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REVIEW OF MENTAL HEALTH SERVICES

IN AUSTRALIA FOR 2003-2008:

PART II: CONSUMERS & CARERS 

Direct Experiences of Care

Introduction: community review of services

In April 2003, the Mental Health Council of Australia launched its national review of mental health services in Australia: “Out of Hospital, Out of Mind!”. We continue to have insufficient data about what really happens in our mental health services. Consequently, the Mental Health Council of Australia, with academic support from the Brain & Mind Research Institute, is committed to ongoing review of these services. The study is being conducted by Professor Ian Hickie, Executive Director, Brain & Mind Research Institute, The University of Sydney; and, Dr Grace Groom, Chief Executive Officer, Mental Health Council of Australia.

If you agree to participate in this study, you will be asked to complete the following questionnaire. It is not expected that you will experience any discomfort from this process. It should take you no more than 15-20 minutes to complete.
All aspects of the study, including results, will be strictly confidential and only the investigators named above and research staff will have access to information on participants except as required by law. A report of the study may be submitted for publication, but individual participants will not be identifiable in such a report.

Participation in this study is entirely voluntary: you are not obliged to participate and - if you do participate - you can withdraw at any time. Whatever your decision, it will not affect your relationship with the investigators, The University of Sydney, or the Mental Health Council of Australia.

If you would like to know more at any stage, please feel free to contact Professor Ian Hickie on 02 9556 9418. This information sheet is for you to keep. If you wish to add any details of your ongoing care, or any other detailed comments, please forward them directly to Professor Ian Hickie at: ianh@med.usyd.edu.au

Any person with concerns or complaints about the conduct of a research study can contact the Manager for Ethics Administration, The University of Sydney on 02 9351 4811 or at gbriody@mail.usyd.edu.au.

Instructions for completing the survey

Our intention in this second survey is to evaluate the direct experience of mental health care by consumers, carers and family members. This is the second survey. The first survey, which you can also complete (http://www.mhca.com.au/Survey/default.html), asks about your knowledge of service developments at your local and state level. These surveys provide a unique opportunity for genuine and broad community input to priorities for the next five years.

This survey is divided into two sections:

· The first asks consumers, carers and family members about their experiences with mental health services as well as some demographic information. It basic domains are drawn from those identified by the Picker Institute Europe as critical elements of quality health care.

· The second asks consumers only more specific questions about their experiences with mental health services. It is based on a current survey being undertaken also in the United Kingdom to evaluate consumer’s direct experiences of care.

Please return the completed survey in the reply paid envelope enclosed or fax to 02 9556 9171. For any further queries, our contact details are:

Brain & Mind Research Institute

Top Floor, Broughton Hall

PO Box 1

ROZELLE NSW 2039

Phone:
(02) 9556 9418

Fax:
(02) 9556 9171

SECTION 1: TO BE COMPLETED BY CONSUMERS, CARERS OR FAMILY MEMBERS

BACKGROUND INFORMATION: 

i. Have you, or someone else very close to you, received treatment for a mental health problem in the last 12 months?

· Yes

· No

[STOP HERE]

ii. Who provided this treatment?

· Public health services (eg. emergency department, public hospital, community health centre)

· Private health services (eg. general practitioner, private psychiatrist, private hospital)

· Public and private health services

iii. Was the main provider a…

· A general practitioner

· A clinical psychologist/ counsellor

· A specialist psychiatrist

· Hospital/ emergency service

· Community mental health service

· Other non-government organisation

iv. Have you, or someone else very close to you, been admitted to a hospital as a mental health inpatient in the last 12 months?

· No

· Yes, once

· Yes, two or three times

· Yes, more than three times

A. IF YOU, OR SOMEONE ELSE VERY CLOSE TO YOU, DID RECEIVE TREATMENT FOR A MENTAL HEALTH PROBLEM IN THE LAST 12 MONTHS:

1. To what extent were you/ they treated with respect and dignity by health professionals?

· Always

· Nearly always

· Sometimes

· Not often

· Never

2. How much information about your/ their condition or treatment was given to you?

· Too much

· Right amount

· Some

· Not enough

· None

3. To what extent were you able to access adequate services for your/ their mental health problems?

· Always

· Nearly always

· Sometimes

· Not often

· Never

4. Did you find a health professional to talk to about your concerns?

· Yes, definitely

· Yes, to some extent

· Yes, a little

· No

· I had no concerns

5. If your family or someone else close to you wanted to talk to a health professional, did they have enough opportunity to do so?

· Yes, definitely

· Yes, to some extent

· No

· No family or friends were involved

· My family didn’t want or need information

· I didn’t want my family or friends to talk to a health professional

6. How much information about your condition or treatment was given to your family or someone else close to you?

· Not enough

· Right amount

· Too much

· No family or friends were involved

· My family didn’t want or need information

· I didn’t want my family or friends to have any information

7. If you/ they were prescribed any medication for a mental health problem, was its purpose, benefits and/or side-effects fully explained?

