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Introduction
Flori Degrassi
Director General - ASL Roma 2

I am pleased to introduce “Housing and
mental health. Quality Indicators Toolkit for
local communities” the first publication of
HERO. A project resulting from an authentic
exchange of experiences with the Housing
scheme, it aims at detecting indicators of
quality that can be considered European
guidelines for future initiatives in mental
health recovery.
Hero is the first ASL ROMA 2 Housing project
for the mental health system to have received
European recognition under the Erasmus+
program.  
With this initiative, the HERO partnership
aims to explore this important subject
through joint efforts among a number of
different countries. 
The project is fully incorporated into the
“Mental Health Action Plan 2013-2020”
promoted by the WHO, and is part of the

United Nations Sustainable Development’s
objective 3, “Good Health and Well-Being”.
I would also like to highlight the valuable
contribution of HERO to the exchange
among citizens, service users and their family
members, mental health workers, stakehol-
ders and social workers, in building an inte-
grated path toward a quality of life based on
well-being and social inclusion, as opposed
to stigma and marginalization.
I believe that this first tangible product of the
HERO project, promoted and coordinated by
the Department of Mental Health of ASL
ROMA 2, will arouse the interest of people
from diverse disciplines, who are involved in
carrying through the Housing system scheme
for mental health users.
I wish good luck to everyone who, in the five
European countries where the project is being
implemented, is working to its realization.
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HERO context
The safeguard of mental health is becoming
increasingly important in the world. In the
past few years, the World Health Organiza-
tion has launched a number of initiatives to
raise awareness about the various degrees
of disability that can be generated by mental
illness.
Mental well-being has been defined as es-
sential to general health according to the
WHO. Good mental health generates perso-
nal fulfillment, the ability to cope with ordi-
nary everyday tensions, professional
behavior and productivity, and a positive
contribution to the community. To give this
subject the attention it deserves, all over the
world there is still much work to be done.
Many things must change if we are to re-
verse unfavorable trends and end human
rights violations and discrimination against
people affected by mental disorders and
psycho-social disabilities. This global action

plan recognizes the essential role mental he-
alth plays in reaching our overall health ob-
jectives. Based on a lifelong approach that
aims to achieve equality through universal
health coverage with a focus on prevention,
the plan revolves around four core princi-
ples: an effective leadership and governance
in the field of mental health; the availability
of integrated, comprehensive mental health
and social services that meet the needs of
the community; the implementation of pre-
vention strategies; and the dissemination of
in-depth information through the gathering
of more scientific evidence and promotion
of research. The objectives of this action plan
are certainly ambitious, but the WHO and its
Member States are fully committed to achie-
ving them. (Mrs. Margaret Chan, Director
General, World Health Organization, Presen-
tation of “2013-2020 Action Plan for Mental
Health”). The action plan is complementary

I.
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to the “Quality Right toolkit” by the WHO,
where the standards supporting Housing are
defined in according to the five topics of the
UN “Convention on the Rights of Persons
with Disabilities”: 
1. The right to an adequate standard of li-
ving and social protection;
2. The right to enjoyment of the highest attai-
nable standard of physical and mental health;
3. The right to exercise legal capacity and
the right to personal liberty and the security
of person;
4. Freedom from torture or cruel, inhuman
or degrading treatment or punishment and
from exploitation, violence and abuse;
5. The right to live independently and be in-
cluded in the community.
HERO is a project that revolves around pla-
ces: Urban environments are constantly sub-
ject to change, and they are interconnected.
In these places, the only fixed concept is the

idea of transition (Esther da Costa Meyer,
2012). Housing is an English word which in-
dicates the act of inhabiting and the ‘ing’ suf-
fix evokes the idea of progress: this means
that inhabiting is not a fixed concept, but ra-
ther implies change and evokes a path, a nei-
ghborhood and a city where relationships are
built among people who know one another
or who are meeting for the first time.
Neuro-scientific research reveals that the
brain is an organ that lives and grows through
relationships: The idea of mind and by exten-
sion of selfhood that I want to bring forth
through the notion of extended self is that of
a self that is located neither inside nor outside
the brain/body, but is instead constantly
enacted in-between brains, bodies and things
and thus irreducible to any of these three ele-
ments taken in isolation. (Malafouris, 2009).
We believe that mental health cannot be
achieved in one single place. After speaking

with Ronald Laing – as reported in “Crimini
di pace” (1975) – Franco Basaglia wrote:
Laing … now proposes again (…) the buil-
ding of an “asylum” which responds (…) to
the need of a shelter to protect those who
experience a “different” existence. This
should be a place where “different” people
are able to express themselves without limi-
tations and where they learn to live with their
differences. As much as Laing incites us to re-
sist and fight within the institutions, we en-
courage him to try and prevent the “asylum”
from becoming another kind of institution, as
it will inevitably be integrated into the social
and economic area in which it will be built …
Although this project focuses on the indivi-
dual, it does not feature any in-depth analy-
sis of the political and social environment in
which the individual is to be assimilated.
It is not correct to presume that there can be
a place where patients can be cured without

HERO context
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any social and political intervention: Health
lies in diversity, in new possibilities, in one’s
faith in a different future.  
Between 1950 and 1960 many European cli-
nicians and politicians carried forward the
idea that mental treatment did not require a
long stay in a mental hospital … They were
opposed to the old-fashioned psychiatric
wards as they considered them “Anti-thera-
peutic”. However, their approach was quite
naïve, as it aimed at changing the structures
and not the methods. (Robert Hinshelwood,
2001 Director of the London Therapeutic
Community “Cassel”).
If the structures were too large, smaller buil-
dings were built; If they were remote from
the center, they were moved into the city.
However, this didn’t work. Even in the smal-
ler centers the so-called “new chronicity”
persisted.
HERO proposes something different: It al-

lows one to live with and in spite of his or her
suffering, with awareness of one’s differen-
ces, and to be integrated into a network of
relationships formed in places designed to
improve mental health (community, apar-
tments with customized facilities, etc.) and
are based on social resources (cultural cen-
ters, theatres, recreational centers, etc.), on
therapeutic activities within the facilities
(such as multiple family groups) and offsite
groups (such as “Hearing Voices,” music
events, sports events, etc.), on work (accor-
ding to personal abilities and opportunities).
They promote volunteering services to help
overcome the difficulties of establishing re-
lationships and communication with people
who are generally considered “unpredicta-
ble” and “different.” Of note is that these
places are interconnected, accessible, habi-
table and modifiable. They are places where
everyone feels welcome, respected, not jud-

ged or stigmatized, and can become aware
that mental health (and not only that) is a sta-
tus that can be obtained if everyone is invol-
ved, because it involves everyone.
We are convinced that the surrounding ter-
ritory must be strictly connected to the “pla-
ces” where patients are staying: these places
should always be considered in relation to
the surrounding environs.
As early as 1994 Marc Augé affirmed that “It
is necessary to overcome the restrictive no-
tion of whole cultures as independent enti-
ties forced to co-exist”. We should be
building a system to find a new language
that is not the sum of different languages, but
rather one that produces a new culture inspi-
red by social well-being and psychic health.
This is our goal.

HERO context
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The target reader The eBook is a contribution to the spreading
of our experiences and ideas on Housing for
people with mental health problems.
The target reader is anyone who has directly
or indirectly experienced mental health is-
sues as well as anyone who works in this
field.
The eBook’s aim is to clarify what Housing
means in the mental health field, its origins,
its current development, its limits and its
great potential.
Readers could get to know Housing and find
out how they can actively get involved to
make our society more and more inclusive.

II.
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Housing definition

International literature offers many terms to
define the places, the projects and the na-
ture of the pathways designed to house peo-
ple with psychic disabilities. 
A few articles explore the difficulties raised
by shared terminology; To overcome any
confusion which may be generated by such
difficulties, a number of schemes have been
offered that are thought to match real situa-
tions.

