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FEANTSA Workshop 2: “Mental Health, Dual Diagnosis, Multiple Needs”
Friday, 13 October 2006 – Wroclaw
Draft Minutes
Tables:
- Opening of the meeting

- Presentations by Preben Brandt and Stephen Philpott

- Following discussion

 -Conclusions reached
The FEANTSA Workshop “Mental Health, Dual diagnosis and Multiple Needs” came together to explore addiction, dual diagnosis and mental health problems among people experiencing homelessness and how their needs can be meet.

Chair: Pip Bevan

Speakers: Preben Brandt, Stephen Philipott

Staff member responsible: Zsofia Balog

Participants: Puttonen Hannu, Rosenke Werena, Roslyn Blair, Kelleher Colette, John Evans, Becky Evans, Martins Ana Maria, Brandao Malfada, Madeline Drake, Ebbitt Stephen, Cheung Yuk Wah, Jimmy Carlson, Paul Anderson, Sarah Fusco, Rosa Chimenti, Pauline Whittley, Magdalena Waver, Marzena Rebisz, Elzbieta Sliwiak, Dorota Rybska, Teoluisz Smulikowksi, Dionysios Aleksandridis, Hoare Maurice, Aroukatou Stavroula, Xarisopolou Ionanna, Maria Luisa Marin Puig, Jurja van Esperen, Karl Wetzler, Malgorzata Gowik, Sonia Korus, Dorota Kozak-Rybska, Jarswicz Magdalena, Peter Cockersell, Wlodzimierz Hawrot, M. Stanyirzsi, M. Kesdzileskie, Elsbieta Dziekan, Syvia Ciesluk, Teresa Rojek, Aurelia Zalewska
Opening of the meeting 
Pip Bevan (Chair) opened the meeting by putting forward the following question:  “Although we know much about Mental Health, but what do we know about multiple needs?” If we look back in the past, we can see that rough sleepers and homeless people with multiple needs were quite a minority amongst the homeless population in the UK. Homeless people with multiple needs presented not only with housing needs but also with other needs. The proportion of this vulnerable group with multiple needs is much higher in today’s societies. More and more, people are presenting with three or more major needs such as physical and mental health needs and have learning disabilities or challenging behaviour etc. Health issues such physical, mental illnesses, alcohol and drug addiction, learning disabilities etc. are very present among people with multiple needs. Therefore there is a need to work in a multi-disciplinary way; we need effective multi-disciplinary tools for the treatment. 
Presentations by Preben Brandt and Steven Philpott

