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Formal

Formalet med besegget var at hare om erfaringer fra Trieste i Halien,
hvor man siden 1971 har arbejdet malrettet med at etablere en lokalt
haseret og let tilgeengelig, tveerfaglig psykiatri blandt andet med opret-
telse af lokale Community Mental Health Centers med degnabent,
som i haj grad har aflast det tidligere psykiatriske hospital.

Programmet er vedlagt.

Vasentligste punkter fra‘besaget

Transformationen i psykiatrien | Trieste gar tilbage til 1971, hvor Fran-
co Basaglia bliver direktar for the Provincial Psychiatric Hospital of
Trieste. Tanken var at bevaege sig veek fra institutionaliseringen af pa-
tienterne oy erstatte det med et netveerk af distriktsbaserede services
med fiere funktioner s& som omsorg, bolig, arbejde og anden assi-
stance. Fokus skulle flyttes fra de psykiatriske hospitaler ud i lokal-
samfundet. idéen var at minimere varigheden af indlaeggelse og i ste-
det fastholde patienterne i deres eget miljg, sadan at det gav en bed-
re baggrund for helbredelse frem for instifutionalisering.

Tankegangen er baseret pa 3 kerneaktiviteter: Forebyggelse, akut
behandling og rehabilitering. Udgangspunktet i krisehandteringen er:
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Forhandling, fastholdelse af det sociale netveerk og mobilisering af
menneskelige og institutionelle ressourcer.

1 1978 blev en lov vedtaget i Italien (Lov 180), som havde tif formal at
nedlsagge de psykiatriske hospitaler for at erstatte det med communi-
ty services. Denne lov blev siden hen inkluderet i en anden lov (Lov
833}, som gav individet ret tif sundhed og omsorg og gik bort fra far-
lighedskriteriet.

| Trieste regionen beted det en nedleeggelse af det psykiatriske hospi-
tal og opbygning af en helt ny struktur med Mental Health Departe-
ment som den @verste adminisirative ledelse. Herunder findes 4 Men-

- tal Health Centres; som-er placeret i hvert sit-distrikt i Trieste og har -
abent 24 timer i degnet. Disse centre rader hver over 6-8 sengeplad-
ser.

Derudover findes der en mindre enhed pé hospitalet (Psychiatric Unit
Diagnosi e Cura), der har 6 akutsenge. Endvidere findes der en reha-
biliteringsenhed (Service for Rehabilitation and Residential Support)
bestaende af 12 bofzllesskaber med i alt 59 senge, med tvaerfagligt
personale og et dagcenter, hvor der er forskellige treeningsprogram-
mer og vaerksteder. Derudover samarbejder man med et antal sociale
kooperativer, som kan tilbyde beskeefligelse til de psykisk syge.

Tilgangen til behandlingen af psykisk syge tager udgangspunkt i det
enkelte menneske og dets rettigheder. Der tages afsast i den samlede
livssituation - ikke kun den psykiske sygdom. Behandlingen foregar
som udgangspunkt frivilligt og uden brug af tvang og ved involvering
af familie, venner og lokalsamfundet og hvis muligt i patientens eget
hjem.

Arbejdet i de 4 distriktscentre er organiseret i teams med flerfaglige
kompetencer. Disse teams arbejder primzert sorm udgdende.

Meader

_ Under besgget havde delegationen mader med Trieste Mental Health
Department, rehabiliteringsenheden, den psykiatriske enhed pa Ge-
neral Hospital Maggiore, den sociale distrikisenhed og et af de fire
Mental Health Centers.
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Opfelgning

Rejsedeltagerne har efterfalgende skrevet en artikel om indtrykkene
fra studieturen "Kan tvang i psykiatrien undgés?”, bragt i Politiken
spndag den 9. december 2012 (vedlagt som hilag).

Desuden overvejer § 71-tilsynet at afholde en hering i det nye &r om
samme emne.

Med venhg i7n/ 4%

Llselott Blixt
formand
Bilag
s Artiklen "Kan tvang i psykiatrien undgas”, Politiken 9.
December 2012
* Program

» The Trieste Mental Health Department
e From the asylum to territorial services for mental health
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Kan tvang i psykiatrien undgas?

_. Danmark 48100.000,dervar indlagt i

Hvad nu hvis en afde le-
dende psykdatere i Trieste
har ret, ndr han siger, atdet
ikke er patienterne, der er
farlige, men at deter det in-
stitutionaliserende ogun-
dertrykkende psykiatriske
systern, der gor ham farlig?

PSYEIATRI ' ligt. Ogen sidste god nyhed fra Triesteer,
: atud over atde pirérende oplever, at byr-
OZLEM SARA CEKIC, MF (5F} + den ved at vazre pArerende ermindre, er

USELOTT BLIXT, MF {DF)
THYRA FRANK, MF (LA}

KAREN JOHANNE KLINT, MF {5]
LIVHOLMANDERSEN, MF (R}
STINE MAWKEN BRIX, MF (#)
MAJA PANBURD MF (S)

0G KARINA ADSB@L, MF ()

EN MAND kommer ind i den akutte psy-
kiatriske modtagelse. Haner voldsomt
psykotisk og riber hejt, at han ma hive al-
lesine tander ud. Han fegter om sig
med armene og er heltvild. sHvad gor!
med sddan en som ham?. Den ledende
psykiater smiler mildt ag svarer efter lidt
tid: Vi taler med ham, Vi sperger, hvad
der er sket. Vi sperger, hvorfor han ma hi-
ve tenderne ud. Vi sparger, om der er no-
get, vi kan gere for hamw.

FOLKETINGETS paragraf 7i-tilsyn har med
gaster fra Folketingets Socialudvalg va-
ret pd studiebeseg i psykiatrien i Trieste.
Ovenstdende spergsmdl blev stilletafet
af medlemmerne i vores forsgg pd at blj-
ve klogere pd, hvordan de ifalge sig selv
nasten helt kan undgl at brige tvang.
Svaret kom fraden ledende psykiater fra
den mest akutte enhed i Trieste. Her inde-
sparrer og fastspender de aldrig patien-
terne, og tvangsmedicinering bruges
kun meget sjzldent.