Common ground:
Regardless of the names given to the places
where people live, it is noteworthy that these
places are located along two main axes at the
extremes of which we find the words:
• Autonomy – Dependence;
• Protection – Lack of restrictions.
Some authors claim that along these routes,
help and support of different kinds and sizes
can be provided.
In other terms, they suggest two comple-
mentary actions: 
• Encourage patients to move from institu-
tions to normal homes;
• Stimulate general acceptance of and sup-
port for frameworks in which disabled peo-
ple can become integrated in society.

Different stories
Case literature features two major categories
of projects, laws and financing. They provide

III.



different responses to the Housing needs of
people with experience of mental health
issues.

• The HOUSING FIRST model revolves
around the concept of having a home as a
right for everyone, even a priority require-
ment. Only after obtaining/having/choosing
a home, the person who lives in it (these de-
scriptions often coming from people who
had been homeless), can attend to his or her
health, psychiatric, social and legal needs. In
all these cases, authors underline the impor-
tance of separating the concept of ‘Housing’
from those of ‘care’ and ‘rehabilitation.’ The-
refore, the project “Housing as Housing,”
guaranteeing the patients’ free choice is
seen as strengthening their sense of respon-
sibility and avoiding any feelings of depen-
dence on institutions.

• The model inspired by HOUSING STEP-BY-
STEP is based on the process of de-institu-
tionalization for the patients who are
hospitalized in psychiatric wards, and aims at
a gradual decrease of assistance through
“continuum of care” in structures where in-
dependence is gradually increased and cu-
stody gradually loosened up.

These models originate from different con-
ceptual and historical standpoints. The first
is generated by the need to face the pro-
blems of the homeless, while the other rises
from the will of overcoming any iatrogenic
issues of institutions. However, since then,
they have undergone further developments.
A sound contribution to the terminology has
been given by some authors, which distin-
guishes three main categories: 

CUSTODIAL HOUSING: Healthcare staff
who are always available, in control, and
ready to care for resident patients.
SUPPORTIVE HOUSING: Groups – Apar-
tments with resident staff performing rehab
programs with resident patients: The staff
decides the arrangements as to “where and
with whom”.
SUPPORTED HOUSING: Independent homes,
chosen by those who live there, and non-re-

Housing definition
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sident staff with facilitating functions. Resi-
dents have free rein in decision-making.
It is seen that in these definitions, especially
in the US, the parameters considered impor-
tant and variable refer mainly to decision-
making powers, the functions of the staff,
and the varying role of the user.
Nevertheless, in the Anglo-Saxon world,
there are different meanings for the same
terms: in UK the definition of Supported
Housing also includes characteristics of Sup-
portive Housing, where the staff is present
24 hrs/day.
Case literature features critics to the me-
thods but they are often controversial as
they favor as the best model the one under

whose definition they fall.  An example of
this is given by two opposing concepts:
‘Supported Housing’ (based on the idea of
“Housing First,” and providing flexible sup-
port to the person living in the same apar-
tment) vs ‘Continuum Approach’ (inspired by
the ‘step by step’ concept, with users mo-
ving to apartments provided with different
supports according to their mental health
conditions).
Within the varied concept of Supported
Housing, some articles report such defini-
tions as: Residential Care, Floating Outre-
ach, Homes with Assistance, Homes with
Facilitations.
Here follow the general standards taken into

account when distinguishing among Hou-
sing types: Type of owner (property, rental,
family owned, owned by institutions provi-
ding the assistance, etc.) 
• Provision of centralized services;
• Personal privacy is guaranteed;
• Assistance provided (upon request, on ap-
pointment, frequent support, steady surveil-
lance, etc.).

Housing definition
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IV.
A need for shared 
indicators

The collective experiences of the HERO pro-
ject partners have revealed the need for a
shared language. The first ten months of work
conducted by the HERO team has confirmed
this necessity. Indicators vary substantially in
the different EU countries, reflecting their pe-
culiarities. Nevertheless, it is necessary for
those involved in housing projects to agree
upon a number of common indicators to be
able to easily compare information about on-
going activities and results achieved, both on
a national and European level. 

Today this appears to be likely achievable.
The indicators mentioned in this eBook will
pave the way to a survey that we hope will
improve the housing projects in European
countries.
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V.
Selecting 
the indicators

Choosing the indicators for Housing projects
has not been an easy task. We were helped
by the survey conducted in partnering coun-
tries, a survey which has integrated the ana-
lysis of case literature with the experiences
reported by the main stakeholders of the
Housing projects. 

We also think that indicators can be used to
Improve Housing projects through flexible
yet codified routes and create services
based on individual factors. 

Analysis of case literature has provided the
necessary tools to turn a private problem
into a resource which can be shared.

We have detected about 150 indicators
which are divided into ten key-areas.
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VI.
The infomation 
gathering approach 
Key-areas 
Review and focus

To detect macro areas of analysis of Housing
literature and focus groups, the Department
of Mental Health of the ASL ROMA 2 multi-
disciplinary team has carried out:

• Explorative focus groups within the Hero
team, to share their years of experience in
this field;
• A “core drilling” of specialized literature,
with the analysis of about ten scientific arti-
cles, featuring both theoretical and practical
field experiences in several countries, mainly
focusing on mental health but also delving
into other fields of Housing such as projects
for the homeless. 

Le aree-chiave sono nate dal confronto di
The key- areas were generated by compa-
red experiences among partners and by a
specific analysis of case literature. They pro-

vide a reference point for bibliographic re-
view work and focus groups.
The compilation and analysis of the informa-
tion collected allowed the ASL ROMA 2
team to obtain the building/detection of
key-areas of information to be used at a later
stage, for focus group content analysis car-
ried out in the various countries involved in
the project, and for analyzing a wider range
of international articles and scientific files.  

The Hero project uses the key-areas to inte-
grate the information collected by those di-
rectly involved in the Housing project (focus
group) with the information based on case
literature. The approach is based on perso-
nal experiences that echo other international
cases on the subject. 



These key-areas represent the areas consi-
dered most relevant– both theoretical and
practical – for successful Housing outcomes.
For the same reason, they have been consi-
dered as a benchmark for the development
of quality indicators.
In view of the following detection provided
by the focus groups of the different countries
involved in the project and through the ana-
lysis of sixty-five international articles and
files on ‘Housing,’ the scientific-pragmatic
relevance of the key-areas is considered
solid. 

The data drawn from case literature have
been integrated so as to allow the asses-
sment of the indicators’ degree of usefulness
and level of appropriateness to different
contexts and targets.

Resultantly, a new key-area has emerged:
that of policies guiding the work in this field.
These policies feature significant constraints
and considerable resources, starting from
the provision of homes.  In the future, the
project team will issue a publication focusing
on the analysis of the policies. It is a vast
topic that requires the implementation of
many other resources. 

The infomation 
gathering approach
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A. Focus group. 
General information.

Twenty-five focus groups were put together
among the partnered countries - Italy
(Rome), Greece (Athens, Korydallos), Croatia
(Zagreb), Belgium (Gent, Lier, Bornem) and
United Kingdom (Liverpool) - thus involving
249 people including mental health profes-
sionals, other stakeholders, users and their
families and citizens.
Some people involved in the focus groups,
are engaged in a Housing project. The peo-
ple engaged in a Housing project were
asked about the type of Housing. 

The Housing projects, in which those people
have been involved, are mainly supportive
and supported. In Italy, in one case, also the
custodial approach is reported.  In Belgium
also mobile support, new format and different
models are reported.  In Croatia and United
Kingdom all the approach – custodial, sup-
portive and supported – have been utilised.

The infomation 
gathering approach
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B. Review.
General information.

Sixty-five international papers, published in
the last thirty years, were analysed thoroughly.

The infomation 
gathering approach
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VII.
Ten key-areas: 
creating a language
which can be shared
within the housing
projects

The HERO project aims at promoting a com-
mon language which can be shared by eve-
ryone involved in Housing projects for people
with psychosocial disabilities.

