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EXECUTIVE SUMMARY

Each of 13 Child & Adolescent Mental Health Services (CAMHS) in metropolitan and non-
metropolitan areas of Victoriatook part in a Consumer and Carer Satisfaction survey, conducted in
March and April 2000.

Asthethird in a planned series of studies, the survey sought to determine the level of satisfaction
with a number of components of service provided by each CAMHS. The resulting Service
Satisfaction Index (SSI) achieved for each Child & Adolescent Mental Health Service, was used by
the Department of Human Services as one of the determinants of incentive payments for Mental
Health Services as part of the Quality Incentive Strategy.

The same dtatistical analysis adopted for the 1999 survey was used again in 2000. Satisfaction
levels for the CAMHS as awhole were 71.16 in 2000, which are marginally higher than those
achieved in 1999, when the weighted mean SSI was 68.99, reflecting an overall marginal increase
in satisfaction.

Consumers were generally neither more or less satisfied than Carers.

Again in 2000, About Staff and Availability of the Service continue to be the service components
with which the higher levels of satisfaction were recorded. Treatment and Assistance and About
Hospital are the service components with which Consumers and Carers together recorded the
lowest satisfaction levels. Satisfaction levels in non-metropolitan areas were higher overall than
those in Melbourne.

The fieldwork period for the 2000 survey was extended over that available in 1999, however it was
evident staff resources were again stretched within some of the Mental Health Services. Services
were generally most co-operative and helpful during the fieldwork period and ACNielsen again
extends thanks for the assistance provided.
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1. SURVEY PROCEDURES

Fieldwork for the Consumer and Carer Satisfaction Survey 2000 was conducted between March
10th and April 14th . All thirteen (13) Child & Adolescent Mental Health Servicesin Victoria
participated in the survey. In total fifty five trained ACNielsen Survey Administrators attended a
selected Service and distributed self completion questionnaires for Consumers and Carers. Both
guestionnaires covered the same topics, wording, however, was adjusted to cater for the
respondent type. Copies of the questionnaires are provided in Appendix 1.

1.1. SERVICE BRIEFINGS
Four Public Mental Health Services briefings were held during the dates shown below:

Date Area
22/02/00 Bendigo
23/02/00 Melbourne
24/02/00 Dandenong
25/02/00 Geelong

All Services were sent aletter on February 1st to advise them of the briefing sessions and
asking Services to nominate a person(s) to attend one of the briefing sessions.

As revised procedures were implemented for the 2000 survey, Services were informed of these
at the briefings and were provided with the opportunity to seek clarification or any further
information they required.

Services were also able to identify specific issues of concern from previous surveys and to
discuss these with ACNielsen staff and Department Human Services representatives.

The agenda for each Service briefing consisted of the following:

e Introductions
Introduction to the 2000 Survey
Sampling
Questionnaire distribution methods
e Confidentiality and Ethical considerations
e Timing
e Who to contact - The information pack
e Questions
e Distribution of the UR lists (electronic and hardcopy) by the Department of Human
Services
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All of the representatives present were provided with an information briefing pack containing
the following:

 the survey procedure outline;

e protocolsfor Clinicians,

e timeline of the study;

e aletter introducing the survey to be offered to all potential respondents; and

e aflier interpreted into thirteen languages with the assigned survey administrators photo
attached.

The information pack is included in Appendix 2.

Discussions at most briefings included the importance of the keeping March 10 available to set
up ameeting time with the allocated Survey Administrator. There was also afocus on
providing each Service with their own Survey Administrator where possible, which proved to
be successful. Services also requested that there should be more flexibility with the mailout
dates.

Following feedback at the briefings, ACNielsen set up a uniform fax sheet which was sent out
to all Servicesto ascertain the exact number of locations, the number of Carers and Consumers
at each location, and the main mode of service delivery at each location. This information
enabled ACNielsen to allocate the appropriate number of Survey Administrators to each
Service.

ACNielsen aso produced an A3 poster which was interpreted into thirteen of the most
common used languages amongst the Services to be displayed at receptions two weeks before
the study began. The poster was created so that both Consumers and Carers were informed
about the upcoming survey. In most cases a photo of the selected Survey Administrator was
displayed on the poster to help familiarize the Consumers and Carers with the study and the
person who would be administering the survey at their Service.

ACNielsen set up an interpreter assisted telephone service for any interviews that had to be
completed in alanguage other than English.