Psykiatrien i Trieste erbaseret pi lokale

psykiatriske centre, der arbejdertvaerfag: | modellen kun virker, fordi familiestruk- | indbyggere er udsat for fiksering eller fy- jingsstrukrur:
ligtog helhedsorienterer. - turen er anderledes, og familierne ervilli- | sisk magt. | de seneste ar
De haransvaret for al psykiatrisk stotte | getil atlose flere opgaver for deres pira- Grundizggende var holdningen,som | gr psykiatri- HVORFOR ER alternativer til baeltefikse-
ogbehandling i omridet, fradenakutte | rende. vimgdte] Trieste, at hvis patienten ikke debatte ringer i Danmarkaltid en anden form for
indsats til langvarige rehabiliteringsind- Derfor er viselviplgelig nysgerrigeef- | vil tage medicinen, er det psykiaterens y .n wang, feks. med medicin?
satser i forhold til bolig, arbejdsliv, fritids- | terat findeud af, hvad dererop, oghvad | ansvar. Det ma vaere, fordi der ikke erin- heldlg“s ‘:"gsé Hvad ville der ske, hvis man afskaffede
liv, ekonomi og familieforhold. dererned, formeres godt nok, fordi dosemeerfor- | KOMmet paden | listedore og beltefikseringer uden for
P4 den mide kan man - helt uden ind- kerte, eller fordi derer for lidt opmark. tandspolitiske retspsykiatrien i morgen? Hvad vitle der
lzggelse ~tilbyde borgere psykiatrisk be- { PSYKIAFRILOVGIVNINGEN ikalien er helt | somhed pd bivirkningerne. Alanden dagsordeni ske, hvis man blev bedre til atinddrage
handling, fleksibel stotte og andre for- anderledes end den danske. Dereriden | magtanvendelse end den sjzldne tvangs- Danmark. netveerk og pirerende fra starten af?
mer for hjzlp tl at hindtere deses sicva- | italienske psykiatrilov ikke grundlagfor | medicinering-herunderindgriben, hvis . Hvis man lod spergsmélet om diagnose
tion. at fastholde, fastspaende ellerindespzrre | en borger ertil fare for andre end sig selv Detvar p5 tide og medicinering vente lidt og i evrigt s&

Derfor har man ogs4 nedlagt de fleste
hospitalssenge. Der er faktisk kun 15 sen-
gef100.000 indbyggere, og de er sjmident
alleibrug. Det fik os til at drefre, om vi
herhjemmie har den rette balance mel-
lem sengepladser og botilbud/fandre til-
bud.

1 DANMARK fremha®ves psykiatrien i Trie-
ste med mellemrum, men hver gang me-
des den af kritik. Det har f.eks. vaeret
fremfart, at taltene for brugen af tvang ik-
ke er dkkende, fordi der ikke regisereres
systematisk.

Tegning: Anne-Marie Steen Petersen

Det har vaeret nazvnt, at der er mange
psykisk syge i fzngslerne, at brugen af
tvang i den private sektor ikke tlles
med, og at patienterne md vere staerkt
medicinerede, Og det har varet navnt, at

en patient. Derimod kan der bruges
tvangsmedicinering, men kun nardec er
forsegr i tilstraekkelig grad at forhandle
og sararbejde med patienten, kun ud
fra en formodning om, at medicinen vil
hjzlpe patienten, ogkun efter at tvangs-
medicineringen er godiendr afto offent-
ligt ansatte psykiatere og den lokale
borgmester. Endelig geelder tilladelsen
kun en uge, hvorefter der p& ny skal be-
grundes og indhentes tilladelse,

Hvis man skal sammenholde med dan-
ske forhold, kan man se, at Trieste Arligt
anvender tvangsbehandling overfor7

personer pr.100.000 indbyggere. Ogi
den private sektor anvendes der slet ikke
tvang. ! Danmark udsattes 16 personer
pr. 100.000 indbyggere irligt for nangs-
behandling, og 57 personer pr.100.000

-kan kun udferes af policiet efter de al-
mindelige retsregler,

[ FENGSLERNE tiises de f2 indsatte med
sindslidelser af den lokale psykiatri. Men
enderalle de svare patienter sd bare i
fangslerne? Nej, faktisk ikke. De 30 ind-
satte med psykiske lidelser, som overle-
gen fortzller lige nu er i deres fengsler,
svareril 13{100.000 indbyggere,

Selv om der stadig er mulighed for rets-

psykiatriske foranstaltningerilealien, er

ingen patienter fra Trieste aktuelt indlagt
iretspsykiatrien. Tilsvarende var der i

-1

. frihedsberovet i psykiatrien,

i detsteget, nu hvor man ikke brugersa

i arde havde meget fokus pa at reducere
" brugen af medicin.

 NAR EN BORGER er i medicinsk behand-
_ ting, arbejdes deraltid for at bruge
mindst tulig dosis, s3 kort tid som mu-

: det faktisk ogsd meget billigere at fore-

. bygge og at sikre,at patienterne bevarer
! tilknytningen til deres lokalmiljo frem

' forlange indlzggelser.

+ ikke kan kopiere fra Trieste. Der er mange
! forhold, der eranderiedes i Trieste, og der
- erheltsikkert ogsd folk, der falder igen-

! nem i systemet.(Selv om deedog ikke

i kanses ud fraantallec af hjemlese). Men

| det ervores synspunkt, at der er faktisker

i HELDIGVIS ER man mange stederi Dan-

: markallerede i gang med rigtig span-

. dendetiltag i socialpsykiatrien medind-

- dragelse af famnilie og netvaerk og med en
: helhedsorienteret faglighed til patienter-
i ne.Ogder popper hele tiden nye lokale

. tiltag op, hver man ger indsatsen overfor
' desindslidende endnu mere varfaglig.

i der, nu hvorder som resultat af fartids-

! erheldigvis ogsa kommet pa den lands-

. debat. Og at vialle benttillader os at stil-
i lesporgsmaltil vores danske behand-

| keerpatienteme, derer farlige, men at
. det erdet institutionaliserende og under-

retspsykiatrien, og 80{100.000, der var
Og hvad s3 med medicinforbruget, er

meget tvang? Pi eraf de lokale psykiate-
ske centre, som vi besegte, og som star
for al lengerevarende behandling inden
for et afgrenset lokalomride, fortalte de,

Det er nok rigtigt, at der er meget, man

rigtig meget at lzre.

Determeget spendende og kommer for-
habentligtil at & endnu bedre mulighe-

pensionsreformen skal sttes gang i res-
sourceforleh foriser unge sindslidende,
Og i de seneste irer psykiatridebatten

. politiske dagsorden i Danmark Det var
pd tide, Ogsd at udenlandske erfaringeri
starre grad inddrages i vores hjemlige

det i relation dl patientens egne oplevel-
serog erfaringer?

Hvad nu hvis en afde ledende psykiate-
re i Trieste har ret, ndr hansiger, at det ik-

! trykkende psykiatriske system, der gor
ham farlig? Kan vold og magt pide psy-
kiatriske enheder ses som et uduyk for,
i at’systemet' berarbejde anderledes?

Vi ved godt, vores tur ikke var et faglige,
men et politisk besag. Men vi hiber,
mange i de faglige miljeer vil tage debat-

ten op. Vi deltager gerne heri.
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The Trieste Mental Health Department

In Trieste, the most significant achievement after the psychiattic hospital was shut
down in 1980 was the creation of a Department of Mental Health which
By g . completely replaced the old asylum. Community Mental Health Centres are open

Y ASSOLLAION

T Hw

B sgaar ot i ) : i
= Wae k¥ 24 hours a day and equipped with beds for overnight or extended hospitality and
offer a wide range of respofises, including supported housing, social support in
ordinary living, leisure time, job tmmmg and phccmcnt f01 more than 200 users

annually, e.g. soclal coops. Gary , : i
appreachfabolishing all forms of restraint, uqmg compulson, treatments only when
absolutely unavoidable (7 per 100,000 mhabitants annually, no people i forensic).
Among the Service’s most important programmes is a suicide prevention project
which has contributed to reducing the suicide rate by half (from 25 to 12 per
100,000

in parq]lel with the development of the psychiatric services, the last decade has also seen the significant growth
and development of integrated, community health care :,en«ices (Health Care Districts). The Districts are
integrated communiry services which stress the active involvement of the general public and the inter-sectorial
offer of the health care services in order to achieve their aims.

