the inclusion of enough services to 
be able to make acceptable statements.  
 

Secondly there are practical problems that should be addressed before putting the development of the tool 
and the actual exchange into practice including the possible lack of resources and time. Nevertheless, the 
development of this tool is important. The consensus document was developed to provide a clear set of 
criteria supporting the implementation of effective community-based services in a Europe with a great variety 
in care practices and the organization of mental health services in health systems. To act as a reference-
document for area-based models of community mental health. Even though there are several scientific 
documents developed with the same goal this document is unique as it is developed with and for service 
providers and their users who can put these concepts directly into practice.  
 
Mirella Ruggeri gave some examples on how each perspective in the consensus document could be translated 
in indicators that could be part of the “exchange tool”. One of the examples given is a possible indicator for the 
first of the six perspectives outlined in the consensus document; the ethics perspective. In the consensus 
document is written that “Persons with disabilities are not viewed as "objects" of charity, medical treatment 
and social protection; rather as "subjects" with rights, who are capable of claiming those rights and making 
decisions for their lives based on their free and informed consent as well as being active members of society”. 
The document also states that with respect to human rights quality services should be close to people’s homes. 
One of the indicators could therefore be; “the mean distance (in KM) between the services and the users’ 
home”. Mirella gave more examples for each perspective in the consensus document. 
 
After the explanation there was time for the participants to react to the idea of exchange visits and the use of 
a tool based on the consensus document to guide these visits. To develop this guide or tool a working group 
should be established. At the moment Niels Mulder, Mirella Ruggeri, Laura Shields-Zeeman and Marjonneke 
de Vetten are part of the working group. 
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After the presentation participants were asked if they would like to be part of the working group making the 
translation from the consensus document to an exchange tool for the cross-country visits. Secondly 
participants were asked if they would like to make a start with the knowledge exchange visits and to present 
their outcomes during the next meeting in Malaga. Jaap van Weeghel, Russell Cummins, Trond Hatling and 
Billy Murphy have expressed their interest to become part of the working group. The first countries who 
agreed to take part in the cross-country visits are Spain - Norway and Italy – Ireland. These countries will 
share their experience during the next EUCOMS meeting in October in Malaga.  
 
Another step to be made is the translation of the consensus document to manuscript to publish in a peer 
reviewed scientific journal. This will process will be led by Marjonneke de Vetten. 
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OUTCOMES OPEN SPACE BASED SESSION  
Elaborating on the presentations of Katinka Kerssens, Niels Mulder and Mirella Ruggeri the open space 
session had the goal to explore how the ‘exchange tool’ should look like; what elements and indicators should 
be included, and what the next steps should be to put the exchange and evaluation in practice within Europe. 
Participants were encouraged to walk through the room to share their ideas with the six duos of moderators 
who each represented one of the six perspectives on good community-based mental health care described in 
the consensus document. The input given during the meeting will be used by the designated working group 
to develop the ‘exchange tool’.  
 
There was a lot of input from the participants on how such tool could look like. The input showed that the 
goal of the instrument, whether it should serve as an evaluation tool or rather an exchange guide, was not 
clear yet. The tool could be an audit and/or an exchange instrument using information from interviews with 
professionals, users and the family members, regional and service policy documents, regional and service 
databases and treatment plans.  
 
Elements and indicators from the different perspectives sometimes overlap. Recurring elements incorporate 
the collaboration with the system where the service user is part of including the formal and informal support 
network and services such as family, work, education, housing and leisure and other social and medical care 
providers. Establishing these linkages is only possible when there is the acknowledgement that the 
involvement of the user and his/her system is important, reflected in the strategy of the organization and the 
attitude of the staff. Also, it is important that there is an overview of the services available in the community. 
It was made clear that it is not only about mental health care needs but community needs in general.  
 