1.2. SURVEY ADMINISTRATOR BRIEFINGS

The Survey Administrator briefings were held on the 8th and 9th of March at the ACNielsen
Melbourne office. A total of 55 survey administrators were briefed over the two days to
ensure that all administrators had a good overall knowledge of the task and background to the
study. Wherever possible, administrators attended a briefing according to whether they were
alocated to a metropolitan or non-metropolitan Service, to alow for different emphasis on
service delivery patterns.

The full agenda of the briefingsis provided with the briefing notesin Appendix 3.

ACNielsen June 2000 Page 2 of 51



Child & Adolescent Mental Health Services Summary Report Consumer and Carer Satisfaction

Many of the survey administrators had participated in the 1999 and 1998 survey which enabled
them to share those experiences with the new survey administrators during the training
sessions. The survey administrators were pleased to receive their UR lists at the briefings.
They also found the meetings that had been set up with the Service for the 10th of March a
very useful planning tool.

1.3. OUTLINE OF SURVEY METHODOLOGY

The survey methodology was determined by the Department of Human Services prior to
tendering. It included different methodologies for Consumers and Carers and remains
unchanged from 1999. Although any Carer was €eligible for recruitment into the survey,
Consumers were required to comply with certain criteriain order to be'in-scope'. The
prescribed procedures and definitions of 'in-scope’ Consumers are covered in the Service
briefing materials provided at Appendix 3.

1.4. SAMPLING

Sampling for the survey was undertaken by the Department of Human Services. This year two
versions of both Carer and Consumer lists were prepared as occurred in 1999. Thefirst list
was given to the survey administrators which contained only UR numbers and Service
locations. The second list was prepared for the Services, in both hardcopy and electronic
versions and contained identifying information about Consumers in addition to the UR
numbers. The lists were provided in two different colours, yellow for Consumers and pink for
Carers. To assist the Services further in 2000, the lists were distributed at the Service briefings
which were held two weeks prior to fieldwork.

The aim wasto attain 75 completed Consumer and Carer questionnaires at each CAMHS.
This number was deemed to be achievable at most Services and the numbers would be
sufficient to enable provision of statistically acceptable data.

The list used for identification of Carers comprised all Consumers who had received Service
within the preceding twelve months. The Consumer list included 'in-scope’ Consumers and
was intended to be a current and comprehensive list of al such Service users. The data came
from the PRISM database which is updated from information provided by all CAMHS.

Within the lists sampled respondents were indicated by an asterisk. A total of 150 asterisked
UR numbers were shown at the top of each list. These lists were sorted by Service location
both within, and additional to, the group with an asterisk. This method caused a number of
problems with the Survey Administrators. The suggestion from the Survey Administrators was
to have the UR lists in numerical order making the search process easier.

Where the required number of 'in-scope' respondents could not be enumerated from the
asterisked selections, then respondents were selected by starting from the top of the randomly
sorted remainder of the list.

Where mailout was necessary, twice the required number of returns were mailed, in the
expectation of approximately 50% response rate.
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1.4.1. Confidentiality and UR Lists

Continuing with the recommendation from the review of the Consumer and Carer
Satisfaction Survey undertaken by Thomas and Associates following the 1998 survey, UR
lists available to Services were identified with the name of the client. These identified lists
were treated as highly confidential. Each service was required to have a nominated
representative take responsibility and sign for their list. The lists available to the survey
administrators continued to have no identifying details and the confidentiality of clients was
acritical factor in the handling of lists.

Feedback in relation to the UR lists this year was that Survey Administrators found it
difficult to find the relevant UR number as each list was not in numerical order, as
mentioned in the previous section. The lists again proved to be outdated as in previous
years. Thispoint is also substantiated by the numerous surveys returned to sender and
several telephone calls from receivers of questionnaires. Consequently, identification of
the required number of 'in-scope’ respondents, particularly Carers, continues to be avery
time consuming exercise for Services.

1.5. FIELDWORK MODIFICATIONS

Slight modifications were made to the fieldwork methodology at some Service locations.
Having participated in the survey previoudly, staff at most CAMHS had a greater
understanding of what was required during the fieldwork period and initiated procedures to
better accommodate the impact of the study on their usual routines. A special meeting date of
March 10 was set up for survey administrators and Service staff to meet each other and to
discuss planning for the 2000 Consumer and Carer Satisfaction Survey. Survey administrators
were given calendars to mark in important dates for field work. Fieldwork was generally
conducted more efficiently at Services where these meetings were held.

