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_ Today s features of the Mental Health Department |n :
= Trleste(245 000) are: L S L

KR Fa(:|I|t|es S ) v RUEEs
o4 Mental Health Centres (eqmpped with 6/8 IR SO
beds each and open around the clock) plus
77 “the University Clinic)
.+ "¢ Asmall Unit in the General Hospital with 6
7 emergency beds’
“ :s A'Service for Rehabilitation and Re5|dent|al
. Support (12 group-homes with a total of 59
0 beds, provided by staff at different. Ievels and
hnia Day Centre lncludlng trarnlng programs and
0 workshops); _
. Partners: .
[ accredlted Socua! Co operatlves
s -—Fammes and users assocrat:ons clubs and
i recovery homes ‘
- _‘Staff : -
215 people (26 psychlatrlsts, 8 psychoioglsts, p
.-163 nurses, 9 social workers 9 psychosoual S
rehabllutatron workers) :




Where are the "beds” today?

"Year 1971: 1200 beds in
Psychiatric Hospital, closed -
down in 1980 after a S-year
process of phasmg out

_ear 2010 91 beds of dl
okind:
L. 26 communlty crisis beds :
~ available 24 hrs. Mental Health
" Centres (11 /100. 000 R,
=" _inhabitants) ' '
~» 59 places in group- homes (24/
©-100.000)
- .* B acute beds in General Hospltal
' (3 5/ 100 000) '

5Some relevant outcomesj i

“In 2010 only 16 ersons under |nvoluntary
‘treatments (7 /100.000 inhabitants), the:
lowest in ltaly(nafional ratio: 25/ 10 000) 2 :
/ 3 are done within the 24 hrs CMHC '

. Open doors; no restralnt no ECTln every .
place lnc!udlng hospltal Unit :

“No psych[atrlc users are homeless o

B Every year 220_tralnees |n Somal Coops and_.,.
~open employment, o
empioyees

A omal cooper_atlves emp S
isadvantaged persons, of which 30% _
suffered rom.a psychoms : =

he sulctde preventlon rogramme lowered‘ :

cide ratio 40% in the ast 15 years k

verage measures)

one In Forensic H9Smtal.5 e




Outcomes in Trieste (crisis)

- * No involuntary treatments in Barcola
-+ Reduction of nights in acute service in the general hospital

: ~+Even reduction of bed use in the Centre (to %) in 20 years ::;

: ;.'JndUdmglongtENnbeduse S . _

7t Reduction of people arriving at the emergenc\/ call(118) and

v casualty dept. {50%in 20 years) = because of work carrled out
byCMHC = e

7« Acute presentations not so frequent anymore — less
- disorganised :

= lLong-term care only in the commumty (at home, in the
centres and group- homes) not in-hospital - but it decresed

* Available alternatlves e.g. woman recovery home

How much does |t cost’? | ;

1971

Psvch:atrlc Hospltal 5 bﬂhons of -
Llre (today: 28 mllhon €)

.9:‘




T.he_'-"CIVI HC |

e The Community Mental Health Servrces or: o
- ,'_-:éf”Communlty Mental Health Centres" (CMHC) are B
. .~ responsible for a specrflc catchm I3 e :
" »_The CMHC's work-group is composed of abo_ o
“nurses, 1-2 social workers, 2 psychologists, 1-2 o
" rehabilitation specialists and 4-5 psych|atr|sts The
“MHC operates 24 hours a day, 7 days a week.

. 'Durlng the night, the operators assist persons |n cr|5|s
S _who are recer\nng overnlght hospltallty

t

The 24 hrs Commumty Megntal Health
Lo Centre S S

'; '-The 24 hours communlty mental health centre IS a'




* The main duty is to be responsibie and try to
provrde a comprehenswe response. -

e A smgle multldlsmplmary team _acts rotatlng
inside and outside, for those who are “guests”
on a24 hours scheme and for the users attendlng :

B bu,ldmg up therapeutlc relatlons

_ . Users’ participation and contrlbutlon in the _'
_centre ordlnary life is seen as cruuai a

:_-'5 Hence crisis is addressed by ‘indirect’ strategles
;:of management usmg these pecullarltles