The next step would be to establish a working group consisting of representatives of the most important 
stakeholder groups involved in community-based mental health care namely the service users, cares and 
service providers. This group will be tasked with providing clarification on the goal and development of the 
tool making use of existing instruments. People who have expressed interest in joining the working group 
include Jaap van Weeghel, Russell Cummins, Trond Hatling and Billy Murphy. In annex 2 you find the 
summaries of the findings from each of the six duos representing one of the perspectives described in the 
consensus document.  
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WITH SPECIAL THANKS TO… 
We would like to thank the hosts of the meeting Mark Ritzen and Marc Graas for providing us with the 
opportunity to hold the meeting in Luxembourg and to allow us to visit their services. We would also like to 
thank Arantxa Morales, Simone Peters, José Sower and Patrick Goerens for the organization of the meeting 
and the people who shared their work practices with us in Luxembourg: Rick Tavares, Sylvie Neves, Hans-
Gerd Gumprecht, Georges Majerus, Filipe Ribeiro, Claude Besenius, Marian Dal and Mme Dias. Last but not 
least we would like to thank the moderators of the open session for their contribution including Laura Shields-
Zeeman, Shuna Vanner, Tor Helge Tjelta, Trond Hatling, Billy Murphy, Wim Verwaest, Claude Besenius, Mirella 
Ruggeri, Ute Heinz, Evelyn Huizing, Beverley Rose and Annette Furnemont.  

CONCLUSION 
In conclusion we can say that we look back on a successful meeting where we were able to learn from the 
situation in Luxembourg and each other’s input on how we as a network can work on the implementation of 
quality community mental health care in Europe. The consensus document is completed, and we want to use 
this document to guide exchange visits between countries with the goal to learn from each other, and to 
improve our services in Europe. How the translation of the consensus document in an exchange tool should 
look like has been explored. The further development of the tool shall be done by the designated working 
group consisting of representatives of service users, carers and professionals. The carer mother of a daughter 
with severe mental health problems from Luxembourg, made us clear that learning from each other and 
discussing what should be done is not enough, in the end of the day our services need to contribute the 
recovery of her daughter, in the end of the day we need to act. 
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ANNEX 1. OVERVIEW OF PARTICIPANTS OF THE MEETING 
 

The Fourth Meeting of the European Community Based Mental Health Service Providers (EUCOMS) Network 

  
European Partnership for Delivering Quality Community 

Mental Health Services   
          

Attendance List 
       

Country Name Last name Position/ Function Name organisation 

B     

Belgium Marianne Destoop Psychiatrist/ Manager 
Multiversum/ 

Broeders Van Liefde 

Belgium Wim Verwaest  CHNP 

Belgium Margaret Walker Executive Director EUFAMI 

C     

Croatia Martina Rojnic Kuzman Associate professor 
Zagreb University 
Hospital Centre 

Croatia Sladjana Strkalj-Ivezic President 
Croatian medical 

association-society 
for Clinical Psychiatry 

E     

England David 
Crepaz-Keay 

Head of Empowerment and Social 
Inclusion 

Mental Health 
Foundation 

F     

France July 
D’alimonte 

Psychiatrist and representative of 
Ministry of Health 

 

France Claude Besenius Chargée de Direction/ Psychologist CHNP 
G     

Germany Ute Heinz Chargée de direction du Centre CHNP 

Germany Stefan Weinmann Senior Consultant 
Vivantes Clinic "Am 

Urban" 

Germany Christa 
Widmaier-
Berthold Psychiatric Coordinator 

Member of the DGSP 
- German Association 
for Social Psychiatry 

Greece Aikaterini Milonopoulou Chief Executive Officer 
Society of Social 
Pyschiatry and 
Mental Health 

Greece Spyros Zorbas 
EU project cosultant/ President 

EPIONI 
Epioni - Greek Carers 

Network 
I     

Ireland Billy Murphy Director of Mental Health Inspire 
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Italy Roberto Mezzina Director of Mental Health 
Trieste Mental 