Indicators have been grouped into ten key-
areas, which compose a Housing project.  
The key-areas and their indicators represent
the first step towards a systematic kno-
wledge of Housing projects. 
The following key-areas are the ones which
showed up the most in our research, but this
is not an exhaustive list.
HERO has selected the following key-areas: 
1. EVALUATION PROCESS OF USER SKILLS
2. LOCAL CONTEXT RESOURCES
3. CASE MANAGER / ORGANIZATIONAL
STRUCTURE AND NETWORK OF THE
HOUSING MENTAL HEALTH SERVICES
4. EVALUATION OF THE REPRESENTA-
TIONS, PERCEPTIONS, MOTIVATIONS
AND SATISFACTION OF USERS
5. FLEXIBILITY/CLINICAL GOVERNANCE /
COMMUNICATION AND COORDINATION
6. RESPONSIBILITY AND DECISION MA-
KING OF USERS

7. VOLUNTEERING SYSTEM AND CIVIL
SOCIETY
8. LIFE LONG LEARNING
9. RESOURCES FOR HOUSING
10. IMPACT EVALUATION

Every ten key-area contains the outcome of
the analysis conducted by literature and focus
groups. Each key-area reflects a specific list of
indicators. We remember that indicators have
been detected through a bottom-up method
added to a top-down one. They are not theo-
retical indicators but they were generated by
the real needs of users and by those who take
part to the project more or less directly. We
also remind that they have actively contribu-
ted to the work conducted on Housing indi-
cators. Four HERO target groups have been
selected: Users and their families; Local health
services; Workers from non-health agencies;
Residents.
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VIII.
Key-areas  
and indicators
Summary of the information taken from the review
and the focus groups

1. EVALUATION PROCESS OF USER SKILLS

A central element reported on in case litera-
ture is the assessment of user competency
and need in reference to Housing projects.
The evaluation is nevertheless affected by
the differences between a “Housing first” ap-
proach and an approach based on growing
levels of autonomy achieved through a “con-
tinuum.” 

In the first case, the purpose is to understand
the type of support needed to ensure the
maximum degree of independence for users
in order for them to obtain the highest de-
gree of satisfaction and perceived best qua-
lity of their life, beginning with separating the
concept of ‘dwelling’ from ‘curing’. 

In the second case, the goal is to encourage
the choice of the best possible accommoda-
tions in terms of the type of structure, the
degree of support provided, and the cate-
gorization of the other residents, to the ex-
tent that this is possible. Unfortunately, it is
difficult to provide an adequate range of so-
lutions to meet the many and varied user
needs, as well as the sheer volume of re-
quests in relation to the resources as they
become available.



The need has been emphasized to carefully
analyze why users – and/or their family mem-
bers – are prone to choosing more or less in-
dependent Housing situations. 
According to the analyzed cases, a number
of aspects need to be assessed, the combi-
nation of which provides a variety of user pro-
files and the various related needs:
• Intellectual functioning level as measured
by I.Q.. 
• Adaptive capabilities.
• Ability to deal with everyday life: intellectual
skills (comprehension of spoken and written
language, capacity to manage money, under-
standing of a time table); social skills (inter-
personal contact, sense of responsibility),
basic and practical skills, all to assess the level
of help needed to carry out day-to-day tasks.
• Social interaction, based on the principle
that each participates according their own
ability.

• Physical and mental health.
• Social and economic environment, social
network, social and economic condition. 

Another aspect to be taken into account re-
gards the level of satisfaction reached by
users, their family members and staff. In par-
ticular, it has been observed that the most si-
gnificant levels of subjective satisfaction have
been assessed in cases of recovery more
than in instances of remission of symptoms.

While the necessity for an initial assessment
is acknowledged, there is no consensus on
the frequency of monitoring, but generally
speaking it varies from every two weeks to
every three to six months.

Assessment and monitoring services are
mainly carried out by Mental Health Services
as well as by supporting organizations.

The need for structures and homes reserved
for users is considered as a specific function
of the local authorities implementing local
policies.

Regarding the usefulness of monitoring, in-
cluding competences and user satisfaction,
in view of the programming of interven-
tions, numerous studies claim that it is pre-
ferable to set up support systems rather
than customized Housing solutions, be-

Key-areas  
and indicators
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cause in the latter there is a greater chance
that such solutions are too restrictive or as-
sistance-oriented.
According to some studies, the traditional
psychiatric approach to Housing does not
provide adequate tools for an independent
life, which can only be obtained within an in-
dependent environment, as the traditional
method tends toward a total control of the
lives of users.
The perception of life quality is linked to nu-
merous factors, including length of stay in the
same home, the sense of stability it provides,
good social integration and more generally
speaking, the characteristics of the neighbor-
hood.
Some authors highlight the importance for
users to access psychological support and
establish relationships with contemporaries
to become experienced in daily life skills as
well as relational ones. 

It is interesting to observe how many focus
groups participants, underline the necessity
for an adequate assessment of the motiva-
tion and the skills necessary to be able to live
with other people. The issue revolves around
self-determination, and ability to control their
own lives, especially with respect to the
choice of people to live with. 

Key-areas  
and indicators
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Mental health professionals claim that a cri-
tical situation arises when – instead of en-
couraging an assessment – choices are
based mainly by the need to “place” users,
regardless of the availability of appropriate
solutions.
Residents with no prior experience with Hou-
sing among others may tend toward a pre-
occupation with the new “neighbors” and
become concerned about their tranquility
and security due to the stereotype of the un-
predictable and potentially aggressive nature
of the mentally disabled. 

Key-areas  
and indicators
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HoNos Health of the Nation Outcome Scales 

VADO Valutazione di Abilità Definizione di Obiettivi 

WHOQOL-BREF 

LSP Life skills profile 

CAN Camberwell Assesment of Need 

WHO-DAS II Disability Assessment Scale II 

POE - COPES 

MANSA - PGCMS 

QUIS Quality of Interaction Schedule 

SOM Short Observation Metod 

Special form created in Ireland 

NCA Needs-for-Care Assessment 

IQ 

RS score 

AAMR - model for support’s systems evaluation 

Lehaman's Quality of Life scale

RIBW

SAMSHA/CMHS SMI survey

PHI The Physical Health Index

Social Network Assessment at the initial interview (T1)

Participants completed an Adaptation to Community

Living Assessment

Housing Environment Assessment at the one-year 

follow-up interview (T2)

Madison Assertive community treatment programme

Lancashire Quality of Life Profile LQOLP

Brief Psychiatric Rating Scale BPRS

Global Assesment Functioning Scale GAF 

External Integration Scales 

Social community integration asses 

SF 12 Consumer experiences of stigma questionare

1.5 Type of method/tool used for these evaluations



EVALUATION PROCESS OF USER SKILLS
INDICATORS

1.    Is there a preparatory USERS phase planned before activating a Housing project?
2.    Is collaboration with users planned in case of future cohabitation?
3.    Will an intervention team be operational to handle crises?
4.    Is collaboration with families planned?
5.    Will social and relational abilities be promoted?
6.    Do Housing facilities have pre-established periods of residence?
7.    Are users’ personalities taken into account for cohabitation?
8.    Are users’ needs, potentials and expectations taken into account?
9.    Can users be involved in the planning of their daily lives?
10.  Do users have the option of choosing their home?
11.  Is non-professional support encouraged?
12.  Do Housing programs favor young people?
13.  Is there a "healthy curiosity" from neighbors? 
14.  Is there a de-institutionalization program on behalf of the Psychiatric Hospital?
15.  Are there regular meetings among the key figures involved in the Housing project to 

provide updates on users’ skills?
16.  When users access the Housing project for the first time, are their abilities assessed 

within a networking framework?

Key-areas  
and indicators
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2. LOCAL CONTEXT RESOURCE 
According to case literature, homes, environ-
ment and neighborhood have an impact on
mental health. Living in inadequate places is
associated with ill-suited behaviors while
better accommodations are linked to lower
levels of psychologic suffering; If people are
proud of their own environment and Hou-
sing facilities, they will treat them much bet-
ter. There are studies that offer assessment
scales conducted by trained personnel for
Housing facilities and neighborhoods. 

