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Abstract

The study focuses on the use of follow-up social services by psychiatric patients following their discharge from a psychiatric hospital. The
content solely addresses the issue of client referrals to mental health centres (‘MHCs”) in the Moravian-Silesian Region after discharge
from the Psychiatric Hospital in Opava.

The research aims to determine why follow-up social services are underused by individuals discharged from a psychiatric hospital,
which factors primarily lead to the unsuccessful follow-up of the patient to an MHC after hospitalisation in a mental health facility, and
the main reasons for rehospitalisation of persons with mental health challenges from a community MHC back into a psychiatric hospital.
The study is based primarily on information from the internal patient database at the Psychiatric Hospital in Opava for 2023, and on field
research in MHCs in the Moravian-Silesian Region — in which interviews with MHC staff and questionnaire surveys with clients of these
organisations were conducted.

The research survey findings identify gaps in the referring of clients to the MHC, which may include, for example, a client’s failure
to be within a target group, inadequate health condition, a client’s lack of cooperation with the referred MHC, or lack of support of the
client’s family in the process of service referral. The capacity of mental health centres and regional differences in the availability of these

services are also important constraints.
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Introduction

The issue of follow-up care for patients with mental health
challenges after discharge from a psychiatric hospital (PH) has
become quite topical in the Czech Republic. Psychiatric care
reform is a key step towards the modernisation of psychiat-
ric services, inspired by psychiatric care in Western Europe-
an countries. The transformation process involves not only
psychiatric hospitals, which have been associated with the
Czech psychiatric care reform since 2013 (Lidinskd and Petr,
2017), but also other organisations that offer their services
to psychiatric patients or clients as follow-up care. Mental
health centres (“MHCs”) have become the main instruments
of psychiatric care reform in the Czech Republic. Since 2017,
these have been operating as community centres that provide
multidisciplinary care, including diagnosis, treatment, and
crisis intervention, as well as fostering social inclusion. MHCs
link health and social services and are an innovative approach
aiming to facilitate the transition of patients after discharge
from a psychiatric hospital to their home environment. Thus
they are an important instrument for deinstitutionalisation
of mental health care, aiming to prevent readmission, reduce

the length of stay in psychiatric hospitals, and integrate people
with mental illness back into the community at large (A short
guide to psychiatric care reform, 2017).

MHCs work with an array of other services, such as psy-
chiatric outpatient clinics, general practitioners, specialist
doctors, inpatient facilities, follow-up social services, public
guardians, and state and local authorities. They also play an in-
dispensable role in regional working groups aimed at building
and coordinating a network of services for people with mental
illness. This broad collaboration of MHCs ensures comprehen-
sive care for patients/clients with mental illness, including cri-
sis intervention, community-based therapy, reduced relapse
rates, and psychiatric hospital admissions. Another benefit of
an MHC is supporting patients/clients in securing stable hous-
ing and sustainable employment. MHC services are provided
free of charge - health care is covered by public health insur-
ance, while social services are financed by the European Social
Fund, through the Operational Programme Employment, the
state budget of the Czech Republic and regional budgets. An
MHC is not intended to replace the Integrated Rescue System
(IRS) or home care services. According to the Alliance of Men-
tal Health Centers (2025), there are 37 MHCs in the Czech
Republic. Their distribution is uneven, which not only limits
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access to these services in selected regions but may also reduce
the efficiency of care and the availability of MHC services.

The MHC target group includes individuals with Serious
Mental Illness (SMI), with a diagnostic spectrum of F2 and F3
diagnoses (possibly F42, F60.0, F60.1, F60.3, F6.5, F60.6, F61,
F62), a condition lasting longer than two years, a functional
impairment of below 60 according to the Global Assessment
of Functioning (“GAF”) scale, and a need for early intervention
(Ministry of Health of the Czech Republic, 2021).

MHCs are not explicitly established as a separate legal en-
tity in Czech legislation; their functioning is based on the legal
framework of health and social services, on the border of which
they also function. MHCs link health and social services in line
with the legislation in force, originally Act No. 372/2011 Coll,,
on Health Services, and Act No. 108/2006 Coll., on Social Ser-
vices. Both statutes have recently been amended by Act No.
240/2024 Coll. and Act No. 164/2024 Coll. The changes con-
cern the regulation and development of MHCs in the Czech
Republic.

