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TypeType of Intermediate of Intermediate FacilitiesFacilities in in 
ItalyItaly

NonhospitalNonhospital ResidentialResidential FacilitiesFacilities
TherapeuticTherapeutic and and RehabilitativeRehabilitative CommunitiesCommunities
(24 h cover)(24 h cover)
GroupGroup HomesHomes, , supervisedsupervised apartmentsapartments, ecc. , ecc. 
(<12 h cover)(<12 h cover)

•• Day Day CentresCentres



Staff in Intermediate Staff in Intermediate FacilitiesFacilities
PsychiatristsPsychiatrists 8.28.2
PsychologistsPsychologists 5.05.0
NursesNurses 50,350,3
PsychiatricPsychiatric rehabilitationrehabilitation
TherapistsTherapists 1.61.6
OccupationalOccupational therapiststherapists 11.211.2
SocialworkersSocialworkers 4.44.4
OtherOther qualifiedqualified personnelpersonnel 9.79.7
OtherOther nonnon--qualifiedqualified personnelpersonnel 9.69.6
Total fullTotal full--time staff 60.2time staff 60.2

NursesNurses are the are the mostmost frequentfrequent
NursesNurses are are notnot alwaysalways trainedtrained forfor specificspecific skillsskills in in mentalmental healthhealth fieldfield



StaffStaff--resident interactionsresident interactions

Strong relationship between high levels of (high quality) Strong relationship between high levels of (high quality) 
staffstaff--resident interaction and resident satisfaction resident interaction and resident satisfaction 
(Shepherd (Shepherd et al.,et al., 1996)1996)

What constitutes What constitutes ‘‘high qualityhigh quality’’ staffstaff--resident interactions?  resident interactions?  
Concept of Concept of ‘‘Lo EELo EE’’ staff (Ball, Moore & staff (Ball, Moore & KuipersKuipers, 1992)., 1992).

Strong relationship between good leadership and Strong relationship between good leadership and 
perceived autonomy and high levels of interaction (King, perceived autonomy and high levels of interaction (King, 
RaynesRaynes & & TizardTizard, 1972), 1972)

Hence: (a) select and train Hence: (a) select and train ‘‘goodgood’’ staff; (b) develop and staff; (b) develop and 
support support ‘‘goodgood’’ leaders Shepherd (2005)leaders Shepherd (2005)



““GoodGood StaffStaff””
WeWe needneed toto makemake clearclear whatwhat ““goodgood interactionsinteractions””
and and ““goodgood leadershipleadership”” constituteconstitute::

““Staff in the community Staff in the community unitsunits wouldwould havehave attitudesattitudes
thatthat werewere more more clientclient orientatedorientated in management in management 
practicespractices,,

WouldWould bebe more more optimisticoptimistic aboutabout clientclient outcomeoutcome, , 
andand

WouldWould feelfeel more more involvedinvolved in the in the runningrunning of the of the unitunit
thanthan hospital staffhospital staff”” ((GaretyGarety & & MorrisMorris, 1984, , 1984, AllenAllen etet
al, 1989)al, 1989)



““GoodGood StaffStaff””

““Staff in the community Staff in the community settingssettings wouldwould havehave higherhigher
levelslevels of of interactionsinteractions withwith theirtheir clientsclients, and , and thesethese
wouldwould bebe a personala personal, , ratherrather thanthan anan administrativeadministrative
naturenature comparedcompared withwith hospital staffhospital staff”” ((ibidibid))

Staff in community Staff in community facilitiesfacilities wouldwould useuse best best 
practicespractices..



Changing models of residential care in Changing models of residential care in 
the communitythe community

From small, From small, ‘‘institutions in the communityinstitutions in the community’’ to integrated, to integrated, 
‘‘mainstreammainstream’’ community housingcommunity housing

From segregated, From segregated, ‘‘special housingspecial housing’’, with staff on site , with staff on site 
(group homes, hostels, etc.) to ordinary housing, with (group homes, hostels, etc.) to ordinary housing, with 
flexible support, delivered as required flexible support, delivered as required 

From specialist From specialist ‘‘clinicalclinical’’ providers (i.e. hospitals) to providers (i.e. hospitals) to 
specialist housing providersspecialist housing providers

From an emphasis on From an emphasis on ‘‘selectionselection’’ and and ‘‘throughputthroughput’’ to an to an 
emphasis on emphasis on ‘‘choicechoice’’ and and ‘‘securitysecurity’’

(Shepherd, 2005)(Shepherd, 2005)



New New ParadigmParadigm of Supported of Supported 
HousingHousing

OnlyOnly byby disentanglingdisentangling housing housing fromfrom
servicesservices willwill itit bebe possiblepossible toto create a create a 
system in system in whichwhich servicesservices are are designeddesigned toto
supportsupport the the personperson in housing in housing insteadinstead of of 
developingdeveloping housing housing programsprograms toto facilitate facilitate 
treatment or treatment or servicesservices ((HoganHogan, 1996), 1996)



New New ParadigmParadigm of Supported of Supported 
HousingHousing

Housing Housing wouldwould bebe viewedviewed asas a a placeplace toto
live, live, notnot a a placeplace toto bebe treatedtreated ((CarlingCarling, , 
1993)1993)



Changing models of residential care in Changing models of residential care in 
the communitythe community

HenceHence,,wewe needneed toto makemake clearclear
competencescompetences and and skillsskills forfor the new the new trendstrends
in in residentialresidential care and supported housingcare and supported housing