Thisyear Clinicians were provided with their own condensed instructions of the Consumer and
Carer Satisfaction Survey, so that they had a better understanding of the study and fieldwork
procedure.

1.5.1. Service Delivery Constraints

Asin 1998 and 1999, at a small number of Services, staff felt that it was inappropriate for
the survey administrator to accompany the Service workers on outreach calls. Where this
did occur, one of two options was adopted. The Service worker might take the
guestionnaire with the reply paid envelope and give it to the respondent at the end of the
visit. They would request that the questionnaire be completed and returned in the
envelope directly to ACNielsen. In other situations, the questionnaire would be mailed and
therefore the size of the mailout component would be increased.
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1.5.2. Timeframe

In the 2000 survey there were four weeks of fieldwork asin the 1999 survey. The planned
meeting on March 10 between the survey administrators and the Services, combined with
four weeks of field work enabled a more comprehensive compliance with the objective of
having al Consumer questionnaires handed to the Consumer. Survey administrators
reported that the meeting which was set up on March 10 enabled better planning for the
survey. Thisyear the Services were given the UR lists two weeks before fieldwork
commenced which allowed for better preparation of the survey. This year a mailout of
Consumer questionnaires was necessary at 11 of the 13 Child & Adolescent Services. As
in 1998 and 1999, mailing preparation was conducted by the survey administrators
however, the actual mailing was undertaken by Service staff to maintain complete
anonymity for both Consumers and Carers.

1.6. QUESTIONNAIRE DISTRIBUTION & RESPONSE

The original sampling specifications for the survey required a sample size of 75 returned
Consumer and Carer questionnaires from each participating CAMHS. It was expected that
each Service would have sufficient client numbers to enable final samples of this size.
Consumer samples were achieved without mailout at two (2) Services. Wherever mail-out was
required, twice the number of questionnaires were mailed, in anticipation of an approximate
50% response rate. For example, if only 50 Consumer questionnaires were personaly
distributed, then the shortfall of 25 was doubled to 50 for a mail-out. All Carer questionnaires
were to be mailed, which meant alist of 150 Consumers comprising Carers name and address
details was required at each Service.

Over the four week period atotal of 2558 questionnaires were distributed for CAMHS. Out of
the 2558 questionnaires that were distributed 1244 were returned, resulting in an overall return
rate of 45*%. (* The actual number distributed was not recorded at one (1) service, and the
number returned is excluded from the calculation of the response rates.)
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Response rates were generaly higher for Consumers than for Carers as shown in Table 1
below, due mainly, to the difference in distribution methodology.

Table 1: Response rates Consumer and Carer at each CAMHS

Services Consumer Carer
Resp- Resp-
Distrib- Ret- onse Distrib- Ret- onse
uted urned % uted urned %

Metropolitan
CAB ..o * 36 WX * 61 WX
CAD 126 30 24 109 47 43
CALD e 146 56 38 118 84 71
CAL2 oo 221 86 39 191 110 58
CALS 114 39 34 90 67 74

CAL e 86 29 34 188 58 31
CAZ e 86 33 38 120 49 41
G e 20 8 40 40 13 33
CAL e 73 33 45 123 60 49
CAD e 51 23 45 141 61 43
CAB ..ttt 82 37 45 102 67 66
CAT e 81 32 40 89 60 67
CALL oo 73 26 36 88 39 44
Overall

OVETAllL.eeiiiiiiiiiiii e 1159 468 37* 1399 776 51*
MELrOPOIItAN . ....eveeiiieeei it 607 247 35* 508 369 61*
Non-Metropolitan ............coooeeiiiiiiiii e, 552 221 40 891 407 46

(* The actual number distributed was not recorded at one (1) service, and the number returned
is excluded from the calculation of the response rates.)

1.7. SUGGESTIONS FOR FUTURE SURVEYS

1.7.1. Timing

Compared to the previous years, the field timing for 2000 worked out well. Only one
public holiday March 11 (Labour Day) was encountered. Easter occurred during the third
week of April and consequently did not coincide with survey fieldwork. Once againit is
recommended that the four week period of fieldwork be maintained for future surveys,
even though the full period was not required at all Services.

The mailout dates were not followed closely enough this year, as deadlines were not met.
This caused problemsin that ACNielsen received a number of questionnaires after the cut
off date which could not be included in the analysis.
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1.7.2. Numbers Sampled

As only aminority of Services (one for Consumers and two for Carers) achieved the
required return sample of 75 for either Consumer or Carer questionnaires, it is
recommended that a greater number of surveys be distributed at all Services, wherever this
is practicable.

