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Top 600 approach 

 Crime rates fall throughout the Western world
– A small but still significant group of criminals who are responsible

for a large number of violent incidents with high impact on victims, 
media

 The Top600 approach was established in 2011 by the former mayor:
 Diversion program
 More than 40 organisations working together
 One goal: behavioural change, reduce crime



Specific tasks
Public Health Service (GGD)

 To screen for psychosocial problems (N=1000+)
– All on a voluntary basis.

 Clarify medical en psychiatric history
 Organise treatment advice with main providers
 Refer and guide to appropriate care 
 Support partner organisations such as police
with advice about how to approach clients
 Research, inform policy makers



Mild/bordeline intellectual disability (MBID)

– Major issue from the start
- 2012: MBID established in 20.8% (Nt=120), indications found in 

another 26.7%. > structural screening was implemented.
- 2019: prevalence based on structural screening >50%

– There's no single cause of functioning on MBID level
- Just as there's no single outcome for the disability. 
- Distinguishing between causes relevant for plan of action



Acquired brain injury (ABI)?

 A disruption in the normal function of the brain that can be caused by a bump, 
blow, or jolt to the head, or penetrating head injury (source: CDC). 

 Serious public health concern 
– E.g. Netherlands: 645.900 individuals in general practice with some form of 

brain injury (RIVM, 2016)
– Even more so in forensic settings, estimates differ depending on specific

methodology/definitions.
- 31% - 86% (Allely et al. 2016)
- Underreporting



Our goals

Primary
 To screening for ABI in Top600 and filter out people with

clinically relevant symptoms of ABI
– Differentiate from MBID
– Refer people for further diagnostics and appropriate help

Secondary
 Create awareness in the field of forensic care providers
 Stimulate development of new services



How we started (2016)

 Select items in screening tool & analyze
 “Have you ever been hospitalized or received treatment for a 

somatic problem?”
~70% answers “yes” 

 Not informative



– “Have you ever had a 
concussion?” 

– 1/5 ‘yes’ (N=50)
– Explanations:

- Abuse (brick or vase on head), 
traffic accidents, accidents in 
playground, fights, etc.

– “Have you ever been 
uncounscious?”

– 1/3 ‘yes’ (N=50)
– Explanations:

- Traffic acidents, shootings, 
fights, drugrelated accidents, 
complications related to
somatic conditions (e.g. 
diabetes), etc.

Introduced more specific questions (2017)

– Better, yet insufficient to come up with a working diagnosis 
and referral



Final step: full screener
 Literature search

– Existing instruments: too long 
- Max. 90 minutes, including all other topics (social, housing, finances, etc.)

 Structured screening in several conditional steps
– Events
– In case of events: (residue) symptoms
– In case of 5+ symptoms: elaboration (e.g. frequency, coma 

duration, amnesia, etc.)
– Specific cognitive impairments

- Montreal Cognitive Assessment (MOCA)

 Brief Amsterdam Problemlist for Brain Injury
– Dutch abbreviation: KAP NAH (Dutch acronym: “piss off”)
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Thank you!
 tfassaert@ggd.amsterdam.nl

 Altrecht, division neuropsychiatry (F. Jonker)
 De Waag, forensic health care; F. Kuijpers, J. van Horn)
 VU University (clinical neuropsychology; S. Noordermeer, M. Milders)
 UMC Amsterdam (prof. dr. A. Popma)
 Public health service (Esmee Scheij and the Top600 team)
 Amsterdam municipality (R. Lindenberg)
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