Despite the fact that the transformation of psychiatric care
has been underway for more than 10 years, it still faces a num-
ber of obstacles, such as limited capacity of MHCs, regional
differences in the availability of services, and/or the need to
ensure the continuity of health and social care (Winkler et al.,
2013).

In relation to the above, the submitted paper focuses on
how follow-up social services —specifically MHC - are currently
used after discharge from a psychiatric hospital. The research
aims to analyse the main barriers and gaps in the current
process of establishing MHC services after discharge from
PH Opava, identify the main reasons for rehospitalisation of
persons with mental illness from an MHC back to PH Opava,
and analyse the key factors leading to the failure to connect
the client with the MHC after the end of hospitalisation in PH
Opava.

The theoretical background is based on the main princi-
ples of mental health care reform (Ministry of Health of the
Czech Republic, 2020; Winkler et al., 2013), which aims to
improve the overall approach to mental health treatment and
the quality of life of patients with mental illness. The emphasis
is on comprehensive and multidisciplinary care, which should
be provided to individuals with mental illness on a continu-
ous basis. Indeed, there are multiple problems in establishing
social services after discharge from health care institutions,
and these have been detailed by many authors. For example,
in their study of interventions to improve the discharge of
patients from acute inpatient to community care, Tyler et al.
(2019) identify this transition period as a very vulnerable one,
with many additional risks and potential anxieties. The expe-
rience of transition from hospital to community living is also
described by O’Shea and Williams (2023), who emphasise the
unmet psychosocial support needs during this period. In con-
trast, Hegediis et al. (2020) evaluate the effectiveness of tran-
sitional interventions and the use of follow-up services after
discharge from psychiatric inpatient care as positive. Priebe
and Schmahl (2009) also identified a lack of regular communi-
cation and co-planning between the health and social care sec-
tors. Thornicroft and Tansella (2010) point out that in many
systems there is a lack of integration between health and so-
cial services. Patient information is often communicated in-
completely or not at all. Priebe et al. (2005) also identified the
lack of coordination of activities between hospitals and MHCs
as a significant barrier represented by the low level of com-
munication between inpatient facilities and community ser-
vices. Pfeiffer (2014) also points to the lack of coordination

between inpatient and community care, and indicates that a
clear definition of responsibilities in the transition of patients
to community services is often lacking. The study by Winkler
et al. (2015), which maps psychiatric care reform in the Czech
Republic, states that there is a lack of a uniform format for the
information exchange between hospitals and community ser-
vices. Gaps in data communication lead to problems in plan-
ning and implementing care in MHCs.

Probstova and Pé¢ (2014) also note the lack of integration
between health and social care, indicating that practising so-
cial workers face problems in obtaining information because
they have limited access to medical records. They identified
that the lack of effective communication causes delays in the
provision of follow-up care, which may have a negative impact
on the patient. Also, Pfeiffer (2014) emphasises the need for a
unified electronic system that links hospitals, MHCs, and oth-
er social services.

In terms of staff training, Probstova and Pé¢ (2014) recom-
mend training health and social workers in effective commu-
nication and coordinated care. This should be implemented in
regular training sessions focused on multidisciplinary collab-
oration.

Materials and methods

To achieve the above research objectives, a quantitative re-
search strategy supplemented by qualitative interviews with
MHC staff was used.

The quantitative research strategy included two separate
phases. The first analysed data gathered from the Hippo in-
formation system operated by PH Opava. Written consent of
the hospital director was obtained for data collection from the
Hippo information system. The information from this system
represented basic input data on 1,146 hospitalised persons in
PH Opava, their gender, age, diagnoses, and the follow-up so-
cial services to which these patients were discharged after the
end of hospitalization. The data were processed for patients
18+ from the Department of Psychosis Therapy for men and
women and the Department of Acute Psychiatric Care, accord-
ing to the SMI for 2023.