Health Services, Italy 

Italy Mirella Ruggeri 
Director Verona Community Mental 

Health Service of Verona and 
Professor of Psychiatry 

University of Verona 
and Verona Hospital 

Trust 

L     

Luxembourg Sandrine Bem Directrice, ATP asbl ATP asbl 

Luxembourg Claude Besenius Chargée de Direction/ Psychologist CHNP 

Luxembourg Marc Graas Directeur General CHNP 

Luxembourg Georges Majerus Responsable soignant de service SPAD CHNP 

Luxembourg Arantxa Miralles HR Manager CHNP 

Luxembourg Simone Peters Assistant training coordination CHNP 

Luxembourg Mark Ritzen Psychiatrist CHNP 

Luxembourg   Carer  

N     
Northern 
Ireland 

Siobhan Murphy Senior Education Manager 
Clinical Education 

Centre 

Norway Tor Helge Tjelta Head/ Project Manager 

Local Centre for 
Mental Health Care 

and Addiction 
Development/ FACT 

Gamle Oslo 

Norway Trond Hatling 

Head NTNU Social Research AS 

Norwegian resource 
center for 

community mental 
health (NAPHA) 

R   
  

Republic of 
Moldova 

Victoria Condrat Local Project Manager Trimbos Moldova 

S   
  

Scotland Nigel Henderson Chief Executive Penumbra 

Spain Evelyn Huizing Advisor Servicio Andaluz de 
Salud 

Switzerland Karel Kraan 
Head of Outpatient Department 

(retired) 
Luzerner Psychiatrie 

T     

The 
Netherlands 

Russel Cummins Peer expert 
GGZ Noord-Holland-

Noord 
The 

Netherlands 
Marjonneke de Vetten PhD Researcher Trimbos Institute 
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The 
Netherlands 

Philippe Delespaul Professor 
Mondriaan/ 

Maastricht University 
The 

Netherlands 
Annette Furnemont Peer worker GGZ NHN 

The 
Netherlands 

Rene Keet 
Director Community Mental Health 

Care 
GGZ-Noord-Holland-

Noord 
The 

Netherlands 
Katinka Kerssens Manager 

GGZ NHN / FIT-
academy 

The 
Netherlands 

Hans Kroon Head Department Reintegration Trimbos-instituut 

The 
Netherlands 

Eta Mulder Manager Dimence 

The 
Netherlands 

Niels Mulder 
President of the EAOF, Department of 
Psychiatry, Erasmus MC, Rotterdam, 

The Netherlands 

EAOF/ Erasmus MC 

The 
Netherlands Ionela 

Petrea 
Head of Department Trimbos 

International Trimbos Institute 
The 

Netherlands 
Sabien Raams Director Dimence 

The 
Netherlands 

Beverley Rose Project member labor participation GGZ Nederland 

The 
Netherlands Laura Shields-Zeeman 

Senior Health Implementation 
Specialist Trimbos Institute 

The 
Netherlands 

Jaap van Weeghel 
Scientic director; professor in 

psychiatric rehabilitation 

Phrenos, national 
centre of expertise 

on recovey of severe 
mental illness 

The 
Netherlands 

Shuna Vanner Clinical Nurse Sepcialist 
GGZ Noord Holland 
Noord/ Fit Academy 

The 
Netherlands 

Sharon Zoomer Junior Secretary Trimbos/ EUCOMS Trimbos Institute 
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ANNEX 2. SUMMARY OF INPUT IN OPEN SESSION 
 

Human Rights 

Laura Shields & Shuna Vanner 

Elements 
It is not so easy to assess a lot of explicit and implicit observations that come with an approach that upholds 
the human rights of people. The tool should include multiple elements and domains that allow for a person 
visiting a service to determine how human rights have been respected and upheld of service users. This is not 
a static thing it should be based on ongoing moral and ethical discussions about the right treatment for a 
unique patient. The tool could include an interview guide to interview staff and users on the integration of a 
human rights approach in the services. Other elements of the tool could include observations, and file and 
document reviews. Several elements were discussed that should be part of the tool in some form or shape 
including the following points: 

• Reflection on stigmatizing practices and stigma education  
• Team safety to express concerns  
• Neglect versus involuntary treatment, how is dealt with these trade-offs (risk assessment) 
• Planning and evaluation of treatment involving the service user  
• The existence of seclusion measure and procedures around this 
• Active engagement to reduce coercive treatment  
• Continuous engagement of the service users in the treatment 
• Independent complaint procedures  
• Discrimination, also in legislation 
• Open discussions about stigma and discrimination within facilities taking into account the language 

use 
• Attention for the rights of service users for example how is dealt with involuntary birth control 
• Public tolerance and the right to respect individuality 
• Aggression management strategies 
• Attention for the social situation of the service user (leisure, housing, employment, poverty) 