FUNCTIONS/ACTIVITIES PROGRAMMES
- Overnight hospitality - User training and involvement
- Ilospzrahu /Day hospital/Day centre - Infornmuon for family members
- Out-patient activities - Involvement of GP (“Health wtor™)
- Home-care activities ~ Prison consultancy service
- Indrvidual and group therapy - Prevention of “lonely deaths™ (*“Amalia™ project)
- Psycho-social support/activation of -+ - Suicide prevention {“Special Telephone” project)
networks - Contnuous tnprovement of quality
- Psycho-social rehabilitation - Facilitating itineraries for membership in associations ete,
- Residences - Basic and professional training activitics
- Professional training - Promodon of social enterprise activities
- Job placement - Creative/play activities
~ Aggregation and free time - Promotion of self-help actvities

- Intensifying relationships with health districts
- Intensifying 1elat10mh1ps ho%pimiq

- Relationships with the ciry’s cultural wenaex
- Gender difference and mental health

The MH Depértment of Trieste as WHO CC

The MH Department of Trieste has been reconfirmed as WHO Collaborating Centre for Research and Training, with the
following terms of reference:
1) Support and guidance in various counties for deinstitutionalisation and development of integrated/ comprehensive
Comumunity Mental Health services:
- drafting of policies at the local and national level
- leadership and management
- implementation and development of local services network
- workforce develop:nent {muliidisciplinary teams)
2 Collaboration, partnership and networking with some countries/areas whlch demonstrate the wlihnoncxs and capacity to
deliver community based service development
3) Diffusion of Wh ole Systems & Recovery approeaches: innovative practices in community MH (e.p. alternatives for acute
care; comprehensive CMH Centres; rehabilitation, recovery & social inclusion services; deinstitutionalisation & whole
systems change; early intervention integrared network; social enterprises & Cooperatives technology, operation &
policies).




r MY HAIR 15 MESSED UP
| WisH | coULp BRUSH MY HAIR
TO BRUSH MY HAIR t NEEp A BRUSH

I NEE2 A BRUSKH
BUT | HAVEN'T GOT ONE

V'VE GOT THE RIGHT TO GET A BRUSH

WHO Collaborating Cenfre e ,
for Research and Hraining ° I w .
in Mental Health @

SO Ty e
oot L Trestie

Qigartimento di Salute Mentale

gy, |
et 1L Lol Yo
5/B\Bs
AGPwA

Innovation for Delopm and South-South Cooperation

www.ideassonfine.org




In 1978 in Itcly, the low that reformed psychiatric assistance, alse known as
Low 180, started @ national process to eliminate mental hospitafizations by
the end of the 90s, dlosing all asylums and infroducing ot the same time,
many new community services thet allow mentolly disabled people to conduct
their lives in o normal sociaf confest. This low, which was the first of its kind in
the world, radically changed care and assistance methods.

Presentation

by Peppe dell’Acqua
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..The important thing is that we have pro- ©
ved that the impassible is possible. Ten, o
fifteen, twenty years ago it was unthin-©
. kable that an asylum could be destroyed. Maybe |
- the asylums will again be cosed and more clo- -
* sed than before, | do not | know, but anyway we ©
» have shown that a mad person can be assisted in .
= another way, and this demonstration is of crucial «
> importance. | do nof think that just becouse so-*
. mething becomes generalized it means that the |
» baitle has been won, The mportunt thing is thut .
> now we know what we con do..." e

L]
&
o o
L
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* franco Basaglm Bmzdmn Lectyres, 1979

In August 1971, Franco Bosaglia became director of the Provinciol Psychiatric Hospifal of Trieste, where there
were 1182 inmates. There, he storted his work on fransformation, rehabilization, and the construction of alter-
nettives. This process was carried on by a team of operators and involved institutions, ofganizations, asseciafions
and velunteers from all over the world.

By 1980, under the supervision of Franco Rotelli, the new community services had already replaced the old
gssistance methods.

For over 30 years ihe city of Trieste (240,000 inhabifants} has not had any kind of mental hospital. The asylum
was replaced by 40 different structures with different roles and fasks, such as home care for patients. The results
prove that the new psychiatric assistance methods have also reduced spending in the sector. Furthermore, af the
end of 1971 the budget for the management of the Psychiatric Hospital omounted to appraximately 55 million
evros; in 2010 instead, the management of all focal services cost about 18 million euros. Staff decreased from
524.in 1971 t0 225 in 2010. The 1,182 hospital beds in 1971 became 140 heds distributed throughout the
entire area. The proportion of persons involved in these services each year is dose to 20 per thousand people.

The building that housed the psychiatric hospifal
was gradually retumed to the city. Today it hou-

he Department’s strong points are its 4 Mental Health Centres,

ses university departments ond city services. It sfill
plays a significant part in Trieste’s culture, o crucible
of tensions and utopias, a laboratory of cultures,
tolerance, and home to a beautiful rose garden.

Since 1987 the WHO has recognized the expetien-
ce of Trieste os & point of reference for innovafive
approaches to psychiatic care. In 2010 the Depart-
ment of Menial Health of Trieste was reconfirmed
as @ WHO Collaborating Centre for Mental Heaith.
In 30 years, more than 50 countries in Europe
and other continents have visited the mental he-
alth services in Trigste o sef up similor processes
with the technical assistance of their cofleagues in
Trieste. About 1000 persons svery year take par in
study-tours.

located in 4 neighbourhoods, each with 8 heds and operuhng o
24 hours a day. The mental health centres provide health and °
- social care, psychosocial rehabilitation and, if necessary, freatment in _

e pcute cases. °

]

= For those who need longer term assistance, protecied apartments have
 been created for small groups of people, nffenng a friendly and non °
. medical environment. The Habilitation and Accommodation Service
= coordinates the apartments (with 55 beds), habilitation, rehabilitation «
und social integration activities with workshops ond projects across °
. the city. Finally, job opportunities have made it possible to ensure .
« effective integration into society. The Service coordinates 15 affiliated -
soual tooperatives, which, through work granis, have been nhie to°
. integrate about 375 peuple in the last 15 years.

. The Psychiatric Diagnosis and Treatment Serwce wnh 6 beds, deals
o with psychiatric emergencies, filters cases and orients the patlents to- o
>wards the local services. e

"The number of compulsory health treatments, wﬂh on. uveruge of 8°
o per 180,000 inhabitants in the last 10 years, is the lowest in Ituly No:
- citizen of Trieste is interned in the forensic hospital. .

GQGG@DOO@G&0903@09@0@0380000009
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Which problem does it help to solve?