One assessment criterion regards people’s
wishes and feelings about their homes, whe-
ther they feel safe, if their house has all the
necessary equipment, and what their level of
satisfaction is. The house location should be
taken into consideration as it can influence
independence, safety, social inclusion and
sense of belonging. 

Action at the community level is proposed
to increase tolerance for diversity and disa-
bility, and to increase the frequency and qua-
lity of contact among neighbors. In the
requisite assessment, stakeholders play an
important role. The relationship among sta-
keholders, volunteers and mental health pro-
fessionals can help tackle the forthcoming
problems.

Key-areas  
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A house close to shops, services, means of
transportation and leisure opportunities
helps to increase social inclusion. 
People live better and feel safer in commu-
nities and within a supportive network. Some
texts suggest that it is important to avoid
areas affected by a high crime rate or with
low social cohesion and weak social capital. 

Therefore, the majority of the studies con-
ducted stress the supportive role played by
community hangouts (grocery stores, coffee
shops, restaurants, movie theatres, libraries
and places of worship), community support
(becoming accepted by the community), sa-
fety (low crime rate) and a residential envi-
ronment where there are few other people
affected by mental disabilities. 

Key-areas  
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These opportunities – states case literature
– encourage the gaining of life experiences
and can reduce the users’ dependence on
caregivers. Also important are issues of pri-
vacy, coherence in building design and the
presence of private outdoor spaces.  

A minority of authors state that the exposure
of mentally disabled people to crowded pla-
ces like green spaces may increase anti-so-
cial behavior.

The users’ well-being is helped by a low
level of noises, minimal traffic, good exterior
and interior lighting, sidewalks, access to
transportation and easy access to services. 
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counteract prejudice by encouraging inte-
raction in the local community. To this end
they suggest innovative projects such as col-
laborations with universities to involve stu-
dents in shared Housing. Meeting and social
places are more difficult to be found in big
cities where frequent security problems may
hinder integration.
Within their respective focus groups, men-
tal health professionals from diverse institu-
tions underline the importance of being
able to count on volunteers, students and
neighbors. However, people have to want
to volunteer their time and support, and it
would be helpful to find ways to encourage
them in this choice, as their impact can help
users feel less lonely. Furthermore, it is ne-
cessary to promote awareness to encou-
rage inclusion from as many people as
possible. Family physicians – in collabora-
tion with the mental health service - can
help in this process.

Focus groups reveal that according to men-
tal health professionals the “Friendship
Club” is important, even though users do
not often participate.
Some municipalities and local authorities
offer support services (pharmacies, super-
markets, restaurants) and in general they un-
derline the opportunities that these can
offer, as well as the importance of volunteers’
support. Users’ properties can become re-
sources for others as well, thanks to reaso-
nable rents and in some cases, they facilitate
relationships with the neighborhood, al-
though prejudices are still very strong. 
Therefore, the preparation of the surroun-
ding environment should be accurate and it
would help if mental health professionals
knew the place. The starting point is the
users’ desire for freedom of choice regarding
where and with whom they want to live. 
During focus groups, residents underline the
importance of proximity and knowledge to

2.5 OTHER SPECIFIC RESOURCES 
POINTED OUT 

• Building outdoor space    
• Drivability
• Services
• Community center
• Contact point general medicine
• Pedestrian Zone
• Public security
• Housing quality
• Access to public supportive services. 
• Landlords
• Safe environment
• Nearby public supportive services 

(e.g. hospitals)
• Lighting
• Availability of transportation and services  
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users describe difficulties and crises when they
become too exposed to social life. 
Tenants may not be able to subscribe to the
objectives or comprehend the meaning be-
hind the activities offered by the professionals
involved in their community life.
In this way users feel that their needs have
been misunderstood and in some cases they
now require more psychiatric help. 
Families, and especially parents, are important
resources for users, but professional staff
should provide more help to family members
who are often overwhelmed. Essential environ-
mental resources (libraries, public parks, cafés,
meeting places) should be present in the areas
where Housing projects are underway.

Users and family members who took part in
focus groups have highlighted that a pattern
of improvement in the neighborhood and in
the territory, could encourage understanding
and communication. The apartment should be
linked to public transport and should be loca-
ted in an area with shops and green spaces. 
Meals and activities should also be taken into
consideration. The efficacy of external contacts
will also be assessed in the Housing projects.
According to users, employment plays a fun-
damental role in their independence and im-
provement of their abilities. A job allows them
to establish a relationship with the environ-
ment, as an alternative to domestic isolation,
and it becomes an opportunity that should be
approached with a degree of caution: Some



LOCAL CONTEXT RESOURCE
INDICATORS

1.    Is the apartment located close to public transport?
2.    Is the apartment located close to shops and/or shopping malls?
3.    Are there meeting places in the area (for example homeowners’ associations, libraries, 

cultural, religious, political and union associations, etc.)?
4.    Are there movie theatres, museums, sports and recreational centers in the area?
5.    Are there green spaces (parks, etc.)?
6.    Are there security guards (e.g. police stations, police barracks, law enforcement patrols)?
7.    Are there working opportunities in the area?
8.    Is there a local project to support employment for Housing project users?
9.    Does the local public administration privilege and support employment (for example: 

“social restaurants” and other professional initiatives aiming at including users)? 
10.  Do mental health professionals try to reduce stigma through the development of local 

resources?
11.  After the implementation of Housing projects, are relationships with the area resources 

maintained?
12.  Are families involved in Housing projects? 
13.  Are the neighborhood’s elderly residents encouraged to establish relationships with users 

aiming at mutual support?
14.  Are Housing project users involved in neighborhood initiatives?
15.  Is there a possibility to involve university students who live or study in the area?
16.  Will neighborhood relationships be encouraged?
17.  Will the differences between small town and big city Housing projects be taken into account?
18.  Will the differences between living in a wealthy area or in a working class district be taken 

into account?
19.  Are there fears or concerns among the neighbors about users’ abilities? 
20.  Are there any prejudices that prevent users from becoming socially included? 
21.  Is there a relationship established with local media?
22.  Are there places for socializing?

Key-areas  
and indicators
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3. CASE MANAGER/ORGANIZATIONAL
STRUCTURE AND NETWORK OF THE
HOUSING MENTAL HEALTH SERVICE 

Case Management is a psychiatric method
which has proven to be particularly succes-
sful compared to assertive models. Actually,
it reduces the need for hospitalization and it
improves the results of the treatment and
enhances the sense of well-being linked to
Housing projects; According to some au-
thors the method should be made available
also to people affected by serious mental di-
sorders.

A Case Manager (CM), as reported in the Re-
view, carries out counselling activities, tries
to resolve any crises which may occur, visits
the users in their homes, manages their
check-ups and tests, oversees their medicine
schedule, updates their clinical profiles and

fers training in independent living.
In the Housing scheme, the Case Manager
is also considered as “Housing Supporting
Staff” and in some cases, as “Housing Sup-
porting Assertive Community Treatment
(ACT) Staff”.