In the second phase of the quantitative research strategy,
45 MHC clients who entered this follow-up service after dis-
charge from PH Opava were addressed. A short questionnaire
survey was administered to the MHC respondents, focus-
ing mainly on information that could not be retrieved from
the Hippo information system. The questionnaire contained
questions focused on the method of information about an
offered follow-up social service, including a question on how
long it took the person to enter the community social service.
For the research, the current clients of three MHCs in the
Moravian-Silesian Region to which the PH Opava refers its
patients (at the time of the research, i.e., during 2024) were
contacted.

The qualitative research strategy was designed for expert
interviews, which were conducted with 9 staff of selected
MHCs that PH Opava cooperates with. The communication
partners were selected through intentional sampling via insti-
tutions. The interviews served to illustrate the current situa-
tion in the process of referring patients with mental illness to
a particular social service after their discharge from PH Opava.
The interviews were carried out in 2024, with 3 staff members
from each MHCs being interviewed. Prior to the start of the
interviews, data on the reasons for not admitting clients to
their service in 2023 were collected from the MHCs.
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Three different data collection techniques were applied in
the presented research investigation. The Hippo information
system and data from case files were used in secondary data
analysis. This data was then recoded and analysed using the
statistical software IBM SPSS Statistics, version 25.

As part of the quantitative research, a structured question-
naire survey was conducted among the clients of the selected
MHCs. This contained a few closed and open-ended questions
so that it could be easily understood by the target population.
Identification questions are embedded at the beginning of the
questionnaire, followed by substantive, polytomous questions,
with the option of only marking a single response.

As part of the qualitative strategy, interviews with experts
were conducted through a semi-structured interview designed
in relation to the set objectives and theoretical framework of
the research. The interview included open-ended questions
to elicit the worker’s personal experience with the process of
referring patients with mental illness to this service after dis-
charge from PH Opava. The interviews were recorded on a tape
recorder and transcribed verbatim.

All research strategies implemented as part of the present-
ed investigation followed the 1964 Helsinki Declaration and
its amendments and ethical principles that are in line with
the American Psychological Association in research with hu-
man subjects (Campbell et al., 2010). All research data has
been processed in accordance with Act No. 110/2019 Coll., on
Processing of Personal Data. All personal data have been an-
onymised, informed consent was provided by communication
partners, and measures were taken to ensure confidentiality of
the information obtained.

As part of the quantitative questionnaire survey adminis-
tered to MHC clients, a proposal was submitted to the Eth-
ics Committee for Research of the Faculty of Social Studies,
University of Ostrava, for approval to implement this research
with a vulnerable target group (in this case, people with men-
tal illness). The application for approval of this research was
submitted to the Ethics Committee at its meeting on 15 March
2024, where it was subsequently approved under No.: OU-
27269/20-2024.

Multiple analytical tools and statistical methods were used
in the project. Univariate and bivariate data analysis was used
to analyse data from the Hippo information system used in PH
Opava, as well as to process data from a questionnaire survey
among clients of selected MHCs. To test hypotheses, appro-
priate statistical tests were used depending on the input vari-
ables: the Pearson chi-square test of independence, the Mann-
Whitney test, the two-sample t-test, and analysis of variance.
The significance level for all tests was set at a = 0.05. Analysis
of qualitative data was conducted using thematic analysis by
Braun and Clarke (2006). Following transcription of the in-
terviews, we carried out open coding, identification and cat-
egorisation of codes into major themes using an inductive
approach. The themes were further reviewed and interpreted
with regard to their patterns of meaning, including a revision
of the outputs with communication partners.

Results

A substantial part of the research consisted of an analysis of
information on PH patients in Opava for 2023 from the Hippo
information system. For these patients it was also investigated
which social services these patients were linked to after dis-
charge from PH Opava. Of the 1,146 patients who were hos-
pitalised in PH Opava in 2023, 50.3% were men and 49.7%

women. The patients’ age in Opava ranged from 18 to 99 years.
The average age of all patients in 2023 was 53.3 years; 75% of
all patients were under 72 years of age in 2023, and 90% of all
patients were under 82 years of age. A total of 45 patients died
in 2023 in PH Opava. The patients were most frequently ad-
mitted to the open acute care ward (12.7%, 145 persons), the
closed women’s ward (8.6%, 99 persons), the geriatric psychia-
try ward (admission 7.2%, 83 persons), and the inpatient ward
(6.8%, 78 persons). The most frequent diagnoses in PH Opava
were: FO3 - unspecified dementia, suffered by a total of 30.2%
(346 patients), and F200 - paranoid schizophrenia, suffered
by a total of 29.1% (334 patients). Other diagnoses comprised
less than 7% (Chart 1).

