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Introduction: Mental health reform represents one of the most
transformative changes in the field of healthcare, as it not only
changes the forms of services but also the nature of services offered.
While many countries have successfully implemented such
reforms, others, includingGeorgia, have struggledwith a protracted
and inconsistent process. Despite decades of advocacy by profes-
sionals for deinstitutionalization and the development of
community-based services, psychiatric hospital treatment con-
tinues to dominate in Georgia.
Objectives: The purpose of the review is to explore the concept of
deinstitutionalization within the mental health landscape and
assess its status in the context of Georgia. It aims to study the
lessons learned from successful deinstitutionalization and illumin-
ate achievements and challenges surrounding deinstitutionaliza-
tion in Georgia’s reality.
Methods: A qualitative analysis including desk review, in-depth
interviews and focus group discussions was conducted. Proceeding
from the research objectives we analyzed the existing legislation,
strategic documents and clinical practices concerning individuals
with mental disorders; Interviews were also conducted with key
informants on the shortcomings and problems in deinstitutional-
ization practices
Results: The review findings reveal, that despite recent progress
such as the development of community mobile teams and
increased funding allocated for community services withinmental
health budget, several issues persist: there is no agreement among
stakeholders on how to restructure existing hospital beds and
financial provisions remain unresolved. The field of mental health
in Georgia suffers from a lack of human resources. Attracting new
personnel, ensuring regional distribution, and enhancing qualifi-
cations are necessary components of deinstitutionalization that
require the involvement of all stakeholders, coordinated and time-
planned action. The current mental healthcare system in Georgia
is characterized by a lack of coordination and collaboration
among its various components. Establishing patient care path-
ways with clear referral criteria is crucial for improving the
efficiency of mental health services. This research highlights that
successful deinstitutionalization requires additional funds, time,
and trained people. Institutions should have a long-term (3-5)
year development plan, detailing the source of funding, activities
to be implemented, and expected outcomes. In the absence of such
a plan, progress remains sporadic, intermittent, uncoordinated,
and less effective.
Conclusions: In conclusion, the protracted nature of deinstitution-
alization in Georgia requires a multifaceted approach involving
various stakeholders. By addressing identified challenges and pro-
moting coordination among mental health components, Georgia
can guide a more effective course toward a community-based,
patient-centered mental healthcare system.
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Introduction: Depression continues to present significant eco-
nomic burdens to the Canadian healthcare system. Novel therapies,
including those that incorporate psychoactive substances such as
ketamine, present an opportunity to evaluate both clinical and
economic effectiveness against current standards of care, which
may be repeatedly proving ineffective in treating depression for
some individuals.
Objectives: This paper evaluates the cost-effectiveness of the Roots
to Thrive ketamine program compared to group psychotherapy
covered through the medical services plan in British Columbia,
Canada.
Methods:A discrete-timeMarkov-model is used to estimate depres-
sive states over five cycles for a treatment cohort and a synthetic
control cohort. The transition probabilities for the treatment cohort
are calculated from Roots to Thrive program data (n = 62) over the
past 3 years, with the control cohort using published values from the
literature. Both cohorts use the same starting state distribution,
excess healthcare utilization rates for each severity level of depres-
sion, and utility outcomes based on depression state severity.
Results: Compared to the control cohort, the Roots to Thrive
program was less expensive and produced better outcomes as
measured by PHQ-9 scores and Quality-Adjusted life years over
5 treatment cycles. On average, the Roots to Thrive program would
save $14,481 and produce 0.94 additional QALY’s per individual
compared to group psychotherapy of three patients per provider in
the current standard of care.
Conclusions: From an economic perspective, incorporating the
Roots to Thrive program - or a program like it - into care in British
Columbia would provide both an improvement in health outcomes
and reduce expenditure by the ministry of health. These funds
could be reinvested into other areas of the healthcare system to
improve the lives of all British Columbians, even those that do not
engage in psychedelic-assisted psychotherapy.
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