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INTRODUCTION
GREAT REFORMS START WITH A GREAT TEAM

The 9th EUCOMS meeting took place in Krakow, Poland on the occasion
of the Community Psychiatry Forum of Beneficiaries, Families and
Professionals.
22 EUCOMS partners from 14 European countries joined the meeting,
learned and debated about Mental Health Care in Poland and how we
can improve the systems in our countries. We all know that only
together we grow so we had another chance to prove that this network
is so valuable to all of us for the reason of learning from each other and
bringing back to our communities successful lessons from all over the
world.

Warm welcome
Our friends from Krakow welcomed us very warmly in the Cogito Hotel.
The Department of Professional Activity “U Pana Cogito” Pension and
Restaurant was created in June 2003. It is a place of work and
professional activation for mentally ill people.
“Mr Cogito” currently employed 24 people after mental crises. All profits
are transferred to the professional rehabilitation of people employed at
“U Pana Cogito”.
Cogito’s budget comes from the State Fund for the Rehabilitation of the
Disabled and plays a role model of an enterprise that combines social
economy with educational aspects – conducts effective rehabilitation
of mentally ill people.
A social economy is a professional economic activity, the profit from
which is allocated to social purposes, with a large participation of
people who require support.
It is an activity that has a significant impact on solving important social
problems, combining economic and social goals in a sustainable way.

THE FIRST DAY
SHADOW VISITS
On the first day of the meeting, on the 27th of May, we had the opportunity
to visit some social centres and discuss with the Polish experts about their
reform and how they implement their good practices in the mental health
system.
Centers visited:
Self-help Social, Center Day Treatment, Center Home treatment, Senior
Center for people mentally ill aged +45.

SHADOW VISIT PRESENTATIONS
Przemysław Stankiewicz, one of the coordinators in Krakow, had a
presentation about the good practices in Community Psychiatry that
they have been building for 50 years. The presentation was made in
collaboration with Prof. Andrzej Cechnicki.

CLICK HERE FOR THE PRESENTATION 1

CLICK HERE FOR THE PRESENTATION 2

EUCOMS MEETING
After the shadow visits, we walked to the Galicia Jewish Museum where
we had our Board meeting hosted and we discussed the future of
EUCOMS

and

delegation.

strengthened

the

relationships

within

the

EUCOMS

RENE KEET

EUCOMS CHAIR

NIELS MULDER
BOARD MEMBER

EUCOMS DELEGATION
After the EUCOMS plans and discussions, we joined again the Polish
coordinating team and leader of the Polish Community Psychiatry
together with the Polish participants of the forum at the Miodowa Gallery.

THE SECOND DAY
COMMUNITY PSYCHIATRY DEVELOPMENT IN VARIOUS EUROPEAN COUNTRIES

On the second day, on the 28th of May, the whole morning was covered
by discussions on Community Psychiatry Development where two experts
from Poland, Izabela Ciuńczyk and Maria Załuska presented in more
detail the Mental Health System in Poland and members of EUCOMS had
the opportunity to present the situations in their own countries.
The workshops took place at Jagiellonian University Medical College.

MENTAL HEALTH CENTER IN KOSZALIN. SUCCESSES AND CHALLENGES

Izabela Ciuńczyk talked about the Psychiatric care reform from the
perspective of the Mental Health Center in Koszalin. Successes and
challenges.
CLICK HERE FOR IZABELA'S PRESENTATION

PSYCHIATRIC CARE REFORM IN POLAND. OUR EXPECTATIONS

Dr Załuska Maria continued with a detailed picture of the psychiatric care
reform in Poland.
CLICK HERE FOR MARIA'S PRESENTATION

WHY WAS THE POLISH SOCIETY FOR
COMMUNITY PSYCHIATRY FOUNDED?
PROFESSOR JACEK WCIÓRKA

The founding process of the Society with this name began on 5
November 2021. Prof. Maria Załuska was elected the first President of the
Board. More than twenty Professors have expressed their willingness to
serve on its Scientific Council. In recent weeks there has been an
interesting discussion about its tasks and functioning. Sometimes one
can hear the question of why such a Society was established. Below are
some reflections on this subject.
Community psychiatry does not seem to be a special branch or a
separate type of psychiatry. It is simply psychiatry which provides
assistance in the conditions of the local community, taking into account
its resources and potential. It supports people without losing sight of
their social ties, circumstances, and life plans. It brings the place closer
and adapts the way of providing assistance in order to avoid social
labelling and exclusion. It appreciates the subjectivity of the users of
assistance and their cooperation in therapy and recovery. Respects their
freedom, rights and dignity. It uses local institutions and initiatives or
tries

to

involve

them

in

cooperation

and

co-responsibility.