The Hippo database also tracks how long PH patients are
hospitalised in Opava. From the beginning of their first hos-
pitalisation until the end of 2023, this duration ranges from
1 day to 8,185 days, which corresponds to approx. 22.5 years
of life. However, there is only one patient with such a long
hospitalization period, most of the PH patients in Opava have
been hospitalised for no longer than 1 year. The average num-
ber of days of total hospitalisation in Opava is 146 days, but
most often patients stay there for one month. Exactly 50% of
patients are hospitalised in the Opava hospital for up to two
months, 75% of all patients are hospitalised for a maximum of
117 days, and 90% of all patients are hospitalised for a maxi-
mum of 274 days (Chart 2).

The collected data also raises the question of how many
times in total a given PH patient is hospitalised in Opava.
From the beginning of the first hospitalisation in PH Opava
until the end of 2023, the minimum number of hospitalisa-
tions is 1x, but the maximum number of hospitalisations per
person is 79x. On average, a PH patient in Opava was hospi-
talised 7x in total, but most often just once. Exactly 50% of
patients were hospitalised 3x or less, 75% of all patients were
hospitalised a maximum of 9x in their lifetime, and 90% of all
patients were hospitalised a maximum of 19x. Only a small
number of people have been hospitalized more than 22 times
in PH Opava. During 2023, the majority of patients — 80.5%
(922 persons) were hospitalized only once. The second most
common number of hospital admission are two hospitalisa-
tions per year, i.e., 15% of patients in 2023 (172 persons) and
three hospitalisations in 2023, i.e., a total of 2.8% of patients
(32 persons). With each additional hospitalisation within one
year, the number of patients significantly drops to a very small
number of persons.

In the search for dependencies between the above-ob-
served patient characteristics, a statistically significant de-
pendency was verified at a 5% significance level (for all the
above statistical tests, the significance level was set to Sig. =
0.000) between the gender and the patient diagnosis, whereby
statistically significantly more women (206 persons) than men
(140 persons) suffer from unspecified dementia in PH Opava,
compared to paranoid schizophrenia, which is diagnosed sta-
tistically significantly more often in men (231 persons) than
women (103 persons). It was also verified that the diagnosis
was related to the patient’s age. The mean age for unspecified
dementia is 76.7, whereas for paranoid schizophrenia it is 40.

It was also verified that there is a statistically significant
relationship between the gender and the total number of hos-
pitalisation days in PH Opava in 2023. It was demonstrated
that the duration of hospital admission was longer for men
(190 days on average) than for women (100 days on average).
It was also verified that the age of patients influenced the to-
tal number of days of hospitalisation in 2023. For one or two
hospitalisations in 2023, the average age is 54 and 51 years
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Diagnosis . )
F03 - Unspecified dementia

F200 - Paranoid schizophrenia
FE1 - Mixed and other personality disorders

FE03 - Emotionally unstable personality disorder

F231 - Acute polymorphic psychotic disorder with symptoms of
schizophrenia

F252 - Schizoaffective disorder, mixed type

F230 - Acute polymorphic psychotic disorder without symptoms of
schizophrenia

F220 - Delusional disorders
F321 - Moderate Depressive Disorder Episode
F251 - Schizoaffective disorder, depressive type

F250 - Schizoaffective disorder, manic type

F313 - Bipolar affective disorder, current episode mild or moderate
depression

F331 - Major Depressive Disorder (MDD), Recurrent Moderate
F233 - Other acute predominantly delusional psychotic disorders
F201 - Disorganized schizophrenia

F203 - Undifferentiated schizophrenia

40

%
Chart 1. Diagnoses of PH patients in Opava in 2023 (in %)
Histogram
200 [ | [ | [ Mean = 74.6
Std. dev. = 70,675
N=1060

