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 The recent White paper, Modernising Mental Health Services, recommended the provision of home treatment teams for acute mental illness (Department of Health, 1998). Such services are not widespread in the UK and have been the subject of recent debate (Reference Smyth, Hoult and PelosiSmyth et al, 2000). In Australia, multi-disciplinary teams providing 24-hour community assessment and treatment of psychiatric emergencies have been in place now for over a decade, and form the cornerstone of the public mental health service.

 Victoria, the second most populous state in Australia, has been at the forefront of the nationwide move towards community-based psychiatric services. In the early 1990s the State Government began to shift emphasis and funding away from the large stand-alone psychiatric hospitals towards community-based services. The large hospitals were eventually closed, and replaced by small in-patient units located in general hospitals. The in-patient base was thus reduced and funding diverted to community services managed locally by ‘area mental health services’. As well as community mental health clinics, these services have also contained assertive outreach components to cater for both acute crises and chronic disability in the community.

 The Northern Area Mental Health Service (NAMHS) provides psychiatric services to a total population of 225 000 in the northern suburbs of Melbourne. The catchment area includes mainly low-income households with high rates of unemployment, illicit drug use and people from non-English speaking backgrounds.

 Currently the ‘adult’ (aged 16-64) components of the service comprise an acute in-patient unit of 25 beds, two community mental health clinics (providing care management and medical care) and a crisis assessment and treatment team.




 Functions of the NCATT service

 The Northern Crisis Assessment and Treatment Team (NCATT) operates 24-hours a day, 7 days a week. During office hours it operates as an adult service (16-64 years) but takes all urgent referrals out of hours, regardless of age.


 Triage

 Referrals come from public or private mental health professionals, general practitioners (GPs), police, casualty, families, carers and patients themselves. The team assesses those who meet intake criteria (i.e. who appear to require either admission or intensive home treatment), while others are briefly counselled over the telephone or re-referred to more appropriate agencies.




 Community-based assessment and treatment

 Once a referral is accepted, one or two members of the team visit the patient. All urgent referrals are seen within 2 hours. A standard psychiatric history is taken and the mental state examined, with particular emphasis on social support, risk factors and suitability for home-based treatment.

 If the patient is taken on for ongoing CATT care, then he or she can be visited up to twice daily (although once daily is more usual), with the frequency of visits generally being reduced to once every few days before discharge from CATT care. In addition to ongoing assessment, interventions include advice, support and psychoeducation for the patient and carers; problem-solving; dispensing (and, if necessary, supervising) medication; and the addressing of psychosocial and interpersonal difficulties.




 Telephone support

 Current patients and carers are encouraged to ring at any time, day or night, if in need of advice or support.




 Gatekeeping

 Twenty-five public sector acute adult beds exist for the NAMHS catchment area (approximately 1 bed per 9000 total population). All agencies (except the NAMHS rehabilitation services) seeking admission must first refer to NCATT for assessment. Only those patients judged unsuitable for community treatment (generally because of non-compliance, being seriously suicidal or showing very disturbed behaviour) are admitted to the ward.




 Facilitation of admission

 When NCATT assessment leads to a decision to admit to the in-patient unit, the team liaises with carers and ward staff as necessary. In addition, it arranges for assistance from the ambulance service or the police if escort by the NCATT itself is not appropriate.




 Early discharge management

 Turnover on the in-patient unit of NAMHS is rapid (average length of stay is 14.5 days; average bed occupancy is 90.7%). In order to ensure that hospitalisation is as brief as possible, NCATT manages some patients at home in the fragile period immediately after discharge. NCATT clinicians first assess patients on the ward for suitability for home-based care. This provides a bridge between the ward and longer-term care, allowing earlier discharge than would otherwise be possible.




 Referral of clients to ongoing care

 The focus is on short-term intervention during the crisis phase. From the outset consideration is given to which agencies will provide most appropriate long-term care. Referrals are made promptly in order to avoid undue delay in patients being taken on by such services once NCATT involvement is no longer needed.






 Structure

 The service is located within a general hospital adjacent to the ward. The team is mobile and does not receive clients at this location.