· Yes, definitely

· Yes, to some extent

· Yes, a little

· No

· I was not prescribed any medications

8. If you/ they were admitted as a hospital inpatient for treatment of a mental health problem, did staff attend to your/ their physical health needs (eg. assistance eating, or getting to a bathroom) in a timely manner?

· Yes, definitely

· Yes, to some extent

· Yes, a little

· No

· I did not require assistance with any physical health needs

9. Sometimes, one health professional will say one thing and another health professional will say something quite different. Did this happen to you?

· Always

· Nearly always

· Sometimes

· Not often

· Never

B. OVERALL

1. Did you have enough say in decisions about your/ their care and treatment?

· Yes, definitely

· Yes, to some extent

· No

2. Has your/ their diagnosis been discussed with you?

· Yes, definitely

· Yes, to some extent

· No

C. ABOUT YOU

1. Gender?

· Male

· Female
2. Age?


3. Postcode?

4. What is the geographical nature of the area you live in?

· Rural/ district (less than 10,000 people)

· Regional centre (greater than 10,000 people)

· Major urban area (greater than 100,000 people)
5. In which country were you born?

· Australia

· Overseas (please specify)



6. Are you an Aboriginal or Torres Strait Islander?

· Yes

· No

7. What language do you most commonly speak?

· English

· Other (please specify)



8. What language do you most commonly speak at home?

· English

· Other (please specify)



9. Who else, if anybody, do you live with?

· No-one, I live alone

· Partner

· Child/ children under 18

· Child/ children over 18

· A parent or guardian

· With other family members

· With people other than family members
10. Are you a:

· Consumer (i.e. receive care yourself)

· Carer

· Family member or close friend
11. During the past four weeks how much have you been bothered by emotional problems (such as feeling anxious, depressed or irritable?)

· Not at all

· Slightly

· Moderately

· Quite a lot

· Extremely

12. In general, how is your mental health right now?

· Excellent

· Very good

· Good

· Fair

· Poor

· Very poor

You can finish this survey here [SUBMIT] or, if you are a consumer (that is, directly receive mental heath care yourself) you can go onto complete a series of more specific questions about the mental health services you have received in the last 12 months. These questions are based on a survey from the National Health Service in the United Kingdom. For more information please visit http://www.nhssurveys.org. [CONTINUE]

SECTION 2: TO BE COMPLETED BY CONSUMERS ONLY

D. YOUR CARE AND TREATMENT

1. How long have you been in contact with mental health services?

· One year or less

· One to five years

· More than five years

· Don’t know/ Can’t remember

· I have never been in contact with mental health services
[STOP HERE]

2. Overall, how would you rate the health care you have received for your mental health problem in the last 12 months?

· Excellent

· Very good

· Good

· Fair

· Poor

· Very poor

E. HEALTH PROFESSIONALS

Psychiatrists

1. Have you seen a psychiatrist in the last 12 months?

· Yes

· No

GO TO Q7, SECTION E

The LAST time you saw a psychiatrist…

2. Did the psychiatrist listen carefully to you?

· Yes, definitely

· Yes, to some extent

· No

3. Did you have trust and confidence in the psychiatrist you saw?

· Yes, definitely

· Yes, to some extent

· No

4. Did the psychiatrist treat you with respect and dignity?

· Yes, definitely

· Yes, to some extent

· No

Still thinking about the LAST time you saw a psychiatrist…

5. Were you given enough time to discuss your condition and treatment?

· Yes, definitely

· Yes, to some extent

· No

6. The last two times you had an appointment with a psychiatrist, was it…?

· With the same psychiatrist both times

· With two different psychiatrists

Community psychiatric nurse (CPN)

7. Have you seen a CPN in the last 12 months?

· Yes

· No

GO TO Q11, SECTION E

The LAST time you saw a CPN…

8. Did the CPN listen carefully to you?

· Yes, definitely

· Yes, to some extent

· No

9. Did you have trust and confidence in the CPN?

· Yes, definitely

· Yes, to some extent

· No

10. Did the CPN treat you with respect and dignity?

· Yes, definitely

· Yes, to some extent

· No

Other health professionals

11. Have you seen anyone else in mental health services in the last 12 months?

· Yes

· No

GO TO Q1, SECTION F

12. The last time you saw someone, other than a psychiatrist or CPN, who did you see?

· A social worker

· An occupational therapist

· A psychologist

· Someone else

The LAST time you saw this person…

13. Did they listen carefully to you?

· Yes, definitely

· Yes, to some extent

· No

14. Did you have trust and confidence in the person that you saw?

· Yes, definitely

· Yes, to some extent

· No

15. Did the person treat you with respect and dignity?

· Yes, definitely

· Yes, to some extent

· No

F. MEDICATIONS

1. In the last 12 months have you taken any medications for your mental health problems?

· Yes

· No

GO TO Q1, SECTION G

2. Do you have a say in decisions about the medication you take?

· Yes, definitely

· Yes, to some extent

· No

3. In the last 12 months, have any new medications (eg. tablets, injections, liquid medicines) been prescribed for you by a psychiatrist?

