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Presentation of the Dutch situation

Over the decades the Dutch Forensic Psychiatry has led a quiet life. People did not want to here about this part of psychiatry and the Administration did not want to speak about it too much. So it became a highly specialized field of work, partly of the Ministry of Justice and partly under the concern of the Ministery of Health. It was quit unknown to the general public and even most people who worked in the field of Mental Health had never heard of it. Developments could be worked out properly and the Ministery of Justice did not really know what happened and probably did not want to know. 

This was a situation which lasted until the eighties of the last century.

Judges sentenced TBS more often and the clinics were more than full. There was the need for more capacity in clinics and the need to speed up treatment. The number of people with TBS grew quickly in the last decade from 1344 in 2000 to 2065 in 2007. The capacity of the clinics grew from 1183 in 2000 to 1854 in 2007. At the same time these figures imply that there are a lot of TBS-patients waiting for a place in a clinic. And they wait somewhere in a prison.

Longstay-capacity grew from the start of the concept of longstay from 60 in 2003 tot 176 in 2007. So capacity of longstay-beds tripled in four years (approx 290%). In that same period the total capacity in TBS grew from 1303 tot 1854, about 40%. When these figures became known to some people, they got nervous. They expected the growth of the logstaypopulation to continue in the same order. That would mean that in 2011 about 480 Longstay Forensic Patients would need a bed in a specialized Hospital or Clinic.
In The Netherlands there are 12 specialized Forensic Psychiatric Centers. The Pompe Foundation is one of these centers. We offer forensic psychiatric help in one clinic which has two locations here in Nijmegen, we have two clinics for the longstay psychiatry (one in Vught and one in Zeeland which we will visit tomorrow) and five  outpatient departments in five different cities.
There are several questions concerning the longstay population in the Netherlands.

1.

The concept of a longstay forensic patient is not clear to everybody. At the moment the concept implies that the patient is very dangerous and very disturbed. It has been and still is a long struggle to clarify to the administration that the population of longstay patients can be differentiated in terms of care and in terms of necessary security-measures.

2.

Most people think that when you stop trying to influence a patient to leave the system, you don’t have to do anything at all. But although the goal is not complete resocialisation, we still have important goals in terms of rehabilitation and quality of life. And where other clinics failed to achieve enough progress, we have some very difficult people admitted in the longstay population, who are in need of high specialized care (which I sometimes refer to as top-clinical care).
3. 

Working with these difficult people requires special skills and a special mentality. In the Dutch situation most people think that you can do this work with workers from the lowest levels of professional training. Whereas we know, after some years of experience and having te take care for 108 of the 178 longstaypatients in the Netherlands, that this work requires something extra instead of something less.

4.

The connections with the General Mental Health system is of great importance in finding places for our longstaypatients. We always keep trying in preparing them for a place in the Mental Health system if possible.

5.

Public opinion is very much opposed to offering new possibilities for this population. There are gross misunderstandings about the risks. People want guarantees which nobody can give them. 
6.

Patients are barely allowed by the administration, to leave the premises. Even those patients who could, because they are safe to other people in the short run. 

7. It is necessary in our opinion to diversify the way groups of patients can fill in their stay in a longstayclinic. We like to see the longstay as a community where everybody can play its own (unique) role. Where you can have as much autonomy as a patient can handle and as little security measures as can be accounted for. Where there is as much contact with the outsideworld as possible and needed, but also where people can be disturbed without being disturbed.

8.

We organized meetings with the other clinics which offer longstay/longscare forensic psychiatric care to form a platform for discussion.  We try to start research to find instruments in assessing the problems and developing new methods for taking better care of this very difficult population. We work together with other clinics like Veldzicht, the Mental Health Care in Eindhoven, de Rooyse Wissel who are not present today and the Ministery of Justice and last but not least with the EFP to develop a professional and just longstaysystem.
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