Number of individuals in the monitored interval

o 100 200 300 400

Number of days of hospitalisation

Chart 2. Number of days of total hospitalisation in PH Opava by the end of 2023 (the chart is limited to one year for clarity,
which includes 92.5% of all patients)
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respectively, whereas the average age of patients decreases
as the number of hospitalisations increases. For example, in
2023, one person was hospitalized in PH Opava a maximum of
13 times. The age of this person was 19 years. For 4 to 5 hos-
pitalisations per year in 2023, the average age was approx. 35.
The total number of days of hospitalisation in 2023 was also
dependent on the patient’s diagnosis. It has been confirmed
that the diagnosis that requires multiple hospitalisations is
F316 - Bipolar affective disorder, currently mixed phase. This
condition required an average of 3 hospitalisations per year.
Two hospitalisations per year were required for F202, F209,

F258, F317, F61, F201, F323, F319, F320, and F601. Other
diagnoses do not require more frequent hospitalisations with-
in one year.

In 2023, PH Opava referred more than half of its discharged
patients (54.3%, 622 persons) to a total of 112 different so-
cial services and organisations, of which the three MHCs in
the Moravian-Silesian Region and the Silesian Diakonia RUT
in a town of Novy Ji¢in were the most frequently represent-
ed (Chart 3). Almost half of the PH patients in Opava (45.7%,
524 persons) were not discharged in 2023, or were discharged
without being referred to any further services.

Referred social service

CDZ Opava

RUT Nowy Jigin

CDZ Ostrava

CDZ Frydek Mistek

Mens sana Ostrava

OO0P Dvorce

Salvator Krnov

RUT Bruntal

Slezska Diakonie Tiinec
Domov Bila Opava

Charita Opava

SluZba nasledné péce PNO
Spirala Ostrava

RUT Karvina

Slezska Diakonie Havifov
Domov Vitkov

RUT Krnov

Alzheimerhome Cesky T&3in
CDZ Fokus Cpava

00S Orlova

DD Medela Ostravice
Trigon asociace Ostrava
CH Ekipa Opava

Anima Opava

CSS Bruntal Pohoda

DZR Lyslvky

Domov Letokruhy
Alzheimerhome Ostrava Vitkovice
CSS Hrabyné

Domov piistav Ambrosie

40 G0 a0 100

Number of referred persons

Chart 3. Referred social services after discharge from PH Opava in 2023 (number of referred persons)
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Looking closely at the factors associated with service fol-
low-up, the dependence on patient age was confirmed. Howev-
er, the dependence on gender was not demonstrated. The av-
erage age at referral to older adult homes, hospices, Alzheimer
centres, or long-term care facilities is approximately 80 years.
The average age at referral to MHC is approximately 40 years,
and to the Salvation Army and/or Renarkon community ap-
proximately 30 years.

If we focus on individual MHCs to which patients were re-
ferred from PH Opava in 2023, the importance of geograph-
ical proximity and service catchment area became apparent.
In 2023, most patients were referred to the MHC in Opava
(14.6% of patients, 91 persons), then to MHC in Ostrava (10%
of patients, 62 persons), and finally to MHC Frydek-Mistek
(6.4% of patients, 40 persons). Service referral involves ap-
proaching the patient to determine his/her interest in the
service, contacting the MHC, and arranging the patient’s first
meeting with an MHC worker while the patient is still hospi-
talised. However, a follow-up survey in individual MHCs in
the Moravian-Silesian Region found that only a very small
percentage of those initially referred to an MHC service after
discharge from hospital eventually used the service. In the
MHC in Opava, it was found that of the 91 people who were
previously referred from the PN in Opava, only 60 visited the
service after discharge, and only 33 began to use the service
(the success rate of referral is approx. 36%). Similar values
were observed in MHC Frydek-Mistek, where out of 40 per-
sons referred from PH Opava, only 15 visited an MHC after
discharge, and only 8 of these actually started to use the ser-
vice (the success rate of referral is 20%). Data on actual ser-
vice use are not available for MHC Ostrava, but after discharge
from PH Opava, 60 people out of 62 initially referred patients
visited the MHC service. The most consistently listed reasons
of MCHs for not accepting a client to a given MHC were the
failure to qualify for a target group for which the MHC servic-
es are intended (this constitutes approx. 50% of the reasons),
inadequate health condition of the potential service client (ap-
prox. 20% of the reasons), and service termination due to lack
of cooperation with the client (approx. 20% of the reasons).
Very rare reasons included a client from a non-catchment area
(approx. 2% of the reasons), and/or a case where the client re-
quired services other than those the MHCs offer.