· Yes

· No

· Can’t remember

The LAST time you had a new medication prescribed for you…

4. Were the purposes of the medications explained to you?

· Yes, definitely

· Yes, to some extent

· No

5. Were you told about possible side-effects of the medications?

· Yes, definitely

· Yes, to some extent

· No

G. TALKING THERAPIES

1. In the last 12 months have you had any talking therapy (eg. counselling) from mental health services?

· Yes

· No

2. In the last 12 months, did you want talking therapy?

· Yes

· No

H. YOUR CARE PLAN (CPA)

A care plan shows your mental health needs and who will provide services to you. It might be a document given to you by one of the mental health team, or it might be a letter, explaining how your care has been planned.

1. Have you been given (or offered) a written or printed copy of your care plan?

· Yes

· No

GO TO Q4, SECTION H

· Don’t know/ Not sure

2. Do you understand what is in your care plan?

· Yes, definitely

· Yes, to some extent

· No

· Don’t know

· I do not have a care plan

3. Do you agree with what is in your care plan?

· Yes, definitely

· Yes, to some extent

· No

· Don’t know

Your care review

A care review is a meeting with you and the people involved in your care in which you discuss how your care plan is working.

4. In the last 12 months have you had a care review?

· Yes, I have had more than one

· Yes, I have had one

· No, I have not had a care review in the last 12 months

GO TO Q8, SECTION H

5. Were you told that you could bring a friend or relative to your care review meetings?

· Yes

· No

· Don’t know/ Can’t remember

The LAST time you had a care review meeting…

6. Were you given a chance to express your views at the meeting?

· Yes, definitely

· Yes, to some extent

· No

7. Did you find the care review helpful?

· Yes, definitely

· Yes, to some extent

· No

Your care co-ordinator

A care co-ordinator (or keyworker) is someone from mental health services who keeps in regular contact with you. For example, this person could be a community psychiatric nurse (CPN) or a social worker.

8. Have you been told who your care co-ordinator is?

· Yes

· No

GO TO Q1, SECTION I

· Not sure/ Don’t know

9. How long is it since you last saw your care co-ordinator?

· Less than one month

· One to three months

· Three to six months

· More than six months

10. Can you contact your care co-ordinator if you have a problem?

· Yes, always

· Yes, sometimes

· No

I. SUPPORT IN THE COMMUNITY

Day centres or day hospitals

Some mental health service users go to a day centre where staff are available to help with problems, and activities are arranged.

1. In the last two months, how often have you visited a day centre?

· Most days

· Once or twice a week

· Once or twice a month

· I have not visited a day centre in the last two months

GO TO Q3, SECTION I

2. Were the activities provided by the centre helpful?

· Yes, definitely

· Yes, to some extent

· No

Where you live

3. In the last 12 months, have you received any help with accommodation?

· Yes

· No, but I would have liked help

· I did not need any help

Other support in the community

4. In the last 12 months have you received help with finding work?

· Yes

· No, but I would have liked help

· I did not need any help

· I am unable to work because of my mental health problems

5. Are you currently in paid work?

· Yes

· No

· No, but I work on a casual or voluntary basis

· No, but I am a full-time student

6. In the last 12 months have you received help with getting benefits?

· Yes

· No, but I would have liked help

· I did not need any help

7. In the last 12 months have you received any information about local support groups for mental health service users?

· Yes

· No, but I would have liked information

· I did not need any information

8. When was the last time you saw someone about your mental health problem?

· Less than one month ago

· One to three months ago

· Three to six months ago

· More than six months ago

9. In the last 12 months, have any appointments been cancelled or changed by mental health services?

· No

· Yes, one appointment was cancelled or changed

· Yes, two or three appointments have been cancelled or changed

· Yes, four or more appointments have been cancelled or changed

J. CRISIS CARE

1. Do you have the number of someone in mental health services that you can call out of office hours?

· Yes

· No

GO TO Q1, SECTION K

· Not sure/ Don’t know

2. In the last 12 months, have you called this number?

· Yes

· No

3. The last time you called the number, how long did it take you to get through to someone?

· I got through immediately

· I got through in one hour or less

· A few hours

· A day or more

· A could not get through to anyone

K. STANDARDS

Mental Health Act

1. In the last 12 months, have you been detained (sectioned or scheduled) under the Mental Health Act?

· Yes

· No

GO TO SECTION L

2. When you were detained, were your rights explained to you?

· Yes

· No

L. OTHER COMMENTS

If there is anything else you would like to tell us about your experiences of mental health care in the last 12 months, please do so here.

Is there anything particularly good about your care?

Is there anything that could be improved?

Any other comments?

THANK YOU VERY MUCH FOR YOUR HELP.

Please check that you answered all the questions that apply to you. [SUBMIT]
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