L )

&

From the moment he goes behind the wall of internment, the pfient enters a new dimension of emotional void (the result .
of an illness described by Burton as Institutional Neurosis, and which [ would call simply institutionalization]; the paient is put ©
into a place that was originally created to render him inoffensive while offering treatment af the same time; it is in practice a :

» place that wos designed paradoxically for the complete annihilation of the personality, o place of total objectification. If mental iflness «
© is, at origin, a loss of individuality, of liberty, for a sick person an asylum is nothing more than a place of permanest loss, in which they =
. are objects of iflness and subjected fo the pace of internment. The absence of any future prosped, being constantly of the mercy of |
» others without the slightest personal affection, a life dictated only by organizational needs which - as such — cannot take into account o

* the individual and their parficular circumstances: this is the institutionalizing setup that marks life in the asylum.” °

®

095@0B09ﬂUEU9@0@5009098000@0@GDOO@HUOG@BBGEO@@@UOGﬁ

In the 2010 publication Menta! health and development: targefing peopfe with mental health conditions as
vuinerable group, , the WHO stresses that ... Despite their vulnerability, people with mental health problems
- schizophrenia, bipolar disorder, depression, epilepsy, alcohol use disorders and drug problems of chil-
dhood and adolescence, intellectual delays - are been largely overlooked hy development programs. This
happens despite the widespread nature of mental health problems, their economic impact on families and
communities, and related phenomena of discrimination, marginalization und stigmatization. The men-
fal health problems affect millions of people around the world. The World Health Organization {WHO)
estimates that 151 million people suffer from depression, 26 million from schizophrenia, 125 million
people suffer from alcohol use disorders, 40 million people suffer from epilepsy, and 24 million suffer
trom Alzheimer's and other dementias. Every year there are approximately 844 000 cases of sicide. In
low-income countries, depression is a major issve, almost like malaria {3.2% vs. 4.0%), but the funds

invested to combat it are o very small fraction of the total allocated.

in the world, large portions of the population still live in
condifions of oppression due to various fuctors: extreme po-
verty, economic and cultural imbolances betwsen rich and
poor countries, lack of recognition of basic human rights.
In a confext marked by deep inequalities, people suffering
from mental disorders are one of the most oppressed mino-
rities, not enly because it is o group which is usually denied
citizenship ights but because the denial of aceess fo cerfain
rights is legitimated by a misunderstanding of the sentific
status of “disease”.

Most funds for psychiotric hospitalization are still invested
to hospitalize or segregate people suffering from men-
tal disorders in dosed institutions. Therafore a priority for
governments is to promote polides which, with a view to
the closure of all places of restraint and confinement, give

impetus to interventions focusing on the creation of mental
health services that operaie in local area with ¢ mandate to
identify opesational choices ond health promotion strategies
and access fo rights.

The WHO is providing support fo oll countries inferested in
implementing policies for the reform of mental health servi-
ces. In this fromework, the Department of Mental Health of
Trieste hos been recognized as o WHO Colloborating Centre
to provide politicians, divil servants and professionals in in-
ferested countries with the knowledge accumulated over the
lust 40 years. The Trieste experience, which back in the 70s
was a futuristic plan, is still continuing to experiment inno-
vative weys of “how to” to provide care to people in need,
while respeciing their rights and helping them infegrate into
saciol and working life.
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In August 1971 Franco Basaglia, taking
over the psychiatric hospital in Trieste, for-
med a working group made up of young
doctors, sociologists, social workers, volun-
teers and students from different [talian
and European cifies. Many were aftracted
by Trieste because of the relevance of the
issues on deinstitutionalization of asylums
in the media, social movements and in the
polifical debate. In his book “The denied
instifution” (1968), while documenting
their efforts to humanize asylums, Beso-
glia denounces for the first time the fact
that psychiatric hospitals do not meet the
objectives of assistance and care, since they
operate according fo the rules and laws of
public order and social control; in effect
they are the producers of the diseuse.

Trieste's goal was to go beyond the asylum:
transforming the organization of the servi-
ce to replace it with a network of territoril
services with mulfiple functions of care,
accommodation, profection and ossistan-
ce. The chailenge wos difficult becouse,
despite the many experiences of reform
started in France and England after World
War I}, no one had ever really been able
to shift the focus of care from hespital to
the community. There was no knowledge
or esfablished practice to underpin the
ieform process. Even legal rules and lows
were still based on judgments of the dan-
ger posed by the mentally ill, and were
not in themselves sufficient to promote a
process of real openness and civilization of
psychiatric care in the direction of a territo-
rial approach.

The main goal was to change the place of
treatment to change the methods of care;
* it was not enough to change just ene or the

other. The focus had to be shifted from the
diserder itself to the whole person: their
needs and rights, while also focusing on
capacity and resources. Inferventions had
to target not enly the individual but akso
the context, the network of belonging and
social reference groups.

In other words, the tosk of the central
and local governments is fo promote ¢i-
tizenship for the most disodvantoged and
vulnerable population. More spedficolly,
people suffering from severe mental
disorders need access to material ond
econommic aid, even transient, fo eam an
income and make o decent living; sofi-
sfuctory living conditions in homes, the
chance to live in communities and also in
profected and semi-protected transitional
gecommodation; work placement in relo-
tion to their needs, capacities and incli-
nations; access to education, information,
training, social contexts and opportuni-
ties, the chance to tuke port in different
activities and have free time.

When a person goes through the experien-
ce of mental illness, he risks losing their
essentiol personal and social rights. In
1995, the Departmeni of Mental Health
of Trieste approved the “Bifl of Rights for
Users” of mental hedlih services. These
rights are normally enshrined in the Ifalian
constitution but in reality they are hasdly
applied to people suffering from mental
disorders. But, above ofl, itis the work cor-
ried out by the Department fo guarantee
that people suffering from mental disor-
ders can exercise their concrete rights.

Finally, one of the problems that the teri-
torial orgenization of services hos helped
o resolve in o different woy was that of
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tking charge of moments of crisis and
their evolution. The non-bureaucratic
approach to cisis situgtions, outside the
medical model, tends to reduce the use of
hospital edmissions or make them unne-
cessary, working to re-establish conditions
of equilibrium as rapidly as possible. This
approach decreases the risk of relopse. In
this way, crises become part of the perso-
nal history, with their own meanings fo be
understood, reconstructed and satisfied by
activating resources and links.

The tenitorial services adapt an operating
style that differs from the clinical hespital
model. They go o the patients, ro longer
using filters and strict, standordized skils,
but enhancing social network relations,
insisting on the quality and abilities of
pecple rather than symptoms. These are
models that do not define protocols and
hospitalization operafing fimes, but toke
care ot the specific program of each per-
son, while muainfaining the quality of their
home space, furnishings, cleanliness, and
food, as well os the quality of relationships.

In ltaly the process of replacing archaic
cultures and laws, in contradiction with the
general system of mental health instituted
by the transformation of mental hospitals,
is still in progress. In 2011 the community
is sfill working on the closure of six forensic
psychiatric hospitals that are still in use,
where 1200 people are hospitalized and
deprived of basic rights. Also in this case,
the psychiatric mental health services thot
are elrendy taking care at nafional level of
about 1,000,000 patients are the altemo-
tive to institutionalization.




The reform of psychiatry and the implementation

of mental health services in practice

It would be impossible to define o model (applicable everywhare) of reform for mental haalth services,
considering the complexity of these processes and the great differences between countries, cultures,
and sesvices. However, following the phases of the experience of Trieste, it is possible to indicate the

universal aspects of a reform process for mental health services.

