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1.1 Collected practices of the Netherlands

• N = 26

• Sweden:

non-responsive

• Finland most

specific services
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1.2 Target groups (1)
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Belgium 2 1 1 1 1

Denmark 2 1

Finland 4

UK 1 1

Ireland 1

Netherlands 2 1 1 1 1

Norway 1 1

Scotland 2
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1.2 Target groups (2)

Specified target groups:

• PWUD

• Alcohol addiction

• Gambling addiction

• Family/acquaintances

• Homeless/no accommodation

• Comorbidity 

• Learning disability

• Dementia

• Physical care need

• Minority groups

Criteria for in-or exclusion:

• 'No exclusion criteria'

• Age

• Insurance status

• Health status

• Substance dependency

• Untreated/unstable mental illness

• Homeless/rough sleeping



1.3 Out-Patient Services
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1.3 In-Patient Services
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1.4 Methods mentioned

 Cognitive Behavior Treatment – adaptation to elderly population

 Community Reinforcement Approach (CRA)

 Functie Assertive Community Treatment (FACT)

• Cognitive screening (ex. Montreal Cognitive Assessment, MoCa)

• Eye Movement Desensitization and Reprocessing (EMDR)

• ‘HEE’ – Recovery, empowerment and expertise through experience

• Programmes based on phase of detoxification



1.5 Barriers (1)

• Gaps in service coverage, public services are often scattered

• Lacking cooperation with many organizations, such as other (healthcare) 
services, but also companies (for socio-economic integration opportunities)

• Care system is divided into several services (‘treatment fields’)

• Different treatment institutions for addiction and psychiatry
oLeads to overlap in treatments but makes it difficult to get the right treatment

• Lack of (social) integration outside of service

Structural



1.5 Barriers (2)

• Poverty withholding clients to 
participate in a group activity

• Subsidy system based on ‘wrong’ needs, 
makes addicts expensive to care for

• Lack of funding / continuous cuts

• Public officers not interested enough in 
the target group (size)

Financial                                 Individual

*Image made using WordClouds



1.5 Needs / Improvements

• Development of:
o In-patient programmes

o Sheltered accommodation

oEarlier access to retirement homes (lower age threshold)

o Specialized retirement homes

oAfter-care programmes

• Better coordination and communication among care/service providers, 
especially in case of comorbidity



2.1 Total collection (N=111)
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2.2 Total services
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2.3 Future opportunities

• Total amount of collected services: N=111
• Including those left out from evaluation

• 1 service self-reported ‘I don’t know’

• 35 out of 42 ‘N.A’ for planning to develop were due to correct routing: question was supposed to 
be skipped if answer to ‘having specific services’ was yes. 7 out of 42 were left blank for unknown 
reasons.

• 24 services to keep in mind as potential stakeholders 

*Specific services* Planning to develop? Already has specific services No specific services N.A.

Yes 24 (21,62%) 4 17 3

No 44 (34,64%) 4 39 1

N.A. 42 (37,84%) 35 7 -



3. Final scores round 2
Relative scores Final score

# Service # Country LUX GE SP NL CZ (MEAN)

1 GE.5. LUSA Germany 0,914 x 0,829 0,900 0,971 0,904

2 LX.5. TABA Luxemburg x 0,843 0,729 0,925 0,914 0,853

3 NL.6. Woodstock Netherlands 0,933 0,757 0,771 x 0,900 0,840

4 SP.8. SAP Spain 0,714 0,743 x 0,729 0,886 0,768

5 GR.2. KETHEA Greece 0,667 0,771 0,000 0,813 0,814 0,766

6 BE.6. WZC Bilzenhof Belgium 0,853 0,663 0,771 0,720 0,800 0,761

7 SP.3. AUPAM Spain 0,787 0,643 x 0,743 0,871 0,761

8 PT.3. Novas Metas Portugal 0,814 0,643 0,741 0,714 0,871 0,757

9 UK.1. SUIT Great Britain - UK 0,771 0,614 0,682 0,813 0,900 0,756

10 LX.11. Les Niches Luxemburg x 0,700 0,729 0,667 0,900 0,749

11 GE.1. SKFM Düsseldorf e.V. Germany 0,686 x 0,635 0,787 0,857 0,741

12 LX.2. Housing first Luxemburg x 0,486 0,800 0,786 0,857 0,732

13 SP.1. ATART (GRUP ATRA) Spain 0,733 0,486 x 0,814 0,871 0,726

14 SP.6. CAS Sta Coloma Spain 0,714 0,571 x 0,743 0,871 0,725

15 PT.2. Ares do Pinhal Portugal 0,686 0,729 0,635 0,729 0,814 0,718

16 DK.1. Krisecenter K&M Denmark 0,720 0,629 0,659 0,693 0,843 0,709

17 Sp.7. CIBE Castellon Spain 0,787 0,314 x 0,743 0,943 0,697

18 NL.1. VNN Netherlands 0,786 0,514 0,600 x 0,843 0,686

19 NL.5. BoumanGGZ Netherlands 0,686 0,557 0,647 x 0,814 0,676

20 GE.4. Plan B Germany 0,507 x 0,647 0,747 0,800 0,675

21 LX.8. CT Syrdallschlass Manternach Luxemburg x 0,500 0,624 0,700 0,857 0,670

22 GE.7. SSCM e.V. Cologne Germany 0,700 x 0,424 0,643 0,829 0,649

23 IT.4. PARSEC- UPP Italy 0,733 0,543 0,529 0,675 0,700 0,636

24 CZ.8. Fokus Praha Czech Republic 0,520 0,600 0,682 0,714 x 0,629

25 NO.1. Velferdsetaten Norway 0,614 0,500 0,447 0,529 0,686 0,555

26 AT.1. Konnex Austria 0,520 0,613 0,494 0,480 0,000 0,527

27 FR.1. CHUNantes France 0,347 0,257 0,553 0,600 0,400 0,431



3. Final scores round 2
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NL Highlight: Woodstock

• ---picture---



NL Highlight: Woodstock

• Target group: Persons from the age of 45 years, who have longstanding
addiction problems AND are homeless.

• Goal: Provide a calm and save living environment for them. Often they also:
oHave lost contact with family

oHave concurrent psychiatric and/or somatic problems 

oHave tried (and failed) rehabilitation/treatment multiple times

• ‘Last stop’-function: Rooms become available due to eviction (rare) or tenant 
passing away, full socio-economic re-integration into society is rare.



NL Highlight: Woodstock

• Methods/approach: ‘Total concept’ –Tenants live and work in the housing 
service, abide by the basic rules set in place and feel at home through 
participation.
o Individual apartments, provided with the basic necessities.

oDrug use tolerated within tenant’s room, sharing also allowed.

o Substitution (Methadone) only after breath analysis.

o ‘Day-wage’ trajectories, maximum of three days a week.

• Other services: weekly walk-in hour medical doctor; dentist; individual 
counseling; use of phone; meals; recreational area; garden area



NL Highlight: Woodstock

• Implementation/reproducibility: Acceptance within the neighborhood has 
been surprisingly high, to the point where neighbors started a petition after 
the 3-year trial period to keep the service running. 

• Reproducing this concept will differ depending on:
oThe housing cooperatives' willingness to collaborate

o Sustainable government/public funding

oAcceptance in the surrounding neighborhood

• Why special?: Closest thing to ‘nursing home’ concept, only location in NL 
with this concept



4. How to proceed from here?

• For collection:
- Approach services with additional questions

- Check/clarify questionnaire answers if necessary

- Check the regional distribution?

• Template final product per intellectual output

• Other tasks?

• Deadlines?


