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“Territories for Mental Health”:  
An empowerment process  
through peer collaboration  

among community district stakeholders 
 
 

Fabio Lucchi 
Department of Mental Health 

Azienda Ospedaliera Desenzano d/G 
(Brescia, Italy) 



PROJECT TERRITORIAL AREA 

  
 

REGIONE LOMBARDIA 

 

Surface: 23.859 Km²     

Population: 9.065.440   

INVOLVED TERRITORIES 

Province of Brescia  

Province of Milano  

Province of Varese 



THE DEVOLOPMENT PARTNERSHIP 

Private organisations 
(Federation of co-operatives; co-operatives and social 

cooperatives, consortia of social cooperatives, associations) 

Public organisations  
(General Hospitals, Local Mental Health Departments, 

Social Care Department; Local Authorities)  

Azienda Ospedaliera = General Hospital 

ASSOCOOP (Association of Co-operatives) Azienda Ospedaliera  GALLARATE 

Associazione per la Qualità e l’Accreditamento Azienda Ospedaliera DESENZANO 

Associazione Lavoro e Integrazione Azienda Ospedaliera VIMERCATE 

Centro di Iniziativa Europea (CdIE) soc. coop. Azienda Ospedaliera MELLINI, Chiari 

Confcooperative Brescia Azienda Ospedaliera NIGUARDA, Milano 

Consorzio Cooperative Sociali, Cardano al Campo Azienda Ospedaliera S. CARLO, Milano 

Consorzio CS&L  Azienda Ospedaliera. S. GERARDO, Monza 

Cooperativa Sociale “La fabbrica di Olinda” Azienda Ospedaliera VARESE 

Solco Camunia ASL Vallecamonica 

URASAM (Ass. of families for the mental health) Provincia di Brescia 



What is Equal 



 

 

 A testing ground for the development of new 

ways of delivering labor market policies. 
 
 The laboratory of the European Employment 
Strategy. 
 
 A program of experimental solutions to the 
persistent problems faced by the European 
labour market. 

The essence of the Equal Initiative 
(European Social Fund) 



Background of EQUAL 
 

• Origin  Developed from previous Community Initiatives Adapt 

 and Employment 

• Purpose To find solutions to problems of discrimination and 

 exclusion on the labourmarket in all 25 Member States. 

• Scope  Deals with all discrimination and exclusion based on 

 gender, ethnic origin, religion, age, disability or sexual 

 orientation. 

• Objective To feed innovative solutions to combat exclusion on 

 the labourmarket into general practice and policy. 

• Budget 2001-2008 3.169 Billion € for 2001-2008  

• 2001-2004 ≈ 1.400 partnerships across 15 Member States and 2 

  Candidate Countries. (Round 1) 

• 2005-2008 ≈ 2000 partnerships across 25 Member States (Round 2) 



Principles of EQUAL 

•  Partnership       Broad collaboration between concerned partners 

         User driven process through Empowerment 

 Thematic approach Oriented towards delivery of solutions in  

       identified areas connected to the European  

                             Employment Strategy and the Lisbon process.  

  Transnationality     European dimension through multinational 

      collaboration with two or more countries  

       in every Transnational Partnership. 

  Empowerment   Actively involved all stakeholders. 

  Innovation   By creation,  by transfer or by adoption. 

  Mainstreaming   Main objective is to feed results into common 

    practice and policies. 



Area of work for a  

Development Partnership 

Private  

sector 

NGOs and  

Social Partners 

Public 

sector 

Research &  

Development 

Composition of Partnerships in EQUAL 

Activities in Equal are carried out by development 
partnerships with broad participation including 

involvement of beneficiaries  



From Equal “Assist”  
to “Territories for Mental 

Health” 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Strutture 
residenziali e 

semiresidenziali 
private 

famiglie 

Medici di medicina 

generale 

Privato sociale / 
Cooperative 

Scuola 

Ambienti di 

lavoro 

Comuni 

(piani di zona, legge 

328) 

Area Handicap e 

Disabilità 

Area Tossicodipendenze 

e Alcolismo (SerT e 

NOA) 

Nucleo Inserimenti 

Lavorativi (NIL) 

Area Geriatrica Volontariato 

Psichiatria 

di 

consultazion

e e Servizio 

Ospedaliero 

di Psicologia 

Specialisti privati 

Commissioni medico-legali Organi giudiziari 

U. V.  

Alzheimer 

A.S.L. 