.. 1 May 13, 1978, under the pressure of the process of deinstitu- |
tionalization in place in Trieste and in other parts of Haly, Law «

~ 180 was approved in ltaly, which decreed the gradual replace- ©
- ment of psychiatric hospitals with a radically new mode! of territorial care |
« services. At the fime of the promulgation of the faw, the shructures of the -
* psychiatric hospital in Trieste were almost completely dismantled and the °
~ turnover of patients was minimal. X

® 8 ¢ @

@

* The Law 180, states that, even in psychictry, the basis of health care is o :
= person’s right to care and health rather than the assessment of dongerou- .
* sness. Treatment becomes voluntary and vsually carried ovt in fadilities =
- operafing o a minimum in local areas. :
* In the case of needed hospitalization, treatment is carried out by the Psy- *
» thiatric Diagnosis and Treatment Services of Generaf Hospitals. Law 180
» establishes that no one can be hospitalized in psychiatric hospitals. it is the =
 first law in the world that bans mental asylums and represents a funda- °
- mental victory for those who worked for reform. :
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The reform initiative and its
legislative requirements

In 1971 when Franco Basaglia took over the provincial
psychiatric hospiral in Trieste and started the experience
of transformation, psychiatric care in Italy was govemed
by a faw of 1904 which focused on the need fo protect
society from the mentally ill. Hospitalization occurred
with the certification of a physician and the order of g
commissicner, eand alienated the civil rights of the per-
son. Psychiatric core wos administered by the provinces,
each of which had their own mental hospital.

Low 180 inifiotes a new phose of work fo intreduce
new provisions in national and local regulotory fro-
meworks to progressively define the responsibilities of
the Departments of Mental Health, their services and
standards of operation. In March 1999 the Ministry of
Health announced the successful finat closure of al! pu-
blic psychiatric hospitals. This completed g cycle, which
lasted more than two decades, and included the startup
and testing of the reform, characterized by lively debate
among workers, family members, administrators, politi-
cians and public sectors.




The change in the organization of the psychiatric hospital

Unil 31st December 1971, 1182 people were hospitalized in Trieste, with an annval tumover of 2500 patients, of which
90% underwent forced hospitalization. The introduction of voluntary admissions meant that patieats were not deprived of
their tights, patients were given freedom of movement in and out of hospital, and treatment and care was improved thanks
- fo.a change in the relationship between patient and doctor through diologue. Starting in the first months of 1972, a great
deal of ttention was focused on the organizational changes needed in the interior spaces and on improvements in relations

between staff and potients.

The operators were organized into 5 teams, sach of
which was in charge of an area of the dity. There were
duily team meefings and discussions. In periedic ossem-
blies, coordinated by Basaglia, patients were presented
with the reform process. The doors of the hospifal wards
were opened and shock therapies and physical constric-
tion methods ended. Also sexual segregation was aboli-
shed and mixed depariments introduced.

Hospital community activities indude parties, bars, and
newsletters. However, patients also have the chance to
go around the city alone or in small groups. In this way,
people are also grodually reintegrated even by using
money to access public places, thanks to subsidies pro-
vided by the provincial administration.

The return of rights to inmates

Team work focuses on reconstructing patient's needs and
personal lives, frying to rebuild relations with their fomilies
and places of origin. As the larger depariments are downsi-
7ed, housing groups are arganized, first at the hospifal and
then in the city. The style of work is oriented to the invol-
vement of nurses, who must abendon the traditional role of
“quardian” to take an active role in the changing process.

Many different patients” organizations were institufed, and
ameng these, the most important was established in 1972,
the United Workers Cooperafive, which includes 60 hospita-
lized people, with different fasks: cleaning the departments,
warking in the kitchens and in the park.

The assignment of a regutar union contract to each hospital-
worker is a big change from the old practice of exploitation
of the intemees, improperly referred to os “occupafional
therapy”. Instead this new practice enticipated whet in later
years would lead to the creation of social cooperatives.

The recognition of the right to work, und the replocement
of hospital words with smaller and autonemous community

 units, demonstrates thet it is not a disability or disarder that

obstructs the construction of rehabilitative processes but the
furidical and administrative stafus of the patients. Day and
night care is also recognized as a right for people who, while
net requiring hospitalization, are still obliged to reside in the
hospital as “guests” due to a lack of alternative housing.
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... The prevailing view was that mad people were dangerous and hud to be locked up in o mental hospital. So at first ©
o if was a case of convincing them that things were nof like that. Day by day we tried fo show that by changing the rela- «
° tionship with the patient we also changed the sense of this relationship. Nurses began to believe that their work could *
- be different, and thus become agents of transformation. On the other hand, to convinge the population we first had to take the
o mentally sick hack onto the streets, to social life. By doing this we stimulated the city's aggression against us. We needed to
* create a fense situation, to show the change that was happening. In fime the ity realized what was happening, The important *
. change in the training of nurses was that the new kind of reality led them to no longer be dependent on doctors, fo be persons
» who could moke decisions on their own.”

* Franco Basaglia, Brazilian Lectures, 1979
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The construction of relations between the hospital and the territory

Even thaugh operators confinue to work
in the hospital, from 1973 their tasks are
carried out mainly outside the institution,
trying to re-establish inmates” relations
with their fomilies, taking them to the
ity to look for jobs and accommoda-
tion. The hospital itself is open to cifies
organizing urt exhibitions, parties and
concerfs, so that the psychiatric expe-
rience inferacts with sociel acfors: young
people, women's orgonizations, student
movements, political organizations and

unions, information agendies, public opi-
nion, intellectuals and artists,

In the first empty ward painting, sculpture,
theatre, and wiifing workshaps are organi-
zed. More and more often, vacations and
tours are organized so that patients can
participate in normal city activities.

Between 1973 and 1974 patients, be-
fore put in waords bosed on the criterion
of seriousness {agitated, violent, filthy,
sick, and chronic), were reassigned on the

busis of their teritorial origin. From this
initiel situation, the explicit goal became
that of discharging pafients so they could
support themselves af home in their own
living environment.

Work outside the hospiial met with oppo-
sition and numerous conflicts, since it was
the first significant change in therapeutic
practices and institutional, administrative,
and hierarchical organization; it was also a
training school for nurses and doctors.

The establishment of the first territorial Centres for Mental Health

At the beginning of 1975, the number of inmates had dropped fo 800, and those discharged were placed with their families or in
housing groups.

The first Mental Health Centres were activated in the Heclth Districts in 1975-1976, to support the putiants discharged from the mental
asylum and care for those in crisis. As day centres, they worked to reduce the number of hospitalized patients and the duration of
hospitatization. They were established before the nafional reform law, while the psychiatric asylums were still operational, so two
different organizational and cultural assistance models were operating at that fime. This situation was putting the new system af risk
with a possible paralysis of the transfermation process.

