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Best practice models for community MH service

• Community Addiction Management 

Programme (CAMP)

• Early Psychosis Intervention Programme

(EPIP)

• Community Mental Health Team for Adults 

(CMHT)

• Community Psychogeriatric Programme

(CPGP)
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CAMP

• Launched in 2001 as a new outpatient 
community programme with special 
funding

• To treat substance and behavioural
abuse/addictions

• To educate the public through seminars, 
forums, training

• To provide referral and consultancy 
services

CAMP

• Success: a full-fledged Dept of Addiction Medicine grew 
from this 5-yr programme

• Difficulty: community drop-in centres needed

• Implications: 

– Success depends on inter-agency collaboration and cooperation

– Need to ramp up its gambling addiction management capability 
in time for the opening of the integrated resorts from 2009
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SENTOSA INTEGRATED RESORT

MARINA BAY SANDS
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Temporary Long Stay Patient Census
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Tracking TLS Patients

MCYS

VWOs

FSCs

GPs

Support

• Helpline

• Screening tools

• Support system

Training

• Train teachers and 

counsellors on 

detection

• Refresher courses

• Joint case 

conferences

ITEs

IHLs

SAF

SCDF

Early Psychosis 

Intervention 

Programme

• Provide treatment for first-

episode psychosis

• Increase public awareness & 

health promotion

• Case management & continued 

care

Clinical Services

Early Psychosis Intervention Programme

Establishing Community Networks Identification & referral Evidence-based Treatment 

To encourage early help 

seeking by young people 

who are at risk for 

developing major mental 

disorders

Community partners

identify & refer 

cases to EPIP
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EPIP

• Success: 

– Inititated the case management process

– Initiated the GP-partnership partnership programme

– Awarded State of Kuwait Prize for Research in Health 

Promotion in 2006 (WHO)

– Began as a funded 5-yr programme, developed into a 

full-fledged department, now extended on a bigger 

scale 

• Difficulty: Adequate staffing; overcoming stigma 

• Implications: Ongoing public education is crucial

Training & Support

• Facilitate community linkages with VWOs, 

grassroot leaders, GPs and VWOs 

• Train and support partners to manage 

psychiatric crisis

• Inter-agency consultation and case 

conference

Adult CMHT

• Home-based psychosocial 

rehabilitation

• Crisis Intervention (MCT)

• Psychosocial rehabilitation for persons with 

severe mental illnesses (Assertive Care 

Management)

• Mobile Crisis Team (MCT) provides crisis 

intervention services

Clinical Services

Community Mental Health Team for Adults

Establishing Community Networks Evidence-based Treatment 

Grassroot 

Leaders

PA

CDCs

GPs

VWOs

FSCs To maintain persons 

with mental illness 

within the community 

for as long as possible
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CMHT (Adult)

• Success: developed from the funded 

programmes of Mobile Crisis Team and 

Assertive Community Treatment, as well 

as the decades old CPNS, for IMH/WH pts

• Difficulty: problem of hiring staff

• Implications: the plan to establish 3 teams 

for the country needs adequate staffing

Community Psychogeriatric Programme

Programme

Day Rehab 

Centres
To provide 

services within the 

community & 

facilitate ageing-in-

place at home

Elderly in Community

Identified cases

are referred

for assessment

Homes

GPs

CDCs

Social services

Dementia Day 

Care Centres

•Establish 

community 

networks

•Strengthen 

capabilities

•Provide training 

and consultation

•Facilitate 

rehabilitation

Community Psychogeriatric Programme
MOH together with MCYS

CPGP

Trains & provides 

support to staff

Community Partners

Manages elderly

With mental 

disorders

Workflow of the Community Psychogeriatric Programme
Abbreviations: MOH (Ministry of Health),  MCYS (Ministry of Community Youth & Sports), 

CDC (Community Development Centre), GP (General Practitioner)
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CPGT

• Developed from the funded APCATS (Aged Psychiatry 
Community Assessment Treatment Service) programme
for IMH pts

• Success: 
– community outreach programme  to ensure homebound elderly 
with  mental health problems receive proper care at home.

– Prevents premature institutionalization

• Difficulty: Staffing issue

• Implications: Plan is to establish one team for each of 
the 3 sectors; the challenge is to garner enough staff to 
carry out the plan

Thank youThank you
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