Case literature has shown that it is difficult to
define health or social workers, because
some authors say that the CM can also be a
non- professional (volunteer, stakeholder,
etc.), while ACT is a 24-hour health care
team specialized in critical situations. Other
authors, on the other hand, consider the CM
strictly as a health professional with specific
training.

if they are affected by other illnesses, helps
them get in touch with their general physi-
cian or other specialists.
A problem ensuing in this working method
is the risk of becoming a sort of employee
who only makes appointments. The Clinical
Case Manager is a role that aims at overco-
ming this problem because apart from ma-
king appointments he/she” accompanies”
the patient. 
A step forward is represented by Intensive
Case Management (ICM) with a team availa-
ble 24 hours a day and providing at least 6-
hour reports a week. 
In the United States, the ICM has turned into
the Assertive Community Treatment (ACT)
which, in addition to 24-hour availability, of-



Key-areas  
and indicators

housing: an educational european road towards civil rights 30

3.3 Professionals who take up the role of
case manager

1. Psychologists
2. Mental Health Professionals 
3. Social workers
4. Community team members
6. Others 

Focus groups particularly underline the im-
portance of CM training and supervision as
they are expected to tackle problems gene-
rated by psychic disorders, to advise about
personal care, to carry out motivational in-
terviews and to support families.
Of extreme importance are the following
elements: Knowledge of territory, schedule
of events (cultural, sports and recreational
events, etc.) that promote social inclusion. 
Furthermore, the CM should be informed

There is a high demand for quality asses-
sment and for monitoring the Housing pro-
cedure even if a more suitable tool has not
been detected yet. Generally speaking, the-
re’s a growing request for quality of life as-
sessment tools (i.e.: Life Skill Profile –
WHOLQOL, etc.).

about health facilities and how to access
them. Therefore, the CM should be able to
provide individual, social, health, and wor-
king assistance. He needs to both support
the social cognition - which means the capa-
city to de-codify the inputs generated by the
social environment, the capacity to process
social information and plan a suitable beha-
vior pattern to increase social inclusion - and
to collaborate with mental health services to
share the “recovery” plan and project with
health services providing assistance with
overcoming addiction, finding a job, tackling
critical situations 24 hours a day, and with
services providing financial support and with
local administrations.

The Housing supporting team should be se-
parated by the health support team but
should work closely with it to become aware
of the recovery plan and be able to share it.



CASE MANAGEMENT     
INDICATORS

1.    Will Housing coordinators undergo training/education?
2.    Is there a case management in order to support users and their families?
3.    Is social integration encouraged?
4.    Do case management efforts encourage users’ social skills? 
5.    Is there a case management in order to keep in touch with the local administration on 

Housing issues?
6.    Is networking encouraged?
7.    Is the cohabitation monitored? 
8.    Is there a case manager familiar with all the program’s phases who shares information 

with the Housing project workers?
9.    Will there be a connection between different services located in the same area 

(for example: daily healthcare centers, health service centers)?
10.  Is the case manager an institutional function?
11.  The case management is in charge of the quality of services for the users and 

their families?

Key-areas  
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4. EVALUATION OF THE REPRESENTA-
TIONS, PERCEPTIONS, MOTIVATIONS
AND SATISFACTION OF USERS 

Case literature highlights how, in general,
people with experiences of mental health is-
sues prove to be very competent in wei-
ghing the benefits and disadvantages of
different life choices.

Case literature highlights that it is not possi-
ble to provide suitable accommodations for
everyone. However, it is important to have a
wide range of Housing and support services.

• Living independently.
Much of the research clearly shows that men-
tal health users prefer to live in independent
homes. They also prefer to live with a friend
or a partner and not with other people affec-
ted by mental disorders (this point of view
was confirmed also by testimonies collected
from Focus Groups)

From the users’ point of view, an indepen-
dent life is preferable over traditional Hou-
sing schemes.

The following aspects are particularly rele-
vant in determining the perceived quality of
life of the user. 

• Perception of the neighborhood's social
climate.
This suggests that a wide range of initiatives
should be promoted in the community to in-
crease tolerance towards diversity and disa-
bility as well as to foster good relationships
with neighbors.

• Possibility of choosing the most suitable
type of home.
To some users, recovery means to be able to
live on their own; To most users, it means to
be able to live with significant others.
A better life quality is perceived by people
who have been able to choose the Housing
facility they prefer, as opposed to those who
do not like where they live.
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• Faculty of choice and degree of decision-
making in the organization of their daily
lives.
People who participate in Housing models
where they can choose how to organize their
daily lives and where they enjoy a good de-
gree of privacy show a higher level of satisfac-
tion with their accommodations compared to
those who live in more constrained facilities
with less freedom of choice. 
At the same time – as was reported in Focus
Groups – they expect and need to be helped
to arrange their lives outside of the home,
which as much as they are well organized,
cannot represent the only element of satisfac-
tion in their lives.

• Available but not too intrusive support
staff on site.
Generally speaking, a higher number of pro-
fessionals involved increase the perception
of a better life quality. However, users prefer
to be supported by a 24/7 staff that does not
reside on the premises with them.
According to the results obtained in the
Focus Groups, it is clear that users expect the
staff to be on site and be competent enough
to detect and treat any kind of psychic di-
scomfort which – if not mitigated – may be-
come a hurdle to coexistence and eventually
lead to the failure of the Housing project.



EVALUATION OF THE 
REPRESENTATIONS, PERCEPTIONS, 
MOTIVATIONS AND SATISFACTION 
OF USERS     
INDICATORS

1.    Is there a system to detect the representations, perceptions, motivations and satisfaction 
of Housing project users?

2.    Will users be able to perceive an interconnection among services?
3.    Will users receive a prompt response if needed?
4.    Do Housing project users believe they will receive proper assistance when they become 

older?
5.    Do users think that Housing project goals have been reached?
6.    Are furnishings and equipment perceived as functional and satisfactory?
7.    Do users feel that their reasons for taking part in a Housing project have been considered?
8.    Do neighborhood residents believe that people affected by psychic disorders have the 

same rights as the others? 
9.    Are users satisfied with their relationships with their neighbors? 
10.  Are there programs aiming at arousing interest and knowledge of Housing projects?
11.  According to Housing project users, are objectives sufficiently shared?
12.  Are Housing project users aware of their limits and their resources?
13.  Do users have the possibility of arranging their own daily life at home?
14.  Are users’ wishes taken into consideration (where to live, with whom, etc.)?
15.  Are users helped to develop adaptation and relationship skills? 
16.  From the users’ point of view, are workers able to quickly grasp any criticality generated 

from cohabitation in Housing projects?

Key-areas  
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5. FLEXIBILITY/CLINICAL 
GOVERNANCE / COMMUNICATION
AND COORDINATION

Results from the analyses conducted by
focus groups indicate that flexibility repre-
sents a key concept concerning:: 
• The ability to create Housing programs by
bringing together user and environmental re-
sources in specific and creative ways, experi-

vice system, and would like to reverse the re-
cent trend in which therapeutic interventions
are based on users’ real needs.
There is unanimous consensus among Hou-
sing, users and their family members and the
social health services system on the need for
communication, coordination and a com-
mon purpose.
Analysis of case literature reveals that quality
Housing projects for mental health provide
customized “packages” for each user, which
are therefore flexible and not standard. 
Flexibility is necessary because the quality of
Housing is linked primarily to users’ individual
needs and not the houses they reside in.
Flexibility mainly refers to the degree of sup-
port to be provided according to the users’
health conditions and needs: Services are pro-
vided and adapted according to the clients’
needs and clients are not forced to move to
different places to receive proper assistance.

menting with innovative solutions involving a
number of individuals (volunteers, social and
healthcare providers, cooperative workers,
support administrators, etc.), various me-
thods of obtaining Housing facilities and va-
rious forms of sharing financial resources;
• The availability of staff and others to ack-
nowledge and appreciate users’ wishes and
their personal resources, and respect each
individual’s process of transition, through
which they become more independent and
self-sufficient. 
In particular, users and family members un-
derline the positive results of projects that
provide such flexibility, even with respect to
rules established within communities and
supportive homes (rules which are not the
same for everyone because they are based
on individual needs).
Some would like to go back to the old stan-
dards of a far less flexible mental health ser-
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Flexibility concerns: 
• Intensity of the support to be provided ac-
cording to different needs and projects; 
• Housing rules (in supportive and suppor-
ted homes) should not be the same for eve-
ryone but instead should be built according
to individual needs; 
• Personal objectives should be renegotiable
over the course of the project; 
• Length of stay: It is not possible to decide
a priori because people with mental disor-
ders handle changes with extreme difficul-
ties and express a strong need for stability
and continuity of cure; 
• To be able to always listening to what users
have to say about their needs and an ability
to understand, and always welcome their
point of view; 
• To encourage users to choose from a range
of options regarding their accommodations
(including location and forms of payment),

Clinical Administration
As with clinical research, Housing efficacy is
measured by users’   psychic well-being and
improvement of quality of life. This asses-
sment process should be part of the clinical
management of the Housing to identify
which actions produce the best results and
to replicate them. 
If the objectives of the Housing service are
not clear and sufficiently specific, it is not
possible to measure and assess the results
and reproduce best practices. 
Planning of individual rehabilitation projects
should be the result of the collaboration and de-
cision-making between users and support staff.