Based on this information, it was found that each MHC
organisation has its own specific client file-recording method,
including entering reasons for admission/non-admission into
the client’s records. This inconsistency neither allowed for a
mutual comparison of the three MHCs in the Moravian-Sile-
sian Region, nor for an overall unification of the results found
in the specific MHC organisations. To supplement the results,
a questionnaire survey was also administered to clients in each
MHC, which helped to illustrate the referral process of MHC
services after discharge from PH Opava.

A total of 45 MHC clients, approximately one-third from
each organisation, participated in the survey. The respondents
were half male (48.9%, 22 persons) and half female (51.1%,
23 persons), aged between 18 and 56. They utilised an MHC
service most often for more than 1 year (42.2%, 19 persons),
and usually once a week (37.8%, 17 persons), or once every
2 weeks (28.9%, 13 persons). A total of 79.5% of respondents
(35 persons) reported using an MHC service for the first time,
with only 8 persons having used it before. Almost all the clients
were definitely satisfied with the MHC service (72.7%, 32 per-
sons) or quite satisfied (20.5%, 9 persons). Most of all, clients
appreciate the staff’s interest, willingness, friendly approach
to the client, support, or all of the above listed. The only down-

sides clients mentioned were not enough time for the service
and its poor availability. Usually, MHC clients learned about
the service from either PH Opava (40.9%, 18 persons) or from
their psychiatrist (27.3%, 12 persons). Almost half of the cli-
ents (48.9%, 22 persons) were hesitant whether to enter the
MHC service at all (most often for one month or for one week).
However, a total of 62.3% (28 persons) of all clients surveyed
had no idea what they would do after leaving MHC services, or
whether they would continue with any other service.

Interviews with MHC staff illustrate and clarify informa-
tion that is not available from the MHC’s internal systems.
Staff were asked 11 questions about the client referral process
at PH Opava, which was described by all MHC staff as func-
tional, efficient, and well set up. Contact with patients is often
established during hospitalisation, where the situation map-
ping and communication between medical and social care staff
takes place on an individual level. However, the participating
MHC staff would like to see more awareness of MHCs and sug-
gest, for example, training for the hospital staff.

The process of information exchange between MHCs and
PH Opava was difficult at the beginning but is now perceived
as smooth. Problems remain in the transfer of health care in-
formation; social workers cannot work with this directly, and
thus they would welcome better cooperation with the hospi-
tal’s health and social workers.

Regarding reasons for early termination of services, com-
munication partners mainly agreed on poor cooperation with
the client and failure to take medication, which can lead to
hospital re-admissions and unwillingness to continue coop-
eration with the MHC. This reluctance is also evident on ad-
mission to the MHC, with approximately 20% of patients not
attending the service at all after discharge from hospital de-
spite initial contact with the MHC. They no longer answer the
phone or attend their appointments after hospital discharge.
Other reasons for non-attendance at MHCs may be lack of
motivation and fear of participating in treatment, change of
residence, lack of interest in MHC services, or problems with
the patient’s insight into their own illness. Often there are
public transport phobias, which prevent clients from traveling
to MHC. The involvement of peer workers in MHC could help
during the follow-up process, when personal experience of the
disease and cooperation with MHC can be passed on to the
patient. Regular contact of peer workers and patients during
hospitalisation in PH Opava would ensure sufficient provision
of information about the service itself.