Distretti SSB.  

The mental health system of services:  
a very complex map… 



 



Equal Assist (2001-04)  
Work and rehabilitation pathways  
for mental health services users: 
many actors for a single process  

Users 

“real” 

pathway 

REPORTING E 

ANALYSIS 
Reference pathway 



Aims of the project: 

• Support integration and consensus operations among 
agencies involved in work-inclusion 

• Help social and health workers to work together with 
a  shared case-management approach 

• Define local best practices and gather data for an 
eventual reengineering of the system 

• Design a new pathway for “hard-to-employ” users 
  in social cooperatives 



VALLE TROMPIA 
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COLLOQUI PER

LA SELEZIONE

CANDIDATO

IDONEO?

(1)

PAZIENTI

CANDIDATI AL

PERCORSO

EQUAL

DIMISSIONE NIL

TIROCINIO

COLLOCATIVO

(da 1 a 6 mesi)

MONITORAGGIO

(per 2 anni)

L'utente è

integrato?

(11)

USCITA?

(4)

TIROCINIO

EQUAL FASE B:

PRECOLLOCATI

VA (6 MESI)

ASSUNZIONE

?

(9)

Sì

NIL

Uscita

Presentazione

progetto e ricerca

del consenso

Sì

Adesione al

progetto?

(2)

TIROCINIO

EQUAL FASE A:

OSSERVATIVA

(3MESI)

Sì

No

Presentazione

ambiente e

mansioni

Adesione al

tirocinio fase

A?

(3)

Rinnovo fase

A.1?

(5)

Tirocinio equal

fase A.2

ADDESTRATIVA

(3 mesi)

USCITA?

(6)

Rinnovo fase

A.2?

(7)

Rinnovo

tirocinio?

(10)
No

No

No

Sì

No

No

No

Sì

TAVOLO

Sì

Sì

USCITA?

(8)

Sì

Sì

No

No

No

Sì

 

..a seamless 
pathway… 



The Equal pathway is an intensive, 
multidisciplinary and cross-agency tool 

in social cooperation settings 
for persons with severe mental disorders  

aiming for their social and work integration. 
 



Results 

• Common evaluation system among the agencies 
involved 

• Individualized rehabilitation plans created 
collaboratively with users  

• Cross-agency sharing of clinical documentation 

• Definition of costs and resources for work inclusion 

• Protocols among the partners of the project: toward a 
“second level” service for work integration of SMI 
users? 

 

 



Passive citizenship area: 

• dependence 

• acknowledged social roles 

Active citizenship area: 

• autonomy/interdependence 

• highly acknowledged  

  social roles 

 

Social exclusion area: 

• dependence 

• low capacity 

• risk of losing social roles 

 

Weak citizenship area: 
• between dependence and 
automomy/interdependence 
 
• weak social roles 

0 

y 

x 

Y= employability axis, X= empowerment/citizenship axis 

From dependence to active citizenship: 

The role of work and social inclusion interventions 



Equal “Assist”  
(2001-04) 

 keywords: 

 vocational training, social inclusion, care pathways, social 
cooperation, service integration, case-management 

Equal “Territori per la salute mentale” 
(2005-08) 
keywords: 

community capacity, social responsibility, social inclusion through 
empowerment and informal networks, mental health promotion, 

users involvement 



“Capitolato”  
Active ingredients for quality individualised treatment plan 

Community peer accreditation manual 
of “social responsibility for mental health” 

Monza 

S. Gerardo 

Iseo 

 

Bassa 

Bresciana 

Sesto 

S. Giovanni 

Varese 

2 

Milano 

Niguarda 

Cinisello 

Balsamo 

Varese 

1 

Equal “Communities for Mental Health”: 
Local action-zones and common issues 

Valle 

Camonica 



The background of the 
project 



The legislative context 

 The project experimental interventions are carried out in cooperation between 
private and public bodies, in the framework of the following regulations: 

 

National Law 180 of May 1978 

 End of the psychiatric hospitals  
(deinstitutionalisation) 

 

 

National Law 328 of November 2000 
 General framework law for the implementation of  

   an integrated system of 

   interventions and social services 

(“zone-plans”) 

  
 

National Law 381 of  November 1991 
 

 Institution and regulations of 
the social cooperatives 
(recognition of a private enterprise to 

act for the public interest)   



Regional priorities  
(according to the Regional Program  

for Mental Health 2004-2007) 

• Social and health policies integration through  

 “zone-plans”(328 law) 

• Tools for the governance of the system 

• Care pathways and levels of care 

• Individualized Treatment Plans 

• Coordination of care between public and private 
providers 

• Role of “natural networks” and third-sector 

• Focus on social inclusion and empowerment 

 

 

 



 
“A community is not a thing. It is a number of 
people who have repeated dealings with each 
other…What must never be lost sight of, is, 
however, that community life is voluntary and 
autonomous or it is nothing. 
Goverment cannot produce it: it can only 
assist it to produce itself.” 
 