Indicators 

Indicators that could “measure” some of these elements could include: 

• Whether there are regular intervision meetings for reflection among staff about the right treatment 
for each individual 

• Whether evaluations with the involvement of the user take place after each treatment 
• Whether treatment plans are made together with the service user 
• Number and type of coercive treatment  
• Whether there are links with other services in the social domain 
• Whether treatment plans include use of non-mental health care organizations 
• Whether service users have access to independent advocacy  
• Whether the organization and their users are aware of the CRPD  
• Whether the language used (in documents) is stigmatizing  
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Next steps 

To find out what tools are available in this field and to see what elements could be of use. An example is the 
WHO quality rights tool.  

Public Health  

Tor Helge Tjelta & Trond Hatling 

Elements 
Mental health is everybody’s business and is not a stand-alone sector. The purpose of the tool should be to 
collect valid, reliable and credible data on to what extend the service integrates a public heath perspective 
on the local level. The discussion led to a lot of input. What became clear is that we should be careful that 
the tool does not get too extensive as already on this particular perspective alone a lot of elements and 
indicators could be included.  Elements mentioned were: 

• Poverty in the community 
• Social exclusion issues 
• Quality of life and happiness in the area 
• Normalization of mental health  
• Perspectives of community members, users and staff on community needs 
• Existing mental health prevention and promotion interventions in the community 
• Knowledge of the health status of the population (including mental health problems) on the local 

level 
• Holistic approach to health problems looking at health patterns   
• Homelessness 
• Housing on policy and practice level 
• Education on policy and practice level 
• Employment on policy and practice level 
• Third sector involvement  

Indicators 
Indicators that could “measure” some of these elements could include. The indicators could be both 
quantitative and qualitative: 

• Amount of homeless people 
• Duration of untreated illness 
• Whether health services have an integrative view on mental health as part of general health care  
• Availability of resilience training 
• How mental health care is distributed between all the citizens in the area 
• To what extend mental and social care are integrated 
• Length of waiting list before receiving mental health care  
• Life expectancy 
• Availability of sports activities  
• Collaboration with the GP (e.g. on metabolic screening) 
• Assertive outreach in place 
• Mental health training in schools 
• Psycho-biosocial approach on mental health and mental health care 
• Availability of affordable housing  
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• Availability of activities and/or employment for people with a mental health problem 
• Whether work, living, meaningful activities are included in the care plan 
• Whether child mental health care is functioning  
• Whether the skills and knowledge of the primary health care personal is adequate to work with 

mentally ill patients 
• Whether services from different sectors link to provide care  

Next steps 

Next steps would include to collectively reach consensus in the community on what is meant with a 
desirable public health approach on the local level. It is important to do this together and to be able to do 
this psychiatry should be re-inspired. Also, the community, before being able to act, should have clarity on 
the statistics on disability and the available services in the community.  

Recovery 

Billy Murphy & Wim Verwaest 

Elements 

Any evaluation tool should be developed by peer workers in collaboration with the service users. The power 
of just asking people about their experience of services and what contributed to their recovery or making 
the most of their situation should not be underestimated. The aim should be service user developed 
standards. The tool should include elements asking service users directly about their experience. 
Furthermore, there could be a checklist looking at the policies and procedures that are in place to enable 
recovery.  The tool could take the form of standard questionnaire survey/fidelity scale. Elements that should 
be included in the tool from the recovery perspective include: 

• Accessibility to recovery-oriented services  
• Quality of recovery-oriented services from service user perspective 
• Language used 
• Policy and legislation of the organisation 
• Vision and values of the organization 
• The use of guidelines 
• Care pathways  
• Involvement of peer workers 
• Use of recovery measures 
• Availability of recovery college  
• Integration with the social reality of the patient; housing, community, family, hospital etc. 