Communication/Coordination 
Integration and communication between ser-

whether they live alone, in a family or with
roommates;
• Support of professionals based on the actual
demand for help expressed by users who live
in nearby houses (thus improving support);
• Introduction of a Health Budget through
which flexible forms of support can be identified
in different areas (home, work, social inclusion);
• Possibility to transfer support from specia-
list services to basic care, which is equal to all
community residents.

Case literature presents two types of appro-
ach to mental health Housing projects. The
first one is straightforward and traditional
and matches the model based on the level
of overall function and disability. As users
gradually acquire the necessary abilities,
they move to supportive Housing, until they
are completely independent and can enjoy
customized support. In the second appro-
ach, users are given responsibilities at the
outset, as they are considered able to live in-
dependently. They are guaranteed flexible
support, intensive if necessary, and always
proportional to the needs of the moment.
This second approach seems to be able to
include people who would easily be exclu-
ded from the criteria of the first.
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vices and Housing agencies are essential and
to this end, proper training and education is
essential for those who lead social and health
services as well as for the staff involved in the
support. There is a demonstrated need for
clear procedures that regulate communica-
tion among the parties involved in the Hou-
sing process so as to create integrated
projects and allow users to access a wide
range of opportunities in the community.
In case literature, a central role is played by
the partnership among users, families, service
providers and administrators; open and mu-
tual communication is promoted and com-
mon objectives are adopted. Users’ opinions
about their accommodations are considered
important, in order to encourage their active
involvement and sense of responsibility.
It describes an organization in which health
service workers do not belong to the staff of
mental health services who provide speciali-

need greater recognition. It is necessary that
both service workers and informal caregivers
(in-home nurses, cleaning staff, etc.) collabo-
rate to avoid a protective or negative attitude
toward users considering them as passive re-
cipients of care in every area. Only in this way
it is possible to handle the subject of Housing
programs: Users should be encouraged to
reclaim their roles as residents, as much as
possible.

zed support, but it is absolutely necessary
that they all work together to ensure effective
services for users. A good communication
and coordination system is essential and
should take place through regular meetings,
constant monitoring and detailed analysis of
individual plans.
Often, when communication is lacking or it is
perceived as an obligation, caregivers, espe-
cially informal ones, feel undervalued and



FLEXIBILITY/CLINICAL
GOVERNANCE/COMMUNICATION 
AND COORDINATION     
INDICATORS

1.    Will there be initiatives to share personal experiences among Housing project users?
2.    Will users and families share a therapeutic program?
3.    Will there be a network connecting families, services, government, users and other 

stakeholders?
4.    Will Housing facilities have flexible hours?
5.    Will there be a “logbook” that can be accessed and used by users and workers?
6.    Are Housing projects based on official guidelines or simply by implementation of good 

practices?
7.    Do the actions undertaken suit users’ real needs?
8.    Do area resources share any channels of communication?
9.    Will there be a team that follows and monitors users’ needs, as well as their present and 

future level of independence and quality of life?
10.    When a user owns a house and hosts another user, is there a contract to regulate the 

financial relationship between them?
11.  Is there any professional support to daily life needs?
12.  Is there an information system for the collection data on Housing projects?
13.  Is there an organizational system to encourage coordination among Housing project key 

players? 
14.  Can the family doctor count on a supportive network for users?
15.  Are there guidelines for Housing projects?
16.  Is there a support program for facilitating the social inclusion of an individual user?

Key-areas  
and indicators

housing: an educational european road towards civil rights 38



Key-areas  
and indicators

housing: an educational european road towards civil rights 39

6. RESPONSIBILITY AND DECISION 
MAKING OF USERS

Literature features an important agreement –
aiming at health and well-being – on the im-
portance of being able to choose and control
the fundamental aspects of one’s life and
above all to choose where one should live
and the people with whom they live. 
A number of studies reveal that the users of

abandon the traditional protective attitudes
toward users and not consider them as pas-
sive recipients of services in all areas of their
lives, including training aimed specifically at
recovery.

Naturally in focus groups these subjects have
been highlighted mainly by users, who stress
the importance of gaining experience, even
running the risk of failing, to achieve a higher
level of independence.

Workers and residents are both concerned
about users’ capacity to take on responsibili-
ties, especially where Housing experiences
are lacking and the existing structures still re-
tain a custodial approach.
The majority of workers express concern
about the difficulty for users to financially
support their choices, and this represents a
crucial matter.

mental health services consider the possibi-
lity of choice far more important than case
managers do. 

The latter tend to favor supportive homes
while users prefer independent homes. Ano-
ther interesting note is that cooperation bet-
ween users and case managers allows us to
find and create alternative Housing solutions,
consistent with the idea that there is no wor-
ker who can understand a person’s needs
better than the person himself. 

Accountability is also a value for Housing
projects. This means that users are able to
take responsibility for a rental contract.

This implies the necessity, for mental health
workers and non- professional caregivers, to



RESPONSIBILITY AND DECISION 
MAKING OF USERS     
INDICATORS

1.    Can users make decisions and take on responsibilities?
2.    Are decisions and goals shared with users?
3.    Is home access regulated by standard procedures?
4.    Can an ongoing Housing project be modified based on users’ decisions?
5.    Can users choose with whom they want to live?
6.    Are users supported in the decisions they need to make to handle adverse events?
7.    Is the diversity of each user’s needs and abilities considered in terms of their 

decision-making ability? 
8.    Do users decide when they are together and when they are alone?
9.    Do users have the possibility to decide how they want to spend their time?
10.  Will a user be supported in case she/he decides to go back to her/his country?

Key-areas  
and indicators

housing: an educational european road towards civil rights 40



Key-areas  
and indicators

housing: an educational european road towards civil rights 41

7. VOLUNTEERING SYSTEM AND CIVIL
SOCETY

Volunteering is not given much considera-
tion when research is conducted. However,
coordination is recommended by an “expe-
rienced volunteer” as well as a close colla-
boration with health and social services.
A volunteer is a person who is informed about
mental health and has been trained to sup-
port people affected by mental disorders and

teers’ needs. So in developing volunteering
initiatives the goal to be set is not one of “gi-
ving” but “organizing”.
The most successful volunteering experiences
have an “objective” like organizing leisure ac-
tivities in the hospital psychiatric ward or ar-
ranging art therapy sessions providing
support to the therapist.
A person who provides company for patients
affected by psychic disorder is subject to
stress and may be unsure of the most “suita-
ble words” to use, fearful as they are of being
“wrong”.
Often, services require these things and this
is why volunteering efforts are so prone to
failure.

help them become socially integrated. The
experienced volunteer appears to bring more
“experiential” knowledge rather than that of
formally trained operators.  
Volunteering activities are supervised by ter-
ritorial services; Volunteers join together to
build an informal support network. 
Volunteers are trained to raise awareness
among residents who are reluctant to rent out
their apartments and express solidarity in an
inappropriate way, availing themselves of pri-
vate spaces dedicated to people with mental
disorders. 
Case literature seems to reflect that if volun-
teering is scarce, it is even more so with men-
tally challenged patients.
Volunteering implies that there are people
who dedicate part of their free time to sup-
port other people in need. However, this sup-
port is characterized as “giving to” and
“doing something for” other people. Regar-
ding mental health, the aspect of voluntee-
ring that requires one to stand with users
affected by mental disorders becomes extre-
mely difficult when volunteers are not given
clear objectives and may perceive their acti-
vity as meaningless.
The effort to scale up mental health voluntee-
ring should take into consideration the volun-



VOLUNTEERING SYSTEM AND CIVIL 
SOCIETY     
INDICATORS

1.    Will there be a trained mental health volunteer?
2.    Does the Housing project include the possibility of promoting good neighborhood 

relationships?
3.    Do Housing volunteers play a bridging role between professionals and society?
4.    Are volunteers’ activities in Housing projects subject to monitoring?  
5.    Will there be training / information on mental health issues to be provided to residents?
6.    Is collaboration between workers and volunteers encouraged in Housing projects?
7.    Are elderly people included in training programs designed to support users living in 

their neighborhood?
8.    Do Housing projects support the initiatives of residents who live close to users?
9.    Is the well-being of those who live in the users’ proximity (neighbors, retailers, etc.) 

considered?