In this situation, the team therefore took the bold dedision to upgrade semvices so that the mental health cantres could oparate 24 hours a
day. Towards the end of 1977, Basagie decided fo announce the dosure of the psychiotric hospital as an ieversible fact

The number of patients had decreased to 132, while guests in the protected structures inside the hospital numbered 433. That seme
year, a psychiatric ward service was established, working 24 hours g day, af the General Hospital fmergency Department, fo make
psychiatric assessments, find the best solutions to risis situations, and counter the automatic recourse to compulsory adrmissions.
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The closure of the Psychiatric Hospital

The enactment of Law 180 in 1978 represents a victory for ofl the players involved in the transformation of mental hospitals, and became
an essential ool to complete the psychiatric reform process in Trieste, boosting both local services and new initiatives, considering also

the allocation of odministrative resources.

The General Hospital Psychiafric Service was transformed by law into the Psychiatric Diagnosis and Treatment Service, providing an
emergency psychiatric consultancy service to various hospital departments, also having the responsibility of orienting the patients fo the

territorial Mental Health Centres.

In November 1979, Franco Basaglio was called to supervise the psychiatric services of the Lazio Region, and the new director, Franco
Rotelli, was in charge of oversesing the definite closure of the Trieste hospital.

These were years of organizationl fransition, in which the governance of the psychiateic reform was included in the national health system,
iransferring powers from the province to the territorial health services. On 21st Aprif 1980, the Provincial Administration passed an infernel
resolution decluring an end alt to the functions and definitive dosure of the Psychiatric Hospital of Trieste.

The institution of the Mental Health Department and its services

In 1981 the Department of Mental Health
(DSM} was instituted by law. The DSM
guarantees the fechnical, edministrative
and managerial nity of the teritorial
service network, ifs programs and ocfi-
vitigs. The operational standards of the
Mental Health Centres were also defined,
each being responsible for 50,000 peo-
ple, with 8 beds and a refectory for day
ond day/night care.

In local areas, sesidentiol and housing
groups were enhanced, fo provide accom-
modation not only fo discharged patients

but also to people thet had never been ho-
spifalized hut lived in precarious situations
or in conflict with their families.

Rehabilitation, training and socialization
programs were developed: recreational and
feisure activities, expressive workshops,
literacy courses and schooling. The mid
1980s saw an increase in the number of
coopercfives involved in work plocement,
and their range of competences and activi-
ties were gradually extended.

In the following years the cooperatives in-
cieasingly focused on empowering people

)

with handicops and disabilities of various
kinds, or those who were victims of addic-
fion or social marginalization. The sireng-
thening of their activity, in a perspective of
social enterprise, coincided in the 90s with
a significant work of DSM helping users
of mental health services fo fully exercise
their cifizenship rights. The rehabilitation
and empowerment programs, focusing on
accommodation, work, sociol relations,
education end training, mimed increasingly
ot building networks and self-help groups,
targeting populations at risk.




The Department of Mental Health

The Department of Mental Health, established in 1981, is part of the Trieste Health Agency. The Agency,
which covers a population of about 240,000 inhabitants, is divided inte four Healthcare Districts. In each of
the Healthcare Districts there is o Mental Health Centre (MHC).

o nccess mental health services in Trieste, the person con- |

cerned or their family, relatives, friends, or neighbours, can -

%= contact their local Mental Health Centre, Any action taken re-*

o specis the rights of confidentiality and privacy; and even when the .

© request is made hy others it is still up to the person who is suﬂenng °
- to apply to the service for help.

-]

-Requests for appointments can be made directly, by phone, or by the °
aunendmg physician. First contacts can be made af the Health District, .
“at home, or other social or medical aregs. The General Hospital's =

-Psychiatric Diagnosis and Treatment Service may require the infer-°
wvention of the MHC for people whose application has been received
°by emergency services. o

°There are no waiting lists and the first interview takes place within »
224 hours of request. The application is received by the staff on duty

sand the first assessment, atter the initia! interview, is conducted by a o
“psychiatrist or psychologist, in collaboration with the feam. e

*An assessment is made of the problematic aspects as they are presen- *
Jted, and of the viability of taking charge of the case.

‘Responses and treatment are tailored fo the specific problems and
=needs of the people concerned and the service aims to provide, us fur o
ous possd:[e personuhzed und nof stundurdlzed interventions. o

The Mental Health Centres

Results

During the complex reform process to replace the
asylum and implement territorial mental health
services, there were stuctural results, in terms of
both service organization and response quality for
the population. The new organizational and opera-
fional setups ulso represent a point of reference for
those interested in building local area lfernatives
to troditional psychiatric care.

The Department of Mentol Health, directed by Peppe
DellAcqua since 1995, is the operational centre for
prevention, diagnosis, treatment and rehabilitation and
the erganization of mental health care for citizens. The
Department is also responsible for removing any form of
disrimination, stigmatization, and exclusion of people
with mental illnesses and disturbances, and helps fo

“actively promote the full and complefe rights of citizen-

ship. The Department ensures that the mental heclth
services in the Health Agency operate s a single cohe-
rent whole, in coordination with other heakth services,
with the community and its institutions. The Depart-
ment also organises troining ond refresher courses for
all professionals, for local operators and those in other
Italian regions and other countries, The services offered
by the Department are provided by 220 professionals
{psychiatrists, psychologists, nurses, social workers, re-
habilitation engineers), staff in social cooperatives, and
finally frainees and volunteers, often from other cities,
regions and countries of the world.

The Department manages the 4 Mental Health Centres (MHC) in the 4 Districts into which the Trieste Health
Agency is divided, ench providing services o a population of about 40,000 inhabitants. Each Centre is open
7 days a week, 24 hours o day, and has 8 beds. The Centres are the access points and planning centres
of the mental health system. Wark practices focus on providing therapeutic and rehabilitative continuity,
especially for people who suffer from severe mentaf disorders. The service operates in the places where the
useris fo be-found, not only in the home but also the hospital, nursing homes, prisans and forensic hospitals.

The Centres comy out the following activities:
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* Rehabilitation and prevention, through cooperatives, expressi-
ve workshops, school, sports and recreational activities, youth
groups and self-help.

* Support for the most disadvantaged and their fumilies, throu-
gh economic henefits (social integration, job training, support
for sehabilitation nctivities) or by sending or accompanying
the patient to organizations and institutions that can meef
their negds.

* Night Accommaodation, for varying periods of time, in response~ * Sugpmr for rehubilit_uﬁon_ ut home, in housing groups and
fo isis situations, fo protect aguinst specific risks, or give g during reatment, with different degrees ?f gssistance and
tespite fo both patient and family, protection tailored to the needs of people with disabiities.

« Daytime Accommodation, fo provide protection in situations  * Consulting activities in health services, hospital wards, healh
of isis and tension, fo provide pharmacological therapies districts and prison, whe{e thergure users already in the care
and psychotherapeutic support, to stimulate particpation in of the MHC, for further diagnostic study, to recommend spedi-

reinfegration acfivities. fic therapies and initiate care processes.
 Qutpatient services, fo offer initfal consulation and monito- * Responses to calsfor urgent help, advice, appointments ond
ting of developments in the reatment program, monitoring of therapeutic acivities in progress.

* Home services, fo Jeamn about the living conditions of the
person and their family, to mediate in conflicts with the nei-
ghbourhood in crisis situations, fo administer medication, to
accompany people to hospital, government offices, work.

s e,

* Individual therapeutic work, to listen and study the problems
and living conditions of the person, to look for ways out and
build o new baance.