While

addressing human suffering, crises, disabilities and disorders it does not
close its eyes to the existential, cultural and public dimensions of mental
health. In effect, it becomes community mental health, a field that goes
beyond the narrow understanding of the medical activity.
I have the impression that the decision to establish a Society declaring
such a choice of values, thoughts and practices involved in helping
people affected by mental health crises appeared neither suddenly nor
unexpectedly, but crystallized during the last several years marked by
the effort to reform Poland's backward and inefficient system of
psychiatric health care.
One could expect that the success of the pilot project consequently
introducing mental health centres to the landscape of Polish psychiatric
treatment will reveal and activate the resistance of forces accustomed
to its systemic inefficiency resulting from low political priorities,

deficit

outlays

limited

accessibility,

poor

standard

of

care

and

organization, ignoring the needs of patients and employees increasingly
transferred beyond the reach of unpaid public guarantees. It seems that
this moment of resistance is now being realised in the form of an
attempt to question the foundations of the reform perversely announced
under the slogan of accelerating its continuation.
The primary need in such a situation is to prevent the reform process
from turning into a sham activity, which - lacking adequate competence
and

imagination

-

tailors

projects

to

the

existing

non-functional

solutions, extinguishes the awakened pro-development challenges and
hopes, cheapens the necessary radicalisation of changes, and rewards
individual interests at the expense of community ones. In a word - into
an activity that carries the risk of stagnation or regression.
A better future for mental health care in Poland requires the completion
of community-based reforms. This task has been undertaken for many
years by the Section for Community Psychiatry and Rehabilitation of the
Polish Psychiatric Association. In recent years, there have been a number
of active initiatives in the same direction - the Alliance for the National
Programme for the Protection of Mental Health (NPOZP), the Mental
Health

Congress,

associations:

Psychiatric

Departments

in

General

Hospitals, Mental Health Centres, Health Assistants, Cogito Academy of
Leaders (ALC). - are expanding the social fabric of new thought and
practice in this area, in line with the ideas and provisions of the strategy
announced in the NPOZP. It is probably high time to complement it with
an independent activity that would operate with arguments meeting the
requirements

of

knowledge

based

on

scientific

evidence,

verified

experience and conscious, transparent choice of values. The activities of
the new Society will be such a compliment. The situation is ripe for
speaking in our own voice, without filters, intermediaries, interpreters and
translators.
For this voice to be meaningful, clear and audible it should draw from a
range of complementary or overlapping sensitivities and competencies.
The new Society will invite (already invites) a wide range of people
interested in mental health, not limited by the type of professional or
scientific activity. Care for the promotion of mental health and effective
help in its crises uses mainly the achievements of medical knowledge
and health sciences, but also inspiration and achievements of many
humanistic,
disciplines.

social,

natural,

legal,

economic

and

technological

Some disciplines are just shaping their goals and workshop. It is worth
including them in the list of allies. Multilateralism improves the quality
and accuracy of drawn conclusions.
I think that the voice of such an alliance of knowledge and practice in the
field of mental health and environmental forms of organization of help
for the needy will be reflected and strengthened by the already
established but still open Scientific Council of the Society. It is to be
hoped that representatives of public authorities will be willing to respect
it even when it is critical of their proposals or decisions. My experience
suggests that many such decisions made in recent decades without an
understanding of what community-based reform is and could contribute
have not improved the functionality of the mental health system. Quite
the opposite. It's time to learn a lesson.

MENTAL HEALTH IN CROATIA
DANIJELA ŠTIMAC GRBIĆ

'I am head of the Department for Mental Health at the Croatian Institute
of Public Health and I'm a Professor of Social Medicine organization of
Health care at Zagreb Medical University. I had a presentation about the
Croatian mental health system and the reform that is now going on in
Croatia. So we still have a hospital-based, mostly hospital-based
psychiatric system and the reform is in development. We develop a new
mental health strategy and we are now in the process of developing
action plans for implementation, and strategic goals for establishing
mobile teams for home visits for people with serious mental disorders.
And also we provide some services such as screening programs for
school children. And also we provide some campaign and stigma
campaigns and education of the school staff about early recognition of
mental disorders. And we try to improve mental health literacy in Croatia.
Mental health problems are still one of the main public health priorities in
Croatia and still the length of stay in the hospital is higher than in
European Union countries. And we also have a higher suicide rate. So
these are some factors that we really need to work on. And we hope that
our reform will result in decreasing mental health disorders and
decreasing the number of hospitalization and improving the mental
health of the population.'