Key-areas  
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8. LIFE LONG LEARNING

ported. There is less evidence of specific trai-
ning in Housing programs on behalf of vo-
lunteers, local authorities and officers, users,
families and residents. However, there is fre-
quent evidence of the importance of specific
wide-ranging training on the subject of Hou-
sing: to overcome prejudices, and for the de-
velopment of collaboration among the
different players (parents, workers, residents)

Case literature reports mainly on training ex-
perience for professionals. Training topics re-
late to the ability to select personnel
specialized in Housing, the ability to identify
user wishes and needs, the development of
connection skills between different services
and or between different roles and compe-
tencies. Supervision experience, assistance
to clinicians and support to staff are also re-
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and institutions. Personal independence is
often connected to human relations and fi-
nancial self- sufficiency.  

It seems that trained workers operate in si-
tuations that generally are not linked to the
implementation of Housing programs. This
problem is certainly debated but significant
initiatives to solve it are still lacking.
The analysis derived from focus groups partly
reinforces what emerged in Case Literature
and expresses the participants’ direct expe-
riences. In this case, the need is also felt for
wide-ranging training in the area of Housing,
which involves everyone in civil society, more
or less. User training experiences are also re-
ported on how to reduce conflicts, manage
critical situations, and organize daily life.

Training would help counteract and prevent
stigma, share specific support techniques,
knowledge and detection of resources by in-
creasing the ability to establish relationships
and collaboration among people who have
different roles and tasks.  Another important
issue is the need for information about servi-
ces provided according to the need of users,
families and residents in general.



LIFE LONG LEARNING     
INDICATORS

1.    Are workers properly trained for Housing projects?
2.    Do workers know the area?
3.    Will workers be regularly supervised?
4.    Will workers receive regular training?
5.    Is there time management training for assisting users in skills related to how to organize        

and plan their day?
6.    Are there information initiatives on how services for residents work?
7.    Are there courses on mental health in schools?
8.    Will users’ families be trained and informed?
9.    Will training be provided to anyone involved in Housing projects?
10.  Will there be training/educational programs for those who are involved in Housing 

projects?
11.  Are there training/educational programs for those whose task is selecting workers 

dedicated to Housing projects?
12.  Are there local initiatives encouraging the development of social inclusion skills?
13.  Is there training to develop the ability to work in a group and with groups?

Key-areas  
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9. HOUSING RESOURCES

Case literature reveals that there are financial
resources and funding agencies as well as a
number of homes to be found: social Hou-
sing, private apartments where rental expen-
ses may be integrated with public funding,
apartments belonging to public or private
companies or to the users and their families.
In some cases social Housing is assigned to
specific users. 
It is emphasized that allocating a part of public
funding quotas to Housing programs would
be more cost efficient than the more expen-
sive acute care services for non-independent
patients services. In some cases it is possible
to transfer funding from projects targeted to
acute care projects to Housing projects.
Despite this, public funding has eroded, and
so campaigns have been launched in sup-
port of Housing programs. 

Over the course of focus groups, mental he-
alth practitioners emphasize the necessity for
professional and financial resources and
claim that public funding should supplement
users’ incomes. Workers complain about
scarce flexibility and call on a more robust
service network for mental health. Finally,
they highlight that stigma make it difficult to
obtain apartments from private individuals if
there are not specific agreements with local
authorities.
Workers who participate in the focus groups,
although they come from other institutions,
underline the importance of the relation-
ships formed in the apartments and else-
where: They aim at promoting solidarity and
subsidiarity considering the specific charac-
teristics of the various environments. It is ne-
cessary to provide independent apartments
as well as common spaces to combat the
element of loneliness. Necessity for support
should not be underestimated. Each envi-
ronment should find its own solution - there
is no single solution for everyone, and there
are different resources for each particular en-
vironment. Freedom of choice should be en-
couraged, avoiding too-specific places that
could lead to segregation, even if Housing
policies for the specific target are planned.

Many authors underscore the necessity to
have a guarantee and a steady funding po-
licy to support rentals for lodgers. In Italy fa-
mily members often become financial
guarantors for apartment owners. 

In some cases a participation standard has
been fixed for the expenses met by those
who are involved. Workers may support
users in the research of their own accommo-
dation. 
Basically there are two types of funding: One
is allocated for users through their possible
relocations and the other for projects that do
not follow the individual but are tied to the
associated Housing unit.
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Various financing and support sources
should be planned with methods that ensure
that the sustainability of projects is linked to
individual users. Of paramount importance
is that these projects continue.
Strict and inflexible norms do not facilitate
Housing programs. A legal base should be
guaranteed to protect the different expe-
riences. Finally it should be considered that
this investment could become a financial
burden on families. 
In focus groups residents underline that the
possibility of interacting with other users al-
lows them to overcome possible fears or
stigmas. Some reveal their own ignorance or
absence of ideas in this area, even if they
fundamentally think that the State should
take charge of these issues. Others highlight
the important role played by volunteers. Fi-
nally, users and their families who appear
dedicated to them in the focus groups

highlight the concept of choice: the impor-
tance of meeting someone and sharing the
experience of community living, financially
supported by their families. Other kinds of
families are also involved, families who are
not blood relatives but who help out when
their own families cannot provide support. In
some countries (Switzerland) the gover-
nment takes care of everything including fin-
ding them a job according to their own
abilities, thus relieving the immediate family.
Another issue to be resolved is that people
who have an apartment may not have
money enough to maintain it.



HOUSING RESOURCES     
INDICATORS

1.    Is there a 24/7 dedicated specialist? 
2.    Are there foster families who can share insights from their experiences with users?
3.    Are there opportunities for people affected by different problems living together 

(mental health, drug addiction, migrants) to provide mutual support?  
4.    Is financial support planned for institutions in charge of finding homes 

(for example: local authorities, health facilities, etc.)?
5.    Are there any commercial, sports or cultural event promotions or facilitations for users?
6.    Will users be helped to handle their money, if necessary?
7.    Are there any resources dedicated to deinstitutionalization that promote Housing 

projects?
8.    Are users’ associations encouraged?
9.    Does local legislation encourage Housing projects?
10.  Do public institutions help find homes for users? 
11.  Does the public administration facilitate the acquisition of Housing facilities for mental 

health users with specific measures? 
12.  Is there a guarantee that the costs for the home occupants do not change if one of them 

leaves the home?

Key-areas  
and indicators
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10. IMPACT EVALUATION

perception of wellbeing and environment.
To this aim, workers are encouraged to as-
sess needs, abilities and difficulties of the
users relating to the environment where they
live, subsequently selecting the environmen-
tal tools able to meet needs and capacities.
Focus groups reveal that Housing projects
tend to provide health care services, while
case literature reveals that the assessment of
the Housing project’s impact on mental he-
alth does not rely on any medical interven-
tion but rather on subjective perception,
characteristics of physical environment, so-
cial inclusion, and support during moments
of crisis.