« Therapeutic work with the family, to verify and discuss dyna-
mics and conflicts, to stimulate possible changes, build aflian-
ces in the therapeutic program.

* Group activities involving operators, volunteers, users and
families, to activate o sodial network of friends, coltengues,
neighbours, or others who play an important role in therapeu-
fic processes and social reintegration.

The Psychiatric Diagnosis and Treatment Service in the General Hospital

The Psychiatric Diognosis & Treatment Service is provided by the General Hospital of Trieste. It is provided with 8 beds and is open
24-hours. There are psychiatrists and nurses on duty but it also offers the services of psychiatrists from oll-operational units of the DSM.

It provides psychiatric consultancy for emergencies ot the General Hospital Emergency Service, and offers advice to the hospital's
Departments on request. After specialist ussessment and after providing initial treatment, the team can activate the compatent MHC
to continue the care service.

The aim of the Service is to minimize the duration of hospitalization, which in any case is not considered as an alternative or o
substitute for care by territorial units. The Service makes sure that pafients, even the mast serious cases, maintain contact with their
environment so that they can recover from the crisis more easily and avoid insitutionalization. The doors are always open, and in no
case is use made of consiriction,
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anaged by the Health Agency, accommodation »
2 is given to people with reduced capacity fo live °
2. 4. independently and who require support in daily |
o ilfe uctwltles One or more guests live in their homes or rented ac- <

* commadation supported by service staff. Supportis planned in re-

. lation to the different needs and levels of autonomy of the guests. -
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The Residential Service

This Service, which works closely with all the MHCs, coo-
peratives and training agendies, carries aut rehabilifation,
tetining and work placement activities.

The Service sef up a Day Centre, which organizes workshops
and offers artistic activities, crafts ond culture. There are
teachers, art teachers, artists, cultural and voluntory asso-
ciations. It is open to cifizens that are making use of menal
health services, but it is also accessible fo all. Theairs, visual
arts, music, doth making, and body care activities are the
most popular.

I 1996, the Office for training and work plocement was set
up, with the support of oparators from the different servi-
ces of the department. The users involved in the training/
work programs can enjoy cash benefits (job fraining grants),
which constitute o very important therapeutic tool. Since
1998, the Office has been working dosely with the Trieste
Pravince sociaf cooperatives fo develop sirafegies to combat
sociaf exclusion and build territorial parinership projects for
integration and development.

Mental health services in the Districts

These services, which aperate in the Trieste Health Districts, provide psychiatric consultation af the request of
family doctors or in response fo warnings, and help people who find it difficult to epply directly to the MHC.
They take prompt action in cuses of people with previously unrecognised psychiatric problems, improving the
quality of local medical and hospital care for paople with mental disorders, reducing the frequency and duration
of hospital stays and their costs. Other actions are carried out in different contexts with specific programs, in
conjunction with other services, to support fmilies, provide rehabifitation services in the home and in residential
areas, improve living and relational conditions in accommodation facilities. For example, there are programs
for the support and socialization of the elderly, in collaboration with operators of other services and with local

gssociations, to avoid the risk of institutionalization in nursing homes.

[
here are 12 houses or apartments, .

- or affiliated sociol cooperatives o volun- .
* tary associations. They house people with <

The University Psychiatric Clinic

rented or owned by the Health The University Psychiatric Cliic carries out teaching, ressorch and assistance acfivities
% Agency, managed by Service staff ©  in the field of mental health. It has 12 beds, for both inpatients and outpatients.

The Clinic is home fo the School of Psychiatry and carries out epidemiological, dini-

* great disobiliy problems, who cannot rely * <ol and psychopharmacological researdh on psychiatric disorders. Activities focus in
< on their family or social nefwork, such as . particular on the psychopathological espects of mood, problems related to suicidal
« former long-stay psychiatric hospital pa- = behaviour and eating disorders. As regards dementia, the Clinic is o point of reference

. fients, or people who need individoalized ] for the Trieste Health Agency and the Agendies of other ltalian regions.

- and ongoing rehabilitation and treatment ,
* programs. °
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Programs operating in the
ferrifory

These programs began in the early fo mid 1980s and deal
with the most pressing territorial probiems, creating a net-
work of local resources involving all the operational units of
the DSM. Some examples:

o his was launched in 1996 1o reduce the social isolation and lo- .
neliness feft by the elderly in a city where it is not rare to find -
® S people who die in solitude or commit suicide. The Free Phone :
. Is operative 24 hours o day and is connected fo the social services
» network. In 2003, after four years of work, more than a thousand el-
» derly women and men were cared for by the program in Trieste. The ©
- project also orgunizes campaigns and inferventions in the local press. °
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» The Trieste Prison Service, established in 1979 and imple-
mented in collaboration with voluntary organizations, cari-

&s out prevention and treatment of mental health problems
during detention and ensures the continuity of care for de-
fainees ond people already in the care of the mental health
services; it also promotes the application of measures ather
than detention (parole, cusiody, outside work) and strives to
avoid detention in forensic psychiotric hospitals.

» Self-help programs promaotes clubs and other forms of as-
sociation for service users, particularly people who have
experienced or are experiencing personal, family and so-
cial difficulties.

» Working with the family. Launched in 1987, it helps mem-

Social cooperatives

The first cooperatives to help disodventaged people infegra-
fe info society were esfablished in Trigste in 1980. In 1991,
taking into account the positive experiences throughout the
country, the lfalion government passed a law regulafing
these cooperatives, allowing them fo manage health, social
and educational services and other activities (agricultural,
industrial, commercial and service) aimed f helping disad-
vantaged people fo find employment. The low stipulates
that disadvantaged people must meke up ot least 30%
of the workers in cooperatives. The Trieste Department of
Mental Health has an agreement with twe cooperatives fo

bers of the family fo deal with emotional problems and
the everydoy difficulties of life with o relative whe suffers
from severe mental disorder. The DSM dlso organizes
information programs, meetings with groups of family
members from different geogrophical oreas, meetings
with parents of children showing the first signs of disorder.

manage social, health and educational services in residen-
tial facilities, and ten cooperatives that help the disadvan-
taged to work in very different activifies: gardening, crafts
for decoration and foshion, architectural ornaments, screen
printing, catering, cleaning, recovery and recycling of used
materials, transpert and others.

Links with voluntary associations

The Deparfment of Mental Heelth has established relations with numerous erganizations that defend and promote the righis of persons
suffering from mental disorders and their fomifies. These associations also work with the services in therapeutic - rehabilitation progroms
and acfivities (homes, accommodation, leisure activifies, telephane help-lines). They are very effactive in promoting the image of peaple
with mental disorders in the fight against stigma, discrimination and excusion. The DSM also works dosely with 11 local associations that
manage facilities and programs thiough agreements with local govemments.

The development of the Trieste health territorial system

In 1998 the Friuli Venezia Giulin Region established the Health Agency n°1 of Trieste, o boost community health services. The Agency
incorporates the Department of Mental Health and also promotes [ocal services as an alterative o hospital care in other areas of medicine.
The establishment of the Agency, greatly inspired by the work done in psychiatry, led to the development of the 4 Health Districts, which
organize services fo avoid and reduce hospitalization in all areus: cordiology, pneumalagy, geriatrics, physiotherapy and encology,

The aim of reducing the role of hospitals was to guide the work of the health districts over the years in the development of multi-purpose
services and faclities, including general practitioners and primary care, offering a vast quantity of ferrtorial services.