 Staffing comprises 12 senior registered psychiatric nurses, a psychologist, a social worker, a psychiatric registrar, a consultant psychiatrist (0.5 whole time equivalent), a service manager and an administrative officer. Medical and administrative staff work business hours Monday to Friday. The team has access to the oncall junior and consultant psychiatric staff for advice out of hours. Three clinicians are rostered for each day shift, four for each evening (3 clinicians on weekend and public holiday evenings) and one clinician works overnight (11 p.m. until 9 a.m.). One clinician per shift remains onsite and is responsible for referrals via the local Accident and Emergency (A&E) department. The overnight clinician can attend the A&E department and police stations but does not carry out any assessments in patients' homes.

 Management of clients is team-based; owing to the short-term nature of the service, a keyworker system is neither feasible nor desirable. Hand-overs are conducted at the start of each shift, when the whole team can discuss current management strategies and problems. Each shift has a nominated leader who plans and coordinates the workload.

 Information regarding current clients and pending business is tracked using a whiteboard. The team keeps its own patient files. As well as ensuring ease of access at all hours, dedicated NCATT files give a useful summary of past crisis presentations.

 There are weekly staff meetings, when policy issues are discussed, and regular education sessions.

 Close working relationships with professionals providing long-term care both within NAMHS and beyond are essential. Patients are encouraged to continue seeing their usual clinicians (e.g. clinic workers, private psychiatrists, counsellors) while being managed by NCATT and regular communication with these agencies ensures efficient co-management. Any differences of opinion regarding appropriate care are worked through, to ensure that patients do not receive conflicting messages.




 Clinical examples

 The following two vignettes demonstrate how the NCATT manages common psychiatric problems.


 Vignette one

 Kylie is a 24-year-old single, unemployed woman with a history of childhood sexual abuse and an 8-year history of chaotic behaviour including binge drinking, drug taking, self-laceration and frequent drug overdoses. She had been admitted to a number of acute psychiatric wards for assessment. Admissions were often prolonged and involuntary owing to frequent threats of self-harm. At a case conference it was agreed that admissions were generally counter-productive and an alternative strategy was devised. One Saturday night she attended A & E while intoxicated and threatened to harm herself if she was not admitted to the psychiatric ward. Her mental state was much the same as on previous occasions. After discussion she felt able to cope at home with CATT monitoring. It was agreed that the CATT would telephone her every 4 hours for assessment and support and that she could phone the team at any time if she felt suicidal. After three calls Kylie felt that she would be able to cope and CATT withdrew. CATT contacted her keyworker and GP on Monday morning to provide hand over information.




 Vignette two

 Christos is an 18-year-old Greek-born apprentice plumber who was taken by his parents to his GP, with a 2-month history of social anxiety and poor concentration. The GP ascertained that he had paranoia and was hallucinating and contacted the CATT. A nurse and registrar arranged to visit Christos at his parents' home. An interpreter was provided for Christos' parents. Following a full assessment, including a neurological examination, a diagnosis of acute psychotic episode was made and an oral antipsychotic was prescribed, initially in syrup form. He was referred to the area mental health clinic and a keyworker was appointed. The CATT visited Christos at home twice daily in order to monitor his mental state and supervise his medication. A computer tomography brain scan and routine blood tests were also arranged.

 After 7 days Christos refused to take his medication, and after discussion with the consultant, Christos was admitted involuntarily to the in-patient unit. He subsequently began to take his medication and after 11 days was reassessed by the CATT, who felt that he was suitable for ‘early discharge management’ at home. He was visited daily for the next 6 days and following a joint visit with his clinic keyworker was finally discharged to the care of the clinic.






 NCATT workload March 1999 to February 2000

 For the 12 months to the end of February 2000, 4374 referrals were received, 1422 were assessed and 384 were taken on for ongoing NCATT care. The mean duration of contact for those taken on was 10.7 days (s.d. 10.9 days; range 1-72 days). Of those taken on, primary ICD-10 (World Health Organization, 1992) codes were:



	
(a) F10-19 (mental disorders due to psychoactive substance use): 12 (3.1%)


	
(b) F20-29 (schizophrenia, schizotypal and delusional disorders): 173 (45.1%)


	
(c) F30-39 (mood disorders): 110 (28.6%)


	
(d) F40-48 (neurotic, stress-related and somatoform disorders): 51 (13.3%)


	
(e) F60-69 (disorders of adult personality and behaviour): 20 (5.2%)