Numerous studies have been conducted on
the impact of environment on quality of life.
Several metrics have been used to assess the
level of comfort, security, size of environ-
ments, respect of privacy, quality of workers’
support, perceived life quality, daily activi-
ties, social relationships, adjustment to local
community, social skills, functioning, etc.
Certainly the support provided by services,
psychic wellbeing and improvement of life
style are strictly connected, as much as psy-
chic well-being is linked to living in a com-
munity rather than in protected and
restrained settings. Living in supported
homes usually generates more positive ef-
fects than living in supportive apartments,
with benefits in terms of well-being and
costs, as the strain on hospitals and prisons
is reduced. As a result of these researches,
“Housing” can be defined as a system that
is not about the structure itself but the rela-
tionship with the environment. Focus groups
reveal the importance of “living out of”
more than "living in" the apartments. Rese-
arch has been conducted on the relationship
between living spaces and outcomes, that is,
how a place impacts people affected my
mental disorders. Another important indica-
tor is the relationship between the subjective



IMPACT EVALUATION     
INDICATORS

1.    Is there an agency qualified to assess the Housing system?
2.    Will there be stakeholders who assess the impact of the Housing system?
3.    Apart from Housing projects, are there other territorial initiatives aiming at inclusion?
4.    Will the impact of Housing facilities on users and their families be part of the planned 

assessment? 
5.    Will there be regular surveys on costs/benefits of the Housing program?
6.    Will residential facilities be assessed regularly? 
7.    Is there a system of periodic assessment of Housing projects? 
8.    Is quality of life monitored?

Key-areas  
and indicators
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Use of indicators

The tool kit is made up of ten key-areas; some
indicators have been identified for each one.
Indicators can be used at a local level to plan
Housing projects, to set goals, monitor them
and follow their implementation and pro-
gress. 
They can also be used by social policies, to
follow the progress of ongoing projects (also
on local, regional, and national levels) and to
achieve development and improvement. In-

We think that the four categories should be
selected by users of Housing indicators ac-
cording to two main principles: 
a) Mental health services and Housing ma-
nagement of a specific country (for example:
de-institutionalization policy;  number of
supported/supportive Housing facilities,
etc.); 
b)  Reasons to use indicators (for example:
To start a Housing project, to monitor on-
going Housing experiences, to arise aware-
ness in the local community, etc.) 

We therefore suggest that the categories
should be defined as it is shown in the table
below.
The success of a Housing project is also
based on the information provided, as this
will enhance its planning, monitoring and im-
provement methods.

dicators can be used as guidelines for Hou-
sing projects, which are poorly chronicled de-
spite the big demand.
The selected indicators explore different
areas which are all involved in Housing pro-
jects requiring multidisciplinary skills (from or-
ganizations, families, users, residents and
volunteers) focusing on shared goals such as
health and life quality.
We estimate that the selected indicators can
all be used in the different European coun-
tries.
However, the following categories: 
1. Sourced of indications (Audience);
2. Data collection frequency;
3. Responsibility for the collection and ma-
nagement of data;
4. Responsibility for improving actions.

Are specific to each different country and
should be provided to each indicator to en-
hance its effectiveness. 

IX.

HOW TO USE THE INDICATORS

Indicator Audience                                 

[Who provides 
information]

Data collection 
frequency

[How often data 
generated by the 
indicators are collected]

Responsibility of data 
collecting and managing 

[People in charge for 
collecting and managing
relevant data]

Responsibility for 
improvement actions

[Who is entrusted with 
actions aiming at 
improvement]
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Conclusions thus contributing to generate what today is
improperly defined as “new chronicity.”
According to the document, the widespread
belief that mental diseases should be trea-
ted by doctors simply as medical problems
totally neglects the “mental” aspect that at-
tends them, and does not tackle the com-
plexity of the matter.
Only recently has the WHO introduced the
ICF system of classification (the International
Classification of Functioning, Disability and
Health), which takes into consideration the
multiple and complex factors contributing to
mental disorders: Mind, body, activity, parti-
cipation, and environment. As stated in the
UN document, “Diagnostic tools, such as
the International Classification of Diseases
(ICD) and the Diagnostic and Statistical Ma-
nual of Mental Disorders (DSM), continue to
expand the parameters of individual diagno-
sis, often without a solid scientific basis.”

Recently (on March 28, 2017), the UN High
Commission for Human Rights issued a re-
port on the rights of people affected by psy-
chic disorders and disabilities.
The report presents numerous opinions ex-
pressed by a vast representation of stakehol-
ders. The introduction states that “Everyone,
throughout their lifetime, requires an envi-
ronment that supports their mental health
and well-being; in that sense, we are all po-
tential users of mental health services.”
In a subsequent paragraph, the document
states: “For decades, mental health services
have been governed by a reductionist bio-
medical paradigm that has contributed to
the exclusion, neglect, coercion and abuse
of people with intellectual, cognitive and
psychosocial disabilities.” This observation
reveals high criticality in mental health, a
field that in the past few years has been cha-
racterized by reduced medical interventions,

X.
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In compliance with the WHO definition of
health as “a state of complete physical, men-
tal and social well-being and not merely the
absence of disease or infirmity,” the effort of
the group has been to take into account one
of the most complex elements of psychic
suffering:  the concept of “Housing” inten-
ded as the act of dwelling.
The concept of dwelling, in both Italian and
in English, implies a progression over time.
However there are other elements apart
from the notion of “time” to be considered.
Some research is focused on life inside the
various Housing facilities, analyzing and
comparing them. According to architectural
norms, inside is where the actual living takes
place, while the outside reflects the social
status of the one who lives there.
The indicators, which give the eBook its title
and represent the synthesis of a survey that
integrates bottom-up (focus groups) and

census and social class). Pope Bergoglio
points out the beauty of cities where the ar-
chitectural design includes areas that con-
nect and create relationships and encourage
mutual human recognition (Encyclical: Lau-
dato sì, 2015, pp 139-140). 
This view of Housing concerns the concept
of “existence,” as it is connected to and in-
tertwined with existing as a person, a con-
cept that cannot be reduced to a standard
as it has been proposed until now by Inter-
national Style, especially with regards to su-
burban areas because supporting a Housing
project that brings well-being in mental he-
alth means creating well-being for everyone. 
In particular we should overcome the con-
ceptual barriers dividing social relations. Just
as the relationships within a space define its
structure, space also influences the social re-
lationships that take place within it. One has
only to think about the sense of isolation and

top-down (case literature analysis) methodo-
logies, are the starting point for HERO’s con-
structive comparison of Housing
experiences in various European countries.
They will allow the HERO partnership obtain
a formative curriculum on Housing projects
for local communities. This is the goal of the
partnership and it is supported by target
groups of the project as well as by the most
recent international testimonies on human
rights and particularly on the rights of peo-
ple affected by psychic disorders and disa-
bilities.
We believe that the Housing process is both
external and internal, as it encompasses the
concepts of residence and environment, pri-
vate and public areas, building and lan-
dscape, family relationships and social
connections, individual skills and social op-
portunities, rights of citizenship and overco-
ming of new urban divisions (according to

Cloncusions
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“silence” in the grand “salons” of mental
asylums, then defined as “socializing spa-
ces,” and imagine how a simple change like
putting the chairs in a small circle, “redu-
cing” the large rectangular space, could
have been able to miraculously “open peo-
ple” to dialogue.
Another example is the “shopping malls”
that follow the ideology of the “Bon Mar-
ché” in which the relationship takes place
between exclusively “the customer and the
object” and how the introduction of “little

The proposed model is therefore not to de-
fine better guidelines to help people with
psychological problems but to build a sy-
stem of relationships in which even people
with psychic problems find it possible to live
well with, and despite, their disability. If, as
the UN report states, “we are all potential
users of mental health services,” then the
goal is “to make possible” a satisfying life in
which everyone is able to express their abi-
lities and desires.

corners of play and music” can transform
those places, making them more “friendly.” 
The neighborhoods, the urban areas, the
small centers, are the environmental ele-
ments supporting a relationship – places
“open to diversity” that help change the
perception of others as “different.” They are
aggregating places, with personal and pu-
blic spaces that can be modified. 
An environment is a place one belongs to,

one’s home, the place that hosts one’s chan-
ging wishes over time.

Cloncusions
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