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Schizophrenia is a chronic, severe, and disabling brain disease, which approximately affects 1% (150,000 people) of  the  Dutch population. People with schizophrenia often suffer serious  symptoms such as hearing internal voices not heard by others, or believing that other people are reading their minds, controlling their thoughts, or plotting to harm them. The severity of the symptoms and long-lasting, chronic pattern of schizophrenia often cause a certain degree of disability. Even when treatment is effective, persisting consequences of the illness,  lost opportunities, stigma, residual symptoms, and medication side effects may be very troubling. 

Research shows that self management is crucial for proper integrated care (E. Coleman, 2009). There are also studies available, with growing scientific evidence showing that self management is an essential factor in the restoration of civil and social functioning and the associated welfare. (Brown, 2001; West, 2009; Lawn, 2007; Davidson, 2005
). 
Especially client organizations and increasingly also the mental health care organizations advocate treatment with a focus on the recovery potential of the client. The client is not a passive recipient of care and medication, but should be actively involved in the care giving process. The current interpretation of the term recovery is a process of active acceptance of the limitations and obstacles, and from there to discover talents and opportunities. Self-management and control over the treatment are part of this concept. 

The main thought of  the transition project ‘Eigen Regie bij Schizofrenie’ is, that empowering the patient as much as possible will allow him to control his disease better. The goal is to make a shift from the situation where the person is very much dependent on the decisions of others towards a situation where the patient is preparing decisions himself and where possible taking decisions himself. It can well be that there is help needed from carers and caregivers, but in that case making a joint decision might improve the wellness of the patient. 

People including people suffering from schizophrenia are using the internet more and more. This trend is irreversible. It should be clear that the internet can in some cases be the wrong communication medium for people suffering from schizophrenia. On the other hand it offers a lot of good opportunities like E-education, chat possibilities, informative websites, etc. for those patients who are able to use the internet in a responsible way.

Especially for people suffering from schizophrenia it is very important that the information they get is safe, reliable and from a trusted source. For that reason we offer in the ERS project reliable webbased portals providing information that is checked by professional caregivers. Such portals offer next to information gathering a lot more possibilities like: E-consult, agenda functionality, making homework, etc. It allows the patient to improve the way he himself can manage his situation. Next to this it gives the patient insight in his own patient record, so he can read the relevant information himself at any place at any moment he wants to. 

At times, family or friends may need to take an active role in having them seen and evaluated by a professional. For that reason ERS offers a special web-based portal for carers as well. Carers must of course inform caregivers in acute crisis situations by telephone, but in case of less urgent situations the web portal can be very beneficial. 

Last but not least caregivers will get a web-based portal that allows them to communicate with patients, carers or other professionals. Doing E-consults next to seeing the patients on regular consults is quite a change. It should not replace the current communication means, but it should be seen as an additional opportunity to improve the quality of care and to improve the communication. The ERS program is a transition program, so we have to find out in practice what works good and what can be improved. 

Implementation strategies
During the project we used mainly bottom-up implementation strategies. In the developing phase of the project ( November 2008 – November 2009) we organized 8 focus groups in the two participating mental health care organizations in order to discuss the requisites of the webbased portals 
In November 2009 we presented the 1.0 version of ERS to 3 pilot teams. We trained  up to 45 caregivers, 40 patients and 20 carers and instructed them how to use the website and the portals. After the initial training we offered patients and carers additional training opportunities. Eventually we aim that in each team app 20 patients, 15 caregivers and 10 carers will take part and pilot for half a year with the website and the portals. 
Another important strategy for implementations was the involvement of top- and middle management of the two participating organizations. Topmanagers were involved in a steering group meeting in a two month sequence (first year), middle managers participated in the project group meeting in a two week sequence (first year).

After the introduction of the website we applied monitoring as a implementation strategy, that consists of frequent monitoring of the progress of implementation in the different target groups. We organize monthly meetings with caregivers and apart with patients and carers. During these meeting we’ll discuss the experiences with the website and factors that impede use of the website. 

For immediate problems in operating the  website there is helpdesk available for all usergroups.

During the pilot we apply action research as a strategy. The research aims to examine impeding and positive factors of the implementation of ERS and the extent to which ERS promotes self management and empowerment of patients.
Considerations 
The bottom up approach with the focus groups for  the  different users  was chosen so the users felt a sense of ownership of the innovation from the beginning. The second reason for using this strategy was that we really wanted to develop a innovation that responded to the needs of patients, carers and caregivers as well. Thirdly we argued that the acceptance of the innovation would be better if the users have had a voice in the development process.
In general this strategy worked out well. There was little resistance in acceptance of the website by the users. In the training situation people showed enthusiasm about the possibilities of the website. 
The commitment of top managers from the beginning was done to demonstrate to the members of both organization that this innovation was taken serious by the leaders of the organization. The  strategy worked out well. When one of the pilotteams felt a little behind in participating, we could easily discuss this with the top manager and utter our concern. The manager spoke to the team manager and solved the problem. 

Monitoring impeding factors is one of the key strategies for implementation. Consequently monitoring experiences and evolving problems not only gives a change for immediate problem solving, but it also encourage the users in the use of the website. 
The action research is used as a implementation strategy and is intended to get robust data from the experiment periode in order to improve the innovation and solve implementation problems. 
Reflection

As of this moment it’s hard to evaluate effectiveness of the implementation strategies. The pilot teams are just trained and beginning to use the website. We have heard first positive reaction from patients, but we have had also a first incident concerning the safety of the website. We are gathering the different experiences and data in the following 6 months. From of July 2010 we are able to say more about the use of the website, about the different experiences from the users and whether use of the website give patient more control over their situation. 
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