Following the opening of the meeting, Preben Brandt (Mental Health Europe, MHE), introduced himself and highlighted the main features of the EU Green paper on Mental Health (a consultation paper issued by the Commission) in order to indicate its possible outcomes for social inclusion and homelessness. Of the Green paper’s key messages he underlined that evidence-based options are not known well enough and that people suffering from mental health problems experience stigma and discrimination, furthermore, their fundamental rights and dignity are not always respected. He underlined that if the Green paper focuses mainly on the majority’s problems, there are at least some references on the most vulnerable groups. He welcomed that the prevention of major mental disorders and support vulnerable groups is a main objective of the EU strategy on mental health. 
After being discussed by Mental Health Europe, they reached the following conclusions. Firstly, the EC Green Paper’s title should be “EU Strategy on Mental Health and Well Being” for all populations. Secondly, it is important to ensure a public health approach to positive mental health for all populations in the MS of the EU. Thirdly, the EU strategy must ensure that due regard is given to the enormous diversity of the EU population. Finally, it is fundamental to advance the coordination between different policies in the field of mental health both at EU and national level. The MHE believes that the launch of the EU Platform on Mental Health and Well Being is good initiative to represent a wide base of interests from many stakeholders including patients, carers and civil society organisations. Also, a Council Recommendation on Mental Health would need to include a substantial input from those who have experienced mental distress and provide a forum where the stakeholders can contribute to the development and implementation of the mental health strategy. 
Preben Brandt also underlined the need for evidence-based options for action in order to promote mental health and to prevent mental ill health. He drew attention to the fact that very often, specialists ignore the existing results of scientific research and instead, they rely uniquely on existing medical practices in the treatment of patients with mental health problems. Indeed, scientific research is very important for a successful treatment of mental health problems and there should be more research carried out in this field. 
In addition, he underlined the need for an advanced coordination in between different policies in the field of Mental Health and the importance of cross-sectoral cooperation and consensus. People with mental health & social problems are also victims of the fact that different systems are talking different languages. He explained that for example, the word “help” has different meanings to psychologists and social workers. Homeless people with mental health & social problems need specialized care and services where different sectors and professionals work together in close cooperation. Working together with relatives, users and volunteers on different projects proves to be a good way of proceeding. 
Preben Brandt also talked about the problems people with mental health & social problems meet in the social systems. In this respect, he mentioned the phenomenon of “NIMBY” (Not in my back yard) in social systems. It means that each segment of the population should have access to health care and other specialised services, but in reality, people with mental health & social problems cannot overcome the barriers to access the health-care system. This vulnerable group needs outreach services which are involved in the surrounding community. He suggested that the NIMBY phenomenon should be transformed into a movement of “WIMBY”: Welcome to my backyard. 
In addition, the specialised health care systems are dealing poorly with the complex problems of people with multiple needs. These people are at greater risk than others of experiencing homelessness, and at greater risk of suffering from physical health problems or early death. They are often treated with little knowledge of the best treatment principles for this specific target group and very often they face a moralistic approach rather than pure professionals’ skills. People with mental health & social problems need both treatment and harm-reduction measures. 
In the area of good practice, Preben Brandt mentioned that health units for people with mental health & social problems should include specialized and multidisciplinary teams: separate units in the general mental health system; outreach & outpatient clinical services; co-working with other services. These separate units should include various services such as treatment, harm-reduction, care and social support. 
Also, Preben Brandt mentioned the need for “manning bridges”. This expression means that users should be provided with accompaniment to services (patients should be taken charge of individually).
The following presentation by Stephen Philpott (Homeless Services manager, Multiple Needs Birmingham Project) demonstrated a good example for tailoring services in order to meet multiple needs of homeless people.  With over 1,800 units of accommodation across the Midlands, Focus Futures is a major provider of housing with care and support services. Services are delivered to people with a range of needs including: Homelessness, Mental Health and Learning Disabilities, Older People, Younger People. Homeless Services are as diverse as the needs of their clients. 
There are more than 740 units of accommodation for homeless people and many more people are housed and supported through the Homeless Services Centre and other support and advocacy services. These include emergency interventions for rough sleepers and other people in housing crisis, through to longer-term support for people in a variety of circumstances. Mental Health and Learning Disabilities Services are designed to meet diverse individual needs. They also provide Registered and Nursing Care for people with mental health issues and have a dedicated Tenancy Support Services for people living independently. Focus Futures provide flexible services, which seek to proactively involve individuals in local community activities and provide access to employment and training opportunities. It provides accommodation for multiply-excluded adults, mainly single homeless people with mental health problems. The Focus Futures Model deals with people with complex, multiple needs. 
Stephen Philpott illustrated the work of Multiple Needs Unit of Birmingham. He explained that the unit provided high standard accommodation (big lobby, table tennis, nice furniture, big space, self contained flats, people have their keys to their own rooms, kitchen, bathroom) for about 15 people with multiple needs who had been excluded from special hostels because of their challenging behaviour. The shelter provides them with a safe and friendly environment. Who are the people in the hostel? The majority of the inhabitants are those who had already lived in other hostels (had six or more addresses) and had been kicked out off them. Many of them have their names registered on a “list” for having had committed some infractions with the rules of shelters. People on the “list” can be easily excluded from shelters and from other care services because of the former non-conformity with the rules. Many people present on this “list” suffer from severe mental health and multiple needs but are still obliged to sleep on the streets. 
The team of the Multiple Needs Unit makes up of social workers, mental health workers, probation workers, nurses, who take care of these people regularly. During the night, two staff members look after the inhabitants. In terms of health, first thing is to ensure that they are registered at the authorities so that they can access health care services. The residents are encouraged to contribute to management solutions: the unit workers discuss internal problems of the hostel with the resident groups, and help them to sustain their situation by themselves. One of the leading principals is that stakeholders have to have a stake in the project. Before the person moves in the hostel, they try to negotiate with them and clarify all the circumstances (their history, the requirements etc.) in order to assure their conformity with the rules of the hostel. To achieve an outcome is not an easy task. Being stable for 6 months is already a positive outcome in itself.
Even if the costs of the stay in the hostel is rather expensive, (450 £/ week/person), nevertheless, this cost is insignificant compared to the cost of the hospitalization or the prison- explained Steven Philpott. If we compare these costs, we can see that the benefit realization of the hostel is indeed enormous. 