 
 
 

(Chanan: Measures of Community, Home Office  
Active Community Unit, 2002) 

Empowering local communities… 



Territories and networks 
(37° Rapporto Censis, 2002) 

“… ‘geocomunities’ could represent a valid tool..to read processes that 
build “spaces” through relations among groups, economic, social and 
even morphological features of many territories.” 

“Community embeddedness is one of the most important criteria for 
accreditation of social and economic actors…for most of them their 
origins and growing are directly correlated with forms of reciprocity 
with local communities.” 

“but people themselves show a strong link to where they were born, 
live or work..these roots stem from shared values that communities 
express and, at the same time, give elements of social cohesion.” 



 

Definition of Social Capital 
(Cote, Healy: The Well-being of Nations. 

 OECD, 2002) 
 
 
 

 
“Networks together with shared norms, values and 
understandings that facilitate cooperation within or 

among groups” 
 



R. Putnam: Social Capital: measurement and consequences. 
ISUMA- Canadian Journal of Policy Research (2001) 







Unemployment and disadvantages:  
an “evidence-based” correlation 

R. Berthoud: Multiple disadvantage in employment. 
 A quantitative analysis. J. Rowentree Foundation, 2003 



Mental disorders and social exclusion:  
a multidimensional link 



A model for mental disorders  
and social exclusion 

(Mental Health and Social Exclusion, NIMHE) 



Health Promotion paradigms 





Mental health services and users:  
what level of collaboration? 

Involving patients and carers.  
NHS Modernising agency, 2003 





Actions of the project 



(R. Jenkins: Mental Health Country Profile, WHO, 2002) 



Towards the Community 
 peer accreditation manual 

of “social responsibility for the inclusion  
of persons with mental disorders” 

 

2) Professional Accreditation: a process of self-evaluation and 
external peer review used in healthcare systems for performance 
assessment through the degree of compliance to previously 
defined standards. It’s voluntary and support continuous quality 
improvement. 

1) Corporate Social Responsibility: The idea is that a company 
should be accountable to its stakeholders. For this reason 
subjects of CSR focus on how companies should identify and 
engage stakeholders and how they should determine, measure 
and report the impact of their activities on others. 
The term social audit and social report emerged in this context. 





A new perspective: “olistic” accreditation 
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A community empowerment process 



The construction of the Manual/1 

1) Involvement of local stakeholders: users and their families, 
professionals, administrators, third sector and social cooperation 

2) Definition of a working-group (“territorial laboratory”) 

3) Literature searches on key-words related to the project. 

4) Each working group works for a communal definition of mental 
health and social inclusive community. (A glossary will be issued) 

5) Mapping of the features of its community/district, gathering 
available data from multiple sources 

6) Selection of dimensions to be evaluated within service systems 
and “natural” community networks. First proposals: 

• Accessibility ? 

• Prevention? 

• Quality of services? 

• Stigma and human rights? 



The application of the Manual/2 

 

4) The steering group of the project will make a first draft that will      
be revised by local work-groups. 

5) Definition of the final version of the manual. 

6) Self-evaluation: each laboratories will evaluate its own district             
or community using the manual. 

7) Site-visits by peers: partners will be visiting all the site involved 
in the project in order to evaluate indicators and standards 
according to the manual site procedures. 

8) Analysis of weaknesses and strengths could start a quality 
improvement cycle. 

 



Equal could also open … 

 



…transnational perspectives 

1.  Collaboration and exchange with France and Lettonia 

2. Community Engagement and Social Inclusion 
Collaborative Research (CESI): 

• Study open to USA, UK, NZ, Australia e Italy 
 aiming to collect and verify “good practices” for social 

inclusion of persons with mental disorders. 
• Promoted and coordinated by NIMHE and IIMHL. 
 
3.   Affilitation to International Intiative for Mental Health 

Leadrship (IIMHL)? 

 



Thank you  