Indicators  
Examples of indicators could be: 

• The extent to which a peer worker is a standard member of a team 
• Whether there is a peer involvement governance strategy 
• The use of existing guidelines  
• The language used in the documentation 
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Next steps  
The tool should be developed by a group of peer specialists and if possible, they should audit services to see 
if they are recovery focused. 

(Cost) Effectiveness 

Claude Besenius & Mirella Ruggeri   

Elements 
Effectiveness needs to be looked at in the context and time frame, an intervention can be effective depending 
on the situation. Elements include: 

• Clinical measures 
• Social factors including work and housing 
• Inclusion in society 
• Patient evaluation including subjective quality of life measures  
• Use of peer experts 
• Health inequalities  
• User preferences 
• Local context 
• Early interventions and prevention 
• Collaboration with primary care  

Indicators 
Indicators should measure whether interventions are based on pharmacological support and focus on 
psychological well-being, physical health, social inclusion and support in the community by peer experts 
(assertive outreach). Indicators that could be included are: 

• Patient recorded outcomes such as wellbeing, severity of symptoms, functioning and quality of life 
• The integration of peer experts in the services 
• Available intervention focused on early detection and prevention 
• Contact and referral with primary health care professionals 

The next steps 
The next step would be to share information and experiences to save resources and time. Learn from 
existing initiatives to put the exchange visits in practice but make sure that we don’t replicate other services 
that might be failing. 

Community network of care  

Ute Heinz & Evelyn Huizing  

Elements 
Here it is important to get a better understanding about whether the patients and their family are 
participating on all levels; the individual level (peers), on service level, and on policy level. The tool could 
comprise of a questionnaire and an interview guideline for staff and users. Elements that could be part of 
the in the tool include: 

• Knowledge of people about the community network of care; what it entails and why it is important 
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• Ties with the schools and the community  
• Close collaboration with primary health care 
• Existence of formal channels to work together with the social sector 
• Visible collaboration with informal support network including services 
• Monitoring and evaluation of services with useful outcome measures; patient recorded outcome 

measures  
• Availability of 24-hour intensive home treatment  
• Availability of evidence-based treatment  
• Awareness of CRPD 

Indicators  
Questions embedded in the tool may include: 

• Is there home treatment available? 
• Distance in km to the next service to get mental health care 
• Is there a program in place focused on the sensitization of the community? 
• There are measures in place to allow active participation on all levels for patients and families 

(individual/services/policy) 
• Do they work with a shared caseload,  
• Community social services: are there formal channels? 
• Do they have regular contact with leisure organizations? 
• Is there a case-management model in place? 
• Number of persons integrated? 
• Do they regularly audit their services with meaningful outcomes for the patient’s experience? 
• Is there a social mapping of the community? 
• Is there a complete health and social network available? 
• Is there a multidisciplinary team with sufficient members? 
• Is there intensive treatment for acute patients at home 24h?  
• Are there regular meetings with the local authorities, justice, police etc.? 
• Is there a housing first model in place? 
• Is the catchment area known? 

Next steps 
There were no next steps discussed.  

Peer expertise  

Beverley Rose & Annette Furnemont   

Elements 
The tool could consist of a checklist that could be filled in with information from interviews and policy 
documents to see in what stage they are concerning the use of peer expertise in their organisation. Elements 
that could be included are: 

• The position of peer workers in relation to other professionals; whether there is mutual respect and 
acceptance of them as the third part of knowledge 

• Training, education and supervision of peer experts 
• Whether peer workers are stimulated to be themselves 
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• The vision of the organization regarding peer expertise and their position in the organisation 
• The experience of the peer workers themselves 

Indicators  
Questions that could be part of the tool are: 

• Do peer workers receive (equal) payment in comparison with their colleagues? 
• Are the peer workers embedded in the organization on different levels (in teams, on governance 

level) 
• What part/role have peer workers in the education of other professionals? 
• How welcome does the peer worker feel? 
• How many teams work with peer workers? 
• Do peer workers contribute as an equal team member during treatment? 
• Are peer workers involved in the development of the treatment plan?  
• Do peer workers get access t to personal info like patient files just as the other team members? 

 

Next steps 
The next step would be to further develop the tool with a working group consisting of service users, peer 
workers and a network of professionals.  
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