Regarding reasons for readmission to PH Opava, research
participants agreed on the skipping of medication, deterio-
ration of the patient’s mental state, lack of insight into the
illness, active substance abuse, stressful family situation,
or loss of employment. The patients’ failure to complete the
treatment, early hospital discharge, lack of sheltered housing,
and the existence of patients with a dual diagnosis (which is
often associated with severe mental illness) were also listed.
In searching for options that could prevent rehospitalisation,
MHC staff agree that more residential services and available
sheltered housing or other type of supported housing, such
as aftercare, could help, but even then, a health care worker
is missing on the team. Intrinsic motivation of clients, visits
to self-help groups, and more family support are also impor-
tant.

All interviewees had a clear idea of cases where a patient
discharged from hospital would not be admitted to their ser-
vice even if they were interested. The main reasons include
failure to meet the target group criteria, substance abuse, ag-
gressive behaviour, or lack of client cooperation.
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According to the interviewed communication partners,
communication between the staff involved in the treatment
process at PH Opava, the establishment of a referral to an
MHC service, and the correct setup of these work relation-
ships is crucial for the successful establishment of cooperation
with a client discharged from PH Opava. Also important is
the space where the first communication takes place, in ac-
cordance with the patient’s current state of health. Repeated
visits to the hospital at different stages of the patient’s illness
contribute to this and help to develop a better understanding
of the patient’s needs. Family support and client motivation
is also essential. Overall, however, all interviewees agree that
poor communication and lack of awareness are factors that
can complicate cooperation. Without good communication
and the right relationship between the patient, family, and in-
stitutions, it is difficult to achieve a successful discharge and
continuation of treatment.

Discussion

In the context of psychiatric care reform and the associat-
ed process of patient transition from psychiatric hospital to
follow-up social services, there is a need to optimise the pro-
cesses of referral and cooperation between institutions, even
though the referral process of patients to MHC services during
their hospitalisation is perceived as effective in this study. Ac-
cording to a study by O’Shea and Williams (2023), factors as-
sociated with positive experiences of transition from hospital
to follow-up services include detailed planning, individualised
care, and a gradual transition to follow-up services to alleviate
concerns about safety, support, and coping with this stress-
ful situation. Mutual communication and sharing of patient
information is therefore an important factor for successful
cooperation, which is in agreement with Probstova and Pé¢
(2014). Yet there is still room for improvement, particularly
in terms of expanding awareness of MHC services among the
broader public and healthcare staff. Priebe et al. (2005) also
mention barriers or gaps in communication between hospitals
and community services. MHC social workers face challenges
in terms of accessing up-to-date patient information, which
complicates the provision of effective care. This problem can
be addressed by increasing coordination between health and
social care facilities, for example, through digital platforms for
data sharing and the establishment of regular feedback sys-
tems between institutions. The study by Winkler et al. (2015)
confirms that there is no unified format for information trans-
fer between hospitals and community services. Thornicroft
(2010) mentions the lack of integration between health and
social care services, with information often being passed on
incompletely or not at all. Probstova and Pé¢ (2014) also re-
ported that in practice social workers encountered problems
in obtaining information because they have limited access to
medical records.

Practitioners cite premature termination of treatment and
insufficient capacity in sheltered housing as two of the most
common reasons for rehospitalisation. According to Pipekova
etal. (2014), sheltered housing, together with outreach servic-
es such as independent living support and personal assistance,
are among the most modern forms of social services. Other
limitations for establishing a service in MHCs include insuffi-
cient diagnoses of the potential client, and the catchment area
of the service or its availability — which is also confirmed by
Winkler et al. (2013). The interviews and data collected have
shown that the provision of MHC services is also limited by

the current legislation (Bulletin 8/2021), lack of the establish-
ment of health-social demarcations in the legislation, or the
different funding of the social and health services. Thornicroft
(2011) notes that people with mental illness have lower social
adaptation than people without the illness. They are therefore
more dependent on their primary relationships and family
support is a very strong factor — which is also noted in this
research. Hola et al. (2021) also state that the involvement of
family members in the care of people with mental illness is
quite crucial. Emotional support and help from family mem-
bers can significantly facilitate the transition to follow-up
services, whereas family conflicts, disputes, or negative family
attitudes toward institutional help can complicate the process.
The role of the family’s economic condition is also important
and may influence the availability and motivation of patients
leaving hospital care when deciding whether to enter MHC
services.

