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An alternative to forced interventions by supported decision making: 
The Eindhoven Model of using Family Group Conferencing (FGC) for Supported Decision Making to avoid forced psychiatric interventions 
A Dutch pilot project in 3 regions in the Netherlands, by Mind Rights and the Dutch FGC organization (Eigen Kracht Centrale) and research to its effects by VUMC University in Amsterdam.
For information see:
· Presentation text on the Eindhoven Model at COSP New York: http://punkertje.waarbenjij.nu/reisverslag/4567654/presentation-text-on-eindhoven-model-cosp 
· Presentation on FGC in mental health care at European Network of FGC (Belgrade) http://punkertje.waarbenjij.nu/reisverslag/4628986/fgc-in-mental-health-care-belgrade-conference 
· additional : (general) FGC in various European countries : official website: http://www.fgcnetwork.eu/ and summarized info on (general) FGC in various European countries http://punkertje.waarbenjij.nu/reisverslag/4627837/a-long-day-of-information-sharing-on-fgc 

Personal testimony:
Anyone who is interested in my personal experiences and activism, can read my extended testimony “16 years old, depressed and tortured in psychiatry” (esp the reflection on page 25) https://tekeertegendeisoleer.files.wordpress.com/2014/12/16-years-old-depressed-and-tortured-in-psychiatry.pdf 

Developments within the margins of the current psychiatric system:
There are also many ways to reduce and avoid forced interventions within the current psychiatric system [footnoteRef:2]. Several best practices have been acknowledged by mental health care professionals : (Dutch publication by VUMC and GGZ Nederland: Best practices on reduction of coercion, http://www.veiligezorgiederszorg.nl/speerpunt-dwang-en-drang/ggzn_d_d_5.pdf ) [2:  Mental health professionals prefer to talk about “reduction” of coercion, since they are not convinced it could be eliminated, but they are willing to see how far they can reduce.] 

Which mentions the following best practices to reduce coercion:
· attitude and contact
· prevention (of crisis and escalation)
· de-escalation
· evaluation 
· reflection
· cooperation and consultation
· participation of users
· participation of relatives
· (leadership for culture change)

All these themes of the best practices go with many concrete examples and practices. Unfortunately I do not have English materials on the many facets of the national project to reduce coercion (mainly seclusion and restraints). Unfortunately, the national project has ended, funding for it stopped, and institutions are now expected to manage reduction of coercion by themselves, without governmental guidance. Several institutions dropped back to old practices, and several other institutions joined forces and crowd-funded the development of HIC: High/Intensive Care psychiatry, which aims to develop good care instead of practicing coercion. At HIC Breburg (Tilburg, the Netherlands) they have reduced 90% of seclusion practices (but it’s still a closed ward). So these official best practices for reduction of seclusion and coercion are somehow “within the margins of the psychiatric system”  

