The Psychiatric Reform in Greece officially begins following the European Community’s offer of financial and technical assistance for its implementation. Brussels created the 815/1984 Regulation, as well as a research committee for the formulation of a five-year plan. The whole effort partly failed as:

a) the five-year plan for the programming and the implementation of the Reform was not carried out as anticipated. In addition, Greece did not implement the five-year plan drafted by Brussels;

b) the European funds were not allocated in an efficient manner;
c) Greece did not allocate the corresponding funds foreseen for the progress of this Programme.

In 1990 a new effort begins for the radical transformation of the big Psychiatric hospitals: Dafni, Leros, Dromokaitio etc. with a renewed financial and technical help by the European Union. This plan is gradually implemented rather successfully. Approximately 2,000 patients that were living in the Psychiatric hospitals for more than 10-15 years, gradually exit these hospitals. Assistance is asked from the private sector and a rather large number of non-governmental, non-profit organizations (approximately 40) establish hostels and protected apartments. The large majority of the 2,000 patients that exit the Psychiatric hospitals are housed in these residential units.

The lives of the patients living in these smaller residential units (housing between 10-15 persons each) is substantially improved. After 2004, when the European finding period was completed for the most of the units, the Greek Ministry of Health begins to limit the foreseen and agreed upon funding from the Government Budget. The agreement between the European Union, the Ministry of Health and the non-governmental organizations, was that Greece would continue to offer financial support for at least 10 years to the units established by the European Union funds. Due to the decrease in the funding, the standards and performance of the hostels, naturally decreased as well, some of the patients regressed and the employees can no longer work with the same enthusiasm as before, as they do not receive their monthly salaries regularly.
The funding continues to decrease without any information provided as to what will happen in the future. For example, for 2008 the organizations require 72 million euros in order to cover their operational needs, whereas the foreseen funding by the Ministry of Health is only 42 million euros. During the first six months of 2008, the Ministry’s funding was 21 million euros while the amount required to cover the organizations’ operational needs was 36 million euros. Many patients have been driven back to the Psychiatric hospitals or other private institutions. The whole situation has created a social upheaval with serious adverse consequences for the Psychiatric Reform in Greece, which is in immediate danger.
Main problems faced in the psychiatric reform of services: 

1. Rehabilitation units established under the Psychargos project have limited down rehabilitative and therapeutic actions. This is due to: 

a. In most rehabilitation units, the number of staff has decreased from 22 to 45%. There are delays to salary payments up to 4 or 5 months. There is a vicious circle between the problems of staff affecting the patients and vice versa. 

b. Due to the prolonged funding problems (cutbacks, delays) the services are struggling to cover basic running costs (catering for patients, power supply, etc.). Almost all agencies are also in debt to the Social Security Organisation and other public bodies. In more than 30 cases were the services are in rented buildings, the owners have taken legal measures against NGOs operating the services, asking even for eviction. 

2. Community services (Mobile Mental Health Units, Day Centers) run by NGOs, that in some areas are the only provider of public mental health care are also facing funding problems that affect staff and patients. Continuity of care is a main problem for large areas in Greece. 

3. In 25 out of 52 prefectures there is no kind of services for children and adolescents. 

4. A recent report of the Hellenic Psychiatric Association (2008) refers that after 2 year survey a systematic increase in involuntary hospital admissions (10000 admissions in 2007, half of them involuntary). Also there are reports and media publications for severe violation of patient’s rights during admission.

5. The Ministry of Health over the last years has suggested a series of actions for facing those problems: hiring staff, ensuring efficient budget for psychosocial rehabilitation units through social insurance organizations and hospital’s budget, providing administrative regulation that will ensure effective use of funds, putting political pressure to speed up implementation of Psychargos (closing down of asylums and development of community mental health services). All these are still to be implemented and the problems remain. The nature of the problem is not only administrative, as the Ministry leadership insists, but mainly ethical, scientific and methodological. There is serious concern for the continuation of the psychiatric reform and the sustenance of the public mental health services system.   

All these affect on mental health users:

· There are stories of people in need for hospital admission being dragged for up to 5 days from the islands to Athens (often by police escort!), due to lack of psychiatric department in the G.H. and bureaucratic reasons. 

· In the mobile units (that cover remote areas with no other public provision) cutbacks lead to very often staff turnover. People often complain, to the agencies or to the Ministry, unofficially or by letters, for the fact that the therapist often changes or is no longer available. 

· Psychosocial rehabilitation actions are minimized and there are signs of relapse for the patients. There are complaints from residents for lesser community activities, such as vacation trips or taking part to social events, lower quality of medical care, especially in medical conditions where intensive 24h care is needed, even for lower quality of food. Provision of activities such as physical training, speech therapy, drama therapy etc, has been cut out. 

· On May there was a protest rally in which mental health workers and more than 35 users and relatives associations participated. They concluded with a resolution. Main points: access to public mental health for all, integrated community mental health services, measures for involuntary hospital admissions, implementation of existing lows and other. See pictures http://www.psyspirosi.gr/keimena/foto.htm ) 

Various agencies like the Network of NGOs for Mental Health and Psychosocial Rehabilitation, Staff Unions, the Greek Ombudsmen, Scientific Associations (e.g. World Association for Psychosocial Rehabilitation) have repeatedly stressed out the need for action against these problems because there is on going violation of rights of large number of people as patients and as citizens. 

The immediate actions that need to be undertaken in order to avoid the total failure of this Programme are:

a) Clear and long term planning for the provision of high quality, effective and accessible for all mental health services, both in the public and non profit sector 
b) Secure stable funding of the whole programme of the Psychiatric Reform by the Government Budget, as planned;

c) Reassurance towards the Management and the employees of the non-governmental organizations that their work will continue uninterrupted during the next years;

d) Evaluation of the Programme’s progress every sixth months and control of the fulfillment of each party’s responsibilities, i.e. the Ministry of Health, the Management of the non-governmental organizations and the employees.
e) Enactment of an efficient legal framework for the Psychiatric rehabilitation, according to the guidelines of WHO and EU, with emphasis to the respect of the  rights of the users and the improvement of their labour integration, but also to the stability of the whole Psychiatric Reform.
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