Following discussion

Following the two presentations, some participants raised the problem that many people in their country have mental health together with alcohol problems and that these people needed special treatment for dual diagnosis. 
Even if some participants didn’t agree that most people with multiple needs have psychosis, it was agreed that almost all homeless people have severe mental health problems. Dual diagnosis often comes in pair with psychosis and there should be projects for the treatment of the complex needs. Although the exact the number of homeless people with severe psychosis is not known, it is visible that there are a growing number of cases Europe wide which should be treated in an appropriate way. 



Other participants were raised the problem of coordination between psychiatric services. Many people who are being discharged form psychiatric hospitals are becoming homeless. Psychiatrists define too easily someone as having mental disorder or psychosis. They agreed that the Multiple Needs Project of Birmingham presented by Steven Philppot was a good example for finding solutions for people with multiple needs but unfortunately there are only few shelters like that Europe wise when more and more people are having severe and mental or physical disorders. 
There was also a question on whether or not psychotic people were becoming homeless easier in our days than in the past and she also wondered if there were more people with psychotic symptoms today than there were before? To these questions, Preben Brandt answered that what from his own practice he can see that more and more people were receiving psychotic treatment today than in the past. It is sometimes not easy to separate severe mental health problem from psychotic illnesses. Furthermore, structural change in the hospital system leads to the discharge of people who cannot take care of themselves and as a consequence they become homeless easily. In today’s societies everyone is more and more responsible for him/herself and families take less charge of individuals than before. He underlined the importance of separating the treatment of mental health from the treatment of psychosis. 
Stephen Philpott remarked that street based research has showed that the number of people with multiple psychotic illnesses has decreased in the last 5 or 10 years although he agreed that there was a growing need for more psychologists and psychiatrists services. The participants remarked the need for the treatment of psychosis and for other forms of personality disorders even if, they agreed that finding the financial resources for the treatment is unfortunately not an easy task. Finally, a Polish participant raised the problem of women with mental health problem and the problem of isolation and the feeling of loneliness. 
Conclusions reached:
The three main points of the discussion were then concluded by the Chair. 

· Firstly, in the area of Multi- disciplinary working there was a lack of co-ordination between Mental Health and other care agencies e.g. Substance Misuse services.  
· Secondly, it was agreed that there was a lack of care for people with mental health problems when being discharged form the institutions.
· Thirdly, it came out clearly from the discussions that there was a lack of common understanding of the health terms we use, especially between the between the statutory health professionals and the voluntary sector.
Also, the closing discussions pointed out that there was an agreement on the need for permanent secure housing position for this client group of people with mental health & social problems and a need equality of access to health care for all. Furthermore, alcohol detox and rehabilitation is often poorly funded in relation to drugs detox and rehabilitation. Finally, it was agreed that the cost benefit argument of early intervention difficult to argue with strictly bounded budgets, especially in the Central European countries.