	
(f) Z code (no psychiatric diagnosis): 18 (4.7%)







 Ensuring effective team working

 Various problems can arise in the functioning of multi-disciplinary community psychiatric crisis teams. Failure to maintain a clear focus can result in services being flooded by minor emotional and social problems, to the detriment of those with severe mental illness. Idiosyncratic therapeutic practices on the part of individual clinicians can undermine the team approach to care. Working at the acute, sharp end of a service is often stressful and ‘professional burnout’ is therefore a risk. The NCATT has generally managed to avoid such difficulties. The low percentage of referrals taken on for intensive home treatment suggests that less serious problems are being effectively filtered out. Team hand overs, which are overseen on a daily basis (Monday to Friday) by the consultant psychiatrist, help to harmonise treatment approaches.

 Team morale has generally been excellent. There are several possible reasons for this. All clinicians are experienced practitioners and feel confident in their abilities to work as independent, responsible practitioners within a team. An atmosphere of mutual respect is encouraged and differences of opinion are freely expressed before consensus is reached. More formally, the team manager conducts annual confidential appraisals of all staff at which performance is evaluated and future goals identified. ‘Team building’ days also take place each year, where the future goals of the team are discussed.




 Conclusion

 The CATT model of care has facilitated the move from an institutional model of care to safe community-based care and is considered locally to have been a great success. After 8 years there are remarkably few who would advocate a return to a more traditional style of service.










   
 References
  
 

 Department of Health (1998) Modernising Mental Health Services.
London: HMSO.Google Scholar


 
 

 Smyth, M. G., Hoult, J., Pelosi, A. J., et al (2000) The home treatment enigma. Home treatment enigmas and fantasies. BMJ, 320, 305–309.CrossRefGoogle Scholar


 
 

 World Health Organization (1992) The ICD–10 Classification of Mental and Behavioural Disorders.
Geneva: WHO.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	23
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
23




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









McCauley, MacDara
Rooney, Siobhan
Clarke, Ciaran
Carey, Teresa
and
Owens, John
2003.
Home-based treatment in Monaghan: the first two years.
Irish Journal of Psychological Medicine,
Vol. 20,
Issue. 1,
p.
11.


	CrossRef
	Google Scholar






Johnson, Sonia
2004.
Crisis resolution and intensive home treatment teams.
Psychiatry,
Vol. 3,
Issue. 9,
p.
22.


	CrossRef
	Google Scholar






Johnson, Sonia
2004.
What's new in… Psychiatry: crisis resolution teams.
Medicine,
Vol. 32,
Issue. 7,
p.
1.


	CrossRef
	Google Scholar






Adesanya, Adesina
2005.
Impact of a Crisis Assessment and Treatment Service on Admissions into an Acute Psychiatric Unit.
Australasian Psychiatry,
Vol. 13,
Issue. 2,
p.
135.


	CrossRef
	Google Scholar






Adesanya, Adesina
2005.
Impact of a crisis assessment and treatment service on admissions into an acute psychiatric unit.
Australasian Psychiatry,
Vol. 13,
Issue. 2,
p.
135.


	CrossRef
	Google Scholar






Johnson, Sonia
2007.
Crisis resolution and intensive home treatment teams.
Psychiatry,
Vol. 6,
Issue. 8,
p.
339.


	CrossRef
	Google Scholar






Cotton, Mary-Anne
Johnson, Sonia
Bindman, Jonathan
Sandor, Andrew
White, Ian R
Thornicroft, Graham
Nolan, Fiona
Pilling, Stephen
Hoult, John
McKenzie, Nigel
and
Bebbington, Paul
2007.
An investigation of factors associated with psychiatric hospital admission despite the presence of crisis resolution teams.
BMC Psychiatry,
Vol. 7,
Issue. 1,


	CrossRef
	Google Scholar






Johnson, Sonia
and
Thornicroft, Graham
2008.
Crisis Resolution and Home Treatment in Mental Health.
p.
9.


	CrossRef
	Google Scholar






Johnson, Sonia
and
Needle, Justin
2008.
Crisis Resolution and Home Treatment in Mental Health.
p.
67.


	CrossRef
	Google Scholar






SJØLIE, H.
KARLSSON, B.
and
KIM, H. S.
2010.
Crisis resolution and home treatment: structure, process, and outcome - a literature review.
Journal of Psychiatric and Mental Health Nursing,
Vol. 17,
Issue. 10,
p.
881.