For Consumersit is recommended that where possible, a minimum of 180 questionnaires
should be distributed in metropolitan Services and a minimum of 190 be distributed in non-
metropolitan Services.

For Carers, again where possible, 160 questionnaires should be distributed in metropolitan
Services and 130 in non-metropolitan Services.

For both Consumers and Carers analysis of response rates over the previous two years for
each Service should be undertaken to determine specific quotas to be distributed,
increasing the output where response rates have been poor, and reducing it where rates
have been high.
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2. DATA ANALYSIS

The analysis of questionnaires remains unchanged from the 1999 survey, to ensure complete
comparison between results, using previous years Satisfaction Index as the benchmark. For
information, a description of the procedure is repeated from the 1999 report.

All data from the questionnaires were entered into a database using Surveycraft software. A very
small number of questionnaires was eliminated from the data analysis when it was found that
respondents had completed only the demographic information and either marked all other questions
as 'not applicable’ or simply left them blank. This section describes in more detail, the statistical
analysis used in the calculation of the Service Satisfaction Index.

In addition to the Respondent Demographics, there are seven service components identified from
sections of the questionnaire. They are as follows:

Availahility of the Service
Getting Information
About Staff

Treatment and Assistance
Participation

About Hospital

Final Questions

Within each of these service components there is a number of questions which €licit the
respondent’ s level of satisfaction with a particular aspect of service. Throughout this report, the
term service component refers to the questionnaire sections listed above, and aspects of service
refers to the individual questions within each section. The data analysis process began with
re-coding the numbers circled on the questionnaires to obtain a score for each aspect of service.

2.1. DERIVATION OF THE SERVICE ASPECT SCORES

Respondents circled a number from 1-5 to indicate their level of satisfaction with each of the
individual aspects of each service component. This scale has then been converted to a score
out of ten asfollows:

very satisfied = 10 highest available score

satisfied =7 ‘dampened' mid-point score in the satisfied segment
neither/nor =4 not really a 'pass'

dissatisfied =2 merits a low score

very dissatisfied =10 no satisfaction reported

The basic logic of this scale construction is that the process is aiming to measure changes and/
or differences in relative performance measures. The scale needsto be set a alevel whichis
not so low that the resultant Index Score discourages attempts at service improvements, but
not so high as to make future improvements impossibly hard to achieve. If a service index
produces scores around 90-95, it is often not sensitive enough to indicate incremental
improvements.
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In addition, scores out of 10 are easy to understand and the ' bare pass mark' of ' neither/nor
can be judged as not reaching a minimum standard of satisfaction. The theoretical basis of
quality improvement (Total Quality Management and a Service Quality strategy) has as its
ultimate aim the achieving of 10/10. Hence, the simply 'satisfied' cannot be regarded as a high
score at 7-8 out of 10.

2.2. FACTOR AND REGRESSION ANALYSIS

Factor and regression analyses were conducted to estimate the relative impact of different
service aspects on overall service satisfaction. This approach derives the implied importance of
the various measures and is well recognised and used in services research. In order to conduct
regression analysis, a score of 'overall satisfaction' is needed.

In the CAMHS survey, the global overall satisfaction measure is based on the Final questions
which were combined to form the summary measure point known as' overall satisfaction'.
Such global measures are more robust than specific single measures and provide a better
overal summary statistic of performance.

The Hospital section has been treated separately from the overall satisfaction analysis, asit isa
section completed by substantially fewer respondents. Itsinclusion in the overall satisfaction
measure would introduce a bias since some Services would then be differentially judged on this
sixth service component. For this reason a mean satisfaction score has been derived for
satisfaction with Hospital, against which the mean scores for the individual service aspects has
been compared. (Section 3 of this report.)

The regression analysis determined that each aspect contributed equally to the overall
satisfaction indicated for that service component. As aresult, the means of the resulting scores
(out of 10) from each aspect of service components are given equal weighting in the
determination of a score for the service component.

Similarly, the importance of each service component on the determination of the overall score
has been given an equal weighting. The resulting final Service Satisfaction Index (SSI) has
been scored out of 100 to enable finer separation of scores between Mental Health Services.