Access and response ina crisis

8-20: Direct referrals to the CMHC non formalrty,:
real time response (moblle front I|ne) as a roster

20- 8 access to the. consultatlon by the casualty .
dept, then overnlght accomedatloni n.the . S
2 emergency unit. o

........ : . But SNt B o B
e .;No admrssrorns in the emergency un|t asa ruI

g :The day after the CMHC team comes. The 2

o | 3'ru|e W|th|n 24 hrs otherwise admltted

_--}Avmdmg invol. treatments .~~~

o .Invol Treatments rn the CMHC asa flrst ch0|ce .

- Usually:




| Trea_tmentfs

Blologlca! (mostly oral med:catlons)
5.;@ . Psychologlcal (mdlwdual and group. theraples)
Famlly interventions & psycheducatlon

”.-'-Soual networkmtervetlons (nelghbours emp!oyers

: SOCIaI support a
Peer support & networklng
. Lelsure time '




‘Responsibility / accountab_iltyf;: :

. They aim of the MH Dept. is to shoulder the
- whole burden of psychiatric morbldlty wnthln_
__f_'f-'the catchment area they serve (no :

T'E_E.:The three core. actlvmes of preventlon acute '_ .
~care and rehabilitation are seamlessly |
“integrated.

~* The CMHCs work on the basis of a. shared and o
- collective team responsibility. |

- The small scale: the size of catchment area 3
- 'makes it possible for most staff to have direct
. knowledge at least of the most complex cases.

Key elements of crisis -
o management o
‘: ' --1) Negotlatlng reasons, even m dlfflcult
- 5|tuat|0ns ¥ | -
.;-5.) Ma|




1) Negotiating reasons, even in difficult sit_uati_o_hs

* The hospitality/admission response in the CMHC is
- applied on the basis of "case by case" evaluations
i and not merely severity and risk assessment.

--:?;-”:_Its |mportant to negot:ate and openly express the .

L If the user Ieaves the centre every effort is made to -
re-establish contact by seeking him out and Iistenmg
to his requests and claims (re- -contracting).

' Resistance cond:tions in general can be overcome if
. we put attention ‘on fIEXIb!hty, avallabmty, and
- mformal style of relatmg it aEIows at maintammg an.

2) Mamtammg the socral system

e Shared respons:blllty {among user; ser\nce famlly and
- ‘other users who will provade support) and constant
. search for agreement - :

R The inside and the outside of the therapeutlc context
- {the user can go outside, though perhaps accompamed ¥
-.may go back home for a period of time, request the .|

-:-responseto immediate heeds, etc) R R TR

* This form of hospitallty W|II thus-be
S contlnu:ty ofa project, of a before
- willbea temporary and- ‘passing mom IO
“Instead, in a communlty Service, the "_’bed" can'be used-jf":-
“in a flexible way, depending on the need for |nst|tut|onal:_'_gf__
;_'protectlon of the most varied user-types ; e

The CMHC's 24- hour hospltailty does not sever tres wuth -
his/her environment (family contacts,:time
- the centre alone: or accompanled takmg ca
personalneeds).” il -

i uated W|th|n the.'z

after, o which i




3) Moblllsmg human and tnstltutlonal
~ resources

- operators whose willingness and availability is in direct

= ~patient..

“with him. _ . : :
. "Decodmg crisis through the confrontatlon and medlatlon

DECODIFICATION OF THE CRIS]S)

. A f|rst network of relationships is prov:ded by the

o relation to the closeness of their re!atlonshlp W|th the

.:'_":Out of this informal way of contammg hIS anx:ety there'f '

. emerges, at minimum, a personailzed therapeutlc"

~ relationship with a limited nucleus’ of operators who__'”__}_}
“'make themselves more directly available in the various
-stages of the [intervention, and thus “enter- mto play :

“among dlfferent viewpoints and needs (PARTICPATORY '

of the process of care for recov r_y and
: emanc:.pat:l.on through users’ act:l.ve
r_t:i.c:l.pat:l.on in the serv:l.ces

se, 'nobody :.s normal)