	CrossRef
	Google Scholar






Hasselberg, Nina
Gråwe, Rolf W
Johnson, Sonia
and
Ruud, Torleif
2011.
An implementation study of the crisis resolution team model in Norway: Are the crisis resolution teams fulfilling their role?.
BMC Health Services Research,
Vol. 11,
Issue. 1,


	CrossRef
	Google Scholar






Hasselberg, Nina
Gråwe, Rolf W
Johnson, Sonia
and
Ruud, Torleif
2011.
Treatment and outcomes of crisis resolution teams: a prospective multicentre study.
BMC Psychiatry,
Vol. 11,
Issue. 1,


	CrossRef
	Google Scholar






Johnson, Sonia
2013.
Crisis resolution and home treatment teams: an evolving model.
Advances in Psychiatric Treatment,
Vol. 19,
Issue. 2,
p.
115.


	CrossRef
	Google Scholar






Hunt, Isabelle M
Rahman, Mohammad Shaiyan
While, David
Windfuhr, Kirsten
Shaw, Jenny
Appleby, Louis
and
Kapur, Nav
2014.
Safety of patients under the care of crisis resolution home treatment services in England: a retrospective analysis of suicide trends from 2003 to 2011.
The Lancet Psychiatry,
Vol. 1,
Issue. 2,
p.
135.


	CrossRef
	Google Scholar






Waters, Amanda
Sands, Natisha
Keppich‐Arnold, Sandra
and
Henderson, Kathryn
2015.
Handover of patient information from the crisis assessment and treatment team to the inpatient psychiatric unit.
International Journal of Mental Health Nursing,
Vol. 24,
Issue. 3,
p.
193.


	CrossRef
	Google Scholar






Brennan, Alice
Warren, Narelle
Peterson, Violeta
Hollander, Yitzchak
Boscarato, Kara
and
Lee, Stuart
2016.
Collaboration in crisis: Carer perspectives on police and mental health professional's responses to mental health crises.
International Journal of Mental Health Nursing,
Vol. 25,
Issue. 5,
p.
452.


	CrossRef
	Google Scholar






Nelson, L. J.
Miller, P . K .
and
Ashman, D.
2016.
‘Dale’: an interpretative phenomenological analysis of a service user's experience with a crisis resolution/home treatment team in the United Kingdom.
Journal of Psychiatric and Mental Health Nursing,
Vol. 23,
Issue. 6-7,
p.
438.


	CrossRef
	Google Scholar






Jespersen, Sean
Lawman, Bronwyn
Reed, Fiona
Hawke, Kari
Plummer, Virginia
and
Gaskin, Cadeyrn J.
2016.
The Impact of Integrating Crisis Teams into Community Mental Health Services on Emergency Department and Inpatient Demand.
Psychiatric Quarterly,
Vol. 87,
Issue. 4,
p.
703.


	CrossRef
	Google Scholar






Forshee, Danielle
2020.
Models of Emergency Psychiatric Services That Work.
p.
61.


	CrossRef
	Google Scholar






Towicz, Matthew
Yang, Wei Xiao
Moylan, Steven
Tindall, Rachel
and
Berk, Michael
2021.
Hospital-in-the-Home as a Model for Mental Health Care Delivery: A Narrative Review.
Psychiatric Services,
Vol. 72,
Issue. 12,
p.
1415.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Service innovations: an Australian approach to community care – the Northern Crisis Assessment and Treatment Team








	Volume 25, Issue 11
	
Andrew Carroll (a1), Jane Pickworth (a2) and David Protheroe (a3)

	DOI: https://doi.org/10.1192/pb.25.11.439





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Service innovations: an Australian approach to community care – the Northern Crisis Assessment and Treatment Team








	Volume 25, Issue 11
	
Andrew Carroll (a1), Jane Pickworth (a2) and David Protheroe (a3)

	DOI: https://doi.org/10.1192/pb.25.11.439





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Service innovations: an Australian approach to community care – the Northern Crisis Assessment and Treatment Team








	Volume 25, Issue 11
	
Andrew Carroll (a1), Jane Pickworth (a2) and David Protheroe (a3)

	DOI: https://doi.org/10.1192/pb.25.11.439





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