CLICK HERE FOR DANIJELA'S PRESENTATION

SITUATION IN FRANCE : WHOCC, NATIONAL CONTEXT
AND HUMAN RIGHTS PERSPECTIVE
ALAIN DANNET

'I'm in charge of the cooperation group of Hospitals at Who Collaborating
Center in Lille, France. So at the Collaborating Center, we work on the
promotion of community-based mental health services. And also work on
the Quality Rights program, which is a program based on the Convention
of the Rights of Persons with Disabilities of WHO. And we also work on the
involvement and the engagement of persons with disability services, in
training and research.
What is very important for us is to change practices, to have practices
oriented on the community and not central in the hospital. We are
working on putting forward the right of a person to change the
perspective and to involve people with expertise or experience, for
example, peer support workers.
In this complicated time, it is important also to reinforce the training of
workers about the right of persons with disabilities. Training of workers,
but also training of users and carriers representatives for them to be
aware of their rights which helps to decrease the prevention of liberty in
psychiatry and mental health services.
Why there is a collaborating centre of WHO in Lille? It's because we are
based on service which is recognised by WHO as having good practices
in community-based mental health services. Good practices because we
have a lot of users representative involved in our work. In our meeting, for
example, we have a lot of different types of workers. We have art
therapists, we have sports coaches, we have peer support workers, and
of course, nurses, doctors, psychiatrists and psychologists.

But what we focus on is working with the community. We are based upon
a local mental health council which gathers all of the stakeholders of
mental health. So it's almost everyone, the local elective representative,
the carer, the user, the workers, both the mental health workers, but also
the firemen, the general practitioner, the nurses, and everyone in the
community. Social workers are important to help people on the road
through recovery. And the main point of our services, which is situated in
the north of France, is that we work with everyone and we put everyone
around the table to find a better solution for people with mental health
problems. And we do our best to limit the restraints and exclusion
because we can't use the deprivation of Liberty, as usual practice. It's
against the principle of the convention of the rights of persons with
disabilities.'
CLICK HERE FOR ALAIN'S PRESENTATION

RECOVERY, RECOVERY SUPPORTED CARE & EXPERIENTAL EXPERTISE
NANETTE WATERHOUT
'I'm a peer expert by experience, and I also work as a coordinator of
experience or expertise education. I did a presentation about recovery
support care, and the part that experts by experience are in that. So I
started telling about what recovery actually is according to the clients
and the recovery movement. And then I translated it to what we did in
our organization, Noord Holland Noord. And we made the recovery
efficient and also have a plan of coming from paper to practice. There
are 5 principles that we work with and you can find them in the
presentation.

In the presentation, you will see that you can get from your own
experience to peer experiential expertise. So that's a whole road, just to
show

that

not

only

having

experience

makes

you

an

expert

by

experience. I talked a little bit about the main tasks of a peer support
worker and how we work at our recovery academies, how we are
organized, and what we do when we work from experiential expertise in
our recovery academies. And then, at last, I talked about how we have
organized the education for experts by experience, and that in the
Netherlands, we already have regulated and recognized educational
programs on the levels four and five in the European qualification
system.'
CLICK HERE FOR NANETTE'S PRESENTATION

UPDATE ON MENTAL HEALTH REFORMS IN NORWAY
TOR HELGE TJELTA
Dr Tor Helge Tjelta, one of our board members, updated us on the new
reforms in Norway on Mental Health.
CLICK HERE FOR TOR'S PRESENTATION

COMMUNITY MENTAL HEALTH TEAMS IN PORTUGAL
IMPLEMENTATION AND NEW DEVELOPMENTS
JOAQUIM GAGO

'I came from Portugal. I'm a psychiatrist and also a psychiatric teacher at
the University. And now I work in the national coordination for mental
health policies in Portugal. I talked about the new reform. Last year we
created a new law to organize mental health services. And also we
received some funding from the European Union to implement our
mental health plan. And now we have the opportunity to create new
community mental health teams around the country using some
guidelines, good practices and also evidence-based intervention with
multidisciplinary teams. And we organize the implementation plan to do
it. So this is the opportunity to change things in Portugal because in the
past we have had a lot of difficulties with financial support and also with
the organization. So this is a good moment in Portugal to reorganize the
care and also to try to change the care from hospitals to the community.
And we also try to give training and motivate the professionals to work
more in the community.
There are also some incentives for institutions. For instance, if someone
works in a community, the hospital will receive more than 20% of the
money. So it's important for the community mental health team not only
to do the generic care but also for the professionals to have the
opportunity to be specialized and to do a more autonomous and
interesting work. Thank you very much for your invitation and I
appreciate this opportunity to participate in this meeting in Poland with
EUCOMS. Thank you very much.'
CLICK HERE FOR JOAQUIM'S PRESENTATION