The data also shows that the most common reason for not
being accepted into MHC services is not qualifying within a
target group. Primarily, MHCs are aimed at the SMI target
group. However, one of the criteria for MHC care is also per-
sons at risk of SMI. The health part of the MHC service is gov-
erned by Bulletin 8/2021; acceptance for the service is decided
by a physician based on an initial examination. If a client does
not meet the target group identified for MHCs support, he/
she is not admitted to MHCs services and he/she is referred to
other services in the region (Ministry of Health of the Czech
Republic, 2021).

The primary limitations of this study are its focus on only
one type of follow-up MHC service, which may limit the ap-
plicability of the results to other services or contexts. The re-
search on MHC clients and interviews with MHC service staff
were carried out on a limited scale, which does not allow for
generalisation of the findings. Although the qualitative ap-
proach and methods used made it possible to understand the
experiences of research participants, the possibility of alterna-
tive interpretations cannot be entirely ruled out. The tempo-
ral and spatial constraints of the study were also a significant
limitation, as they did not allow for greater involvement of re-
spondents in the research and may have influenced their views
on the effectiveness of MHC services due to their uneven re-
gional availability.

Conclusion

The paper aims to clarify the process of follow-up social ser-
vices after discharge from health care facilities, specifically in
PH Opava and MHCs in the Moravian-Silesian Region. The
research was based on input data on patients of PH Opava,
a questionnaire survey with clients of MHCs, and interviews
with MHC staff. The intent of the text was to shed light on the
main barriers and gaps in the process of linking clients to the
service and to convey the direct experiences of both MHC staff
and clients with this process.

The research revealed that only one third of clients who
were referred to the MHC service during hospitalisation in PH
Opava actually started to use the service. The main reasons for
this low success rate in client referral can be divided into two
parts: the motivation and interest of the clients themselves,
and the capacity of MHCs to accept the client for their servic-
es. From the client (or potential client) perspective, it is main-
ly the client’s low motivation and fear of entering the service,
unwillingness or lack of interest in further cooperation with
the already established MHC service, low family support, lack
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of awareness of the seriousness of their illness, change of res-
idence, or phobia related to commuting. From the MHCs per-
spective, it is mainly the failure to meet the target group for
which the MHC services are intended, the inadequate health
status of the potential client of the MHC service, and the ter-
mination of the service for non-cooperation with an already
connected client.

When it comes to the perspective of clients who have
already used an MHC service, the service is very well rated.
Almost all the clients interviewed are very satisfied with the
MHC service. They most value the interest and helpfulness of
the staff, the client-friendly approach, and the support they
receive from the organisation. The only thing that is not sat-
isfactory is the lack of time for the service or its availability.
Most clients learned about the MHC service from PH Opava or
from their psychiatrist.

The problem of rehospitalizations from MHCs back to PH
Opava is (from the MHCs staff perspective) mainly in the in-
terruption of taking medication, in the deterioration of the
patient’s mental state, in the use of addictive substances or in
stressful situations that occur with clients — both in the fam-
ily and at work. The lack of sheltered housing and residential
services for people with a psychiatric diagnosis is also a major
problem.

Based on the research, several key measures for improv-
ing the system of care for people with mental illness can be
identified. There is a need to improve patient awareness during
hospitalisation and to strengthen inter-institutional commu-
nication. This may include regular training and education on
follow-up care support options. Another important step is to
expand sheltered housing capacity, the lack of which is among
the barriers to discharging patients from health care facilities.
Communication and cooperation between professionals from
different fields in the concerned organisations should be pro-
moted in order to better coordinate care, thus reducing the
number of rehospitalisations. The survey also emphasised the
inconsistent maintenance of records in different MHCs, which
lack a shared information system. There is a division between
health- and social-related parts of the data, without clear
guidelines for keeping client records. Thus, information from
individual MHCs cannot be compared with each other.

The research findings identify gaps and opportunities to
improve care and support for the patient with mental illness in
the process of establishing follow-up services after discharge
from hospital. They can be used to provide effective support
through informed and responsive interventions in both the
health and social sector.
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