This development of Trieste’s health territorial system, os well us representing an achievement of the Department of Mental Health,
allows for effective local mental health interventions, with the active cooperation of a great network of fadilities whose aim is fo provide
assistance that s closer to citizens nesds,
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International interest

In 2010, the Mental Heaith Department of the Azienda per i Servizi Sonitari of Trieste, was designated o WHO Collaborating Centre for
Research and Troining in Mental Health. The designation is effective for a period of four years.

Since 1987, Trieste hos been at the avant-garde in deinstitufionlization and community mental health services in ltaly and Europe
and has become a point of reference for the deinstitutionalization process and development of community services. The Mentol Health
Department of Trieste was first designated WHO Collaborating Cenire in 1987 and for over 30 years it hos been developing activities and
providing support to numerous couniries in ofl continents.

In 2005, the Mental Health Department of Trieste was designated Lead Collaborating Centre for Service Development in the framework of
WHO-Euro Helsinki Declaration and Action Plan. It offered intemship visits to o Jarge number of Furopean and intemational professionals
from 28 countries. L

Intetnships, services and seminars were offered fo 47 groups,
including 35 foreigners, making a total of 700 persens, du-
ring 2009. They included doctors, psychologists, social wor-
kers and medical assistants, managers, administrators, po-
liticians, students and intems, users, family and volunteers
associations, social cooperatives from the following countri-
gs: ltaly, Greece, Great Britain, Norway, Finland, Sweden,
France, Switzerland, Germany, Serbia, lreland, Sfovenia,
Croati, Portugal, Poland, Netherlands, Jopan, Australia,
New Zealand, USA, Brazil, Argentina, Venezusla, Colombig,
Korea, Turkey, Palestine, Jordan, Iran, Malaysia.

The work-plan opproved by WHO for the next four years
includes cooperation for the development of local mental
health services mainly in countries that have undertcken or
are planning to undertake, not without difficulties, psychie-
fric reform processes. In particular, it will support the South
American network of good practices as well as ongoing re-
form processes, particularly in Argenting end Brozil.

The WHO Collaborating Centre of Trieste can offer in-
terested actors:

» Support and guidance in various countries in deinstitutio-
nalization and development of infegroted/comprehensive
communify mentgl health services: drofting of policies af
the local and national level; lendership and management;
implementation and development of local services net-
wiorks; workforce development {multidiscipfinary teams).

* Collaboration, partnership and networking with countries/
areas which demonstrate the willingness and capacity to
deliver community based services.
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* Dissemination of Whole Systems & Recovery approaches:
innovative practices in community MH {e.g. alternatives
for acute care; comprehensive CMH Centres; rehabilifa-
fion, recovery & sodial inclusion services; deinstitutio-
nalization & whole systems change; early infervention
integrated netwarks; sodal enterprises & cooperatives
technology, operation & policies).

The Training Centre in Trieste is equipped with o library and
comprehensive archives open fo the public, created with
innovative software for interactive cansultation (mere than
16,000 files have already been archived). Oltre il giarding
{1908-2009): historical archive, including an interet ver-
sion; feleconference and videoconference equipment avai-
lable; University Psychiatric Clinic with training facilities,
rooms, library and free accommodation at any time for up
to 1 year for about 15 trainee professionals and intemees
(mainly from Italy - mondatory training for psychologists;
Argentina and Brazil with specific projects; other countries
on demand)

The international meeting “Trieste 2010: What is ‘mental
health?” {February 2010} was attended by over 1500 pe-
ople from around the world and ended with the proposal to
establish a Permanent Conference, under the quspices of the
World Health Organization. A group of prometers therefore
created an NGO called Permanent Canference for Mental He-
alth Worldwide: Franco Basoglio. Through the International
Committee, the Conference’s goal is to involve actors and
experiences in various countries of the world and represent
their specific realities.




More information

For more information about the WHO Collaboraiing Centre for Research and Training in Mental Health of Trieste, visit:
htip:/fwww triestesalutementale.it/english/index him

The WHO Head Quarters website provides general information on WHO Collaborating Centres af the page:
hitp:/fwww.who.int/collaboratingcentres/en

Other website: http//-www forumsalutementale.it

Contacts

The Trieste Department of Mental Health and the WHO Colleborative Centre Ugo Guarino is the author of the cover design

provide technical assistance to counries wishing to initiate mental health of the brochure. Born in Trieste in 1930, painter,
teform processes. To learn more and to establish future collaborations, stulptor and graphic artist, he hos actively
please contact: parficipated since 1972 to the opening of the

Trieste hospital, and the promotion of the temiforial
Trieste Depariment of Mental Health services. The paper Rainbow end the improvised
e-mail: dsm@ass.sanita.fug it workshaps were the first concrefe and evident signs

of the patients’ desire fo communicate. He worked
WHO Collaborative Centre for several American galleries ond participoted
g-mail: who.cc@ass] sonitafug.it fo the artistic avani-garde of the sixfies. He has

published many works. In the book Ziffi & buoni!
Tecniche del controflo published by Felirinelli in
1979, he puts together the hilarious aid tragic
graphic observations of his work in the hospital.
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The IDEASS Programme - [anovafion for DeveEopment and South-South Coopera-
tion - is part of the international cooperation Initiative ART. IDEASS grew out of the
major world symmits in the 1990s and the Millennium General Assembly and it gives
priority to cooperation between protagonists in the South, “with the support of the
industrialised countries. o '

The aim of IDEASS is to stfengthen the effectiveness of Io"tﬁ'l 'ﬁevelopmenf processes
south cooperation projects, it acts as a catolyst for the spreud of socml Bconomic und
technological innovations that faveur economic and social deveiopment at the lecal Ievel 4
The innovations promofed may be products, technologies or social, sconomic or cul’rurul';‘.};;
practices. For more information about the IDEASS Programme, please consult the websi- -
te: www.ideassonline.org. :

Innovation for Development and South-South Cooperation

ART - Support for territorial and thematic networks of co-operation for human
development - is an infernational co-operation initiative that brings together
.. programmes and activities of several United Nations Agencies. ART promotes
-ﬂ a new type of multilateralism in which the United Notions system works with
=

govemments fo promote the active participation of local communities and
social actors from the South and the North. ART shares the objectives of the

' Miltennium Development Goals.
s JIE In the interested countries, ART promotes and supports national co-operation
g\t" ) framework programmes for Governance ond Local Development - ART GOLD,
=L These Programs create an organized institutional context that allows the va-
| rieus national and international actors to contribute to a country’s human
7 ’f ‘& development in co-ordinated and complementary ways. Participants include
QJ donor countries, United Nations agencies, regional governments, city and

local gavernments, associations, universities, private sector organizations and
non-governmental organizetions.

V,

G

mr g Itis in the framework of ART GOLD Programmes where IDEASS innovations are
promoted and where cooperation projects are implemented for their transfer,
e e whenever required by local actors.