PANEL WITH DISCUSSIONS AND QUESTIONS FROM THE AUDIENCE

NETWORK PSYCHIATRY INCLUDING RESOURCEGROUPS
NIELS MULDER

'I'm

a

psychiatrist,

professor

of

psychiatry

at

Erasmus

University

Rotterdam in the Netherlands and also the chair of the Dutch Psychiatric
Foundation. We had a EUCOMS meeting about the European mental
health services' way of organizing things. And on the first day of the
forum, we had a meeting with our Krakow colleagues, and they told us
about the organization here in Krakow and how they managed in 50
years to build up a very integrated mental health system in which the
medical, as well as the social services, collaborate from community care
to clinical care, housing, giving people jobs. And they managed to
collaborate to give this care in an integrated way to the patients. And I
was very surprised that they were so successful in this. And this took 50
years, but it was managed so well. I had the honour to have a
presentation about the resource groups, small groups where the patients
are in the lead, where significant others are involved, and no matter what
system you have (there is a system in Krakow, in the Netherlands, in the
USA), each patient has its significant other and people around to
collaborate with. And this presentation was about this method, clinical
Microsystems resource groups that you can organize the care with and
empower patients to organize their own care.'

CLICK HERE FOR NIELS' PRESENTATION

EFPC MENTAL HEALTH WORKING GROUP
ROLE OF PRIMARY CARE IN COMMUNITY MENTAL HEALTH
IAN WALTON & LISA HILL

Ian Walton and Lisa Hill from European Forum for Primary Care in the
United Kingdom had a joyful presentation about the role of primary care
in community mental health and they wrapped the presentation up with
a cheering song about love and made us all dance and sing together.

CLICK HERE FOR IAN AND LISA'S PRESENTATION

LAST VISIT OF THE DAY
THE OFFICE OF PROF. ANDRZEJ CECHNICKI

On the final visit of the day, a selection of EUCOMS delegates joined Prof.
Cechnicki at his research office to discuss the help we can all provide to
support the movement of community mental health in Poland. The
provision of this movement by the ministry of health is not for granted
and we will work on a declaration on the high quality of community
mental health care that we want to thrive in this large Central European
country. This is important for the citizens of Poland and surrounding
countries. We talked about the war in neighbouring Ukraine and the
impact on Polish mental health services. The large influx of refugees is a
heavy burden on the mental health services and requires our support
and solidarity.
We are happy that services in Poland will join the EUCOMS network and
form a Central European hub. We also discussed the possibility of Krakow
becoming the host of a future meeting of the European Assertive
Outreach Foundation (EAOF). If this happens, a larger EUCOMS delegation
will return to Krakow. Fingers crossed!

FINAL STATEMENTS

ANDRZEJ CECHNICKI
I am a psychiatrist and psychotherapist and I work in the Department of
Community Psychiatry at Jagiellonian University in Krakow. We've been
organizing for 40 years (or more) in Krakov person-oriented or needsoriented psychiatry for our patients suffering from psychosis and
families. And this has a long tradition of dialogue and organising a
network of many institutions supporting the recovery of our patients
which are inpatient work day treatment centres, daycare centres that are
social firms and family units and housing supported housing and of
course outpatient services and home treatment. That whole program is
for 1000 patients suffering from psychosis. Every year we organize in
Krakow the Forum for Community Psychiatry. That is a very interesting
project. We have been discussing our development of care for many
years and we see that it's very close to the development of community
psychiatry in Europe and the problems are similar as well.
We try to compare different services and involve also Polish Community
Psychiatry in the European movement. This is a good plan for the future.
Perhaps we organize much more together. Perhaps we meet together at
the European Congress of Community Psychiatry. That is a very good
idea and I hope that the future will be very interesting in this integration
process for all of us.

RENE KEET
I've been for two days here in Krakow together with the delegation of
EUCOMS and we were impressed by the quality of the community mental
health care here in Poland. Many things that we describe in the vision of
EUCOMS, we saw here, in fact, in the daily practice, and that has grown
over the years, and even over the decades. So it's a very strong
movement. We saw a public health approach where the whole region
works together. We saw peer experts. I met many peer experts. We also
saw a recovery-oriented approach and good collaboration. This is an
example for other countries, just as well. We can learn a lot from them.
We came back home in a very positive mood, but also with some
concern because nothing is for granted. And also the development here
of community mental health in Poland is not for granted. So it's so
important that the strong development goes on because this is the
community mental health of the future that we want to build.
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BECOME A PARTNER
JOIN OUR GLOBAL NETWORK

That is possible! Becoming a partner or collaborator is open for
individuals and organisations that provide or support services for people
affected by mental illness. For more information and to register please
click the link below.

CLICK HERE TO JOIN OUR NETWORK

SUBSCRIBE TO OUR NEWSLETTER
JOIN OUR MONTHLY NEWSLETTER WITH FRESH INFORMATION

Every month we share with our network news, information, updates and
future events. Subscribe to receive the newsletter once a month.

CLICK HERE TO SUBSCRIBE
CHECK HERE TO READ THE PREVIOUS NEWSLETTERS
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