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Intemational (12 projects) o7

o Transition from shelter to housing:(NY)

o Transition from hospital i community (NY)

o CTI with homeless families (NY)

o Homeless veterans (4 projects US)

o CTI for men with mental iliness leaving prison
(2 projects US; UK)

o 1 project in Brasil

e 1 project in Chili
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The Netherands

e Background &
target population
e Service model

CTI-projects

1. Translation

2. Implementation
3. Future
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Epidemiology

© Dutch population 16 rrill/ionfj 3
o Psychiatric disorders 4 million (23°%0)
(12 months — Nemisis) < [ .«

‘ @j;nooo %

o Withered & negiw 33 000 registered
(Research en bele|d) 110 000 total estimate
o The Hague 1. 500 3.000

® Spedalist treatment
(12 months — Nivel)
® No spedalist hmtment

Backg & target
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o Underserved

o Unmet needs
— Mental health
— Physical health
— Dental care

Backg & target
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Multi-problems

e Psychiatric
o Addiction
e Finandal

e Housing

o Crises

e Sodal isolation

o Discontinuity of care

Backg & target
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Multi-institutions

Juditional
system

Probation

Psychiatry

Addiction
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Service model

T,

CTI-1: translation (2003-2006) |-

e Problem inventarisation
e Expert panel
o Test phase

T,
difficult-to-engage patients ‘@2&'
Referrals
T,

:: @ ===p | Other

Outreach ‘ \\
Back office
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Badground & target popuiation 21155
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CTI-1: translation (2003-2006) ¥

Homeless schizophrenia spectrum Parnassia (n = 112)

Male: 88% 4 o
Incarceration history: 76%
Age: 39 years o 2
N Current substance use:
Education: 9 years W o 36%
Foreign born: 27% o Heroine 10%
L o o Amphetamine 15%
L ey e Cannabis 52%
e 3-12 months: 44% o Alcohol 34%
e > 12 months: 32%
W
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CTI-1: translation (2003-2006)

o Problem inventarisation
o Expert panel
o Test phase

}

o Adapted manual
e Workbook
e Case histories

www.lulu.com




oT,

CTI-2: Implementation (2006-2009) €=

Is it feasible to implement CTI in a
naturalistic mental health care setting?
— Does the team adhere to minimal pre-set

ol

CTI-2: Effectiveness (2006-2009)

Historical
comparison

intervention standards?
— Can changes in relevant problem areas be
attained?
Is the team more effective?
W
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Future (2008 - ..)

Fine-tuning / training / feedback systems

Opportunities for randomized trials
e Out of prison transition
o Homeless shelters

- promote outflow

CTI-projects 3

Case register data \ W
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CTlprojects2  Pamassia
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Teamwork

o Elie Valenda
o Diede Schols
o Wijbrand Hoek

Financial support

e Pamassia Bavo
Psychiatric Institute

e Stichting tot steun VCVGZ

e Annidca van der Plas
o Project team
o Team OGGZ Parnassia

(TOP)

Stichting tot steun VEVGE ® o
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Characteristics of CTI

o Time-limited intervention to integrate a continuum of
care based on existing community services

(] f;s.tlmn ns individual's ties to services, family and
ien

* Provides emotional and practical support during
period of engagement and transition into continuous
care

o Limited goals

e ZonMW Ly
e Fonds Nuts OHRA fondsNutsOhra Ww
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CTI trajectory in 3 phases
e Phase 1: Transition
— Making contact
— Assessment
— Planning
e Phase 2: Try-out
o Phase 3: Transfer of care
Time limited: 6 to 12 months
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