2.2.1. Service Satisfaction Index

The Index based performance measure described above takes account of virtualy al the
information provided in the Consumer and Carer questionnaires. The index structureis
shown graphically below.
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SSi
Service Satisfaction Index (out of 100)

B C D E F Final
Availability of Getting About Staff  Treatment and  Participation Final
the Service Information Assistance Questions

Component Satisfaction Score (out of 10)
Section B: Availability of the Service from Carer questionnaire used as an example

Q7 Q8
Get help quickly Location/easy to get
mean to
score mean

score

The SSI index is derived from the component satisfaction scores (each out of ten) which
are equally weighted so that the SSI is the average of those components. The component
satisfaction scores are, in turn, derived from the mean score of each aspect within the
service component.

The above procedures are repeated for both Carer and Consumer scores, which are then
averaged to provide the final SSI. The final SSI index is multiplied by 10 to derive an
index out of 100 rather than out of 10. Therefore an SSI of 70.00 indicates that
respondents (Consumers and Carers) at the Service were 'satisfied' on average with all
Service components.

2.2.2. Weighted means

Wherever the mean SSI scores are shown across al CAMHS in this report, they have been
weighted by the number of returned questionnaires, in order to eliminate bias towards
those Services with larger populations.
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3. SERVICE SATISFACTION INDEX

The Service Satisfaction Index (SSI) is the overall Consumer and Carer satisfaction score achieved
by each of the individual Mental Health Services. As previoudly stated, the index is presented as a
score out of 100.

Thisindex is not a percentage and does not represent the proportion of satisfied respondents.
Rather, it represents the degree of satisfaction reported by all respondents (Consumers and Carers)
at the Service.

A code has been assigned to each Child & Adolescent Mental Health Service and these codes are
used throughout this report. With the addition of aletter CA to indicate a Child & Adolescent
MHS, the code used for each Service is the same as in 1999 and consistent with those appearing in
other reports on aspects affecting the Quality Incentive Strategy Outcomes for Services.

3.1. OVERALL

The Service Satisfaction Index (SSI) for each Child & Adolescent Mental Health Serviceis
shown in Table 2 below and graphically in Figure 3.1. It is evident from Figure 3.1, that the
Non-Metropolitan Services generally achieved a higher score than the city Services.

In Table 2 below, the Services are ranked from highest to lowest SSI score.

The overall weighted mean score in 2000 is 71.16, compared with 68.99 in 1999. Compared
with 1999, the overall mean score is marginally higher in 2000, not significantly different for
metropolitan Services and marginally higher for non-metropolitan. However, the median score
is not significantly different in 2000 than in 1999, with 50% of the Services scoring more than
71.66 in 2000, compared with 70.39 in 1999.

Services receiving higher scores recorded no significant change in results (74.35vs 72.71 in
1999) and those in the lower half of the table returned marginally higher scores than in 1999
(69.20 vs 66.51 in 1999).

Overadll, it may be concluded that there has been a dightly more even performance recorded at
the 2000 survey than in 1999, and a margina improvement in satisfaction isidentifiable. It may
also be concluded that there has been no significant change in the levels of satisfaction
associated with the Services receiving the highest scores.
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Figure 3.1: Overal SSl for all Child & Adolescent Mental Health Services

%
85 |
80_| Non- 80.49
Metro
Mean
75 75.11 75.38
N 73.68 72.64 73.42
72.30 71.66 71.39 1--—=-—-T1T--=---H-~—"~"-TtTF~-~"~"~"“"|-F-"=—"=-"="="f~-~=—-- -1 -----"
70_| 71.48
"“““““““““7"““' 68.49
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60_|
55_|
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45_|
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Table 2: All CAMHS, ranked by Service Satisfaction Index (SSI)

Service SSi Ranking
NN L A L e 80.49 1st
N[0 o 1Y A O 75.38 2nd
N[0 g B 1Y A O G 75.11 3rd
NON-MEE G AL e e e et e et e e eaeas 73.68 4th
NON-MEE  CAZ e et e et e e e aeas 73.42 5th
Metro A 72.30 6th
Metro AL e 71.66 7th
N[0 g 0 1Y A O 71.48 8th
Metro A LS 71.39 9th
NON-MEE  CALL .ot e et e e eaeas 68.49 10th
NON-MEE G A e e e et e et eeeaeas 66.96 11th
Metro A e 66.86 12th
Metro CALD e 66.01 13th

Weighted Mean SSI

(@)Y 7=] = 1| T 71.16
1Y 1< 1 TN 69.65
N o] 0 1 4 = N 72.64
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3.2. CONSUMERS AND CARERS

The scores for Consumer and Carer satisfaction are represented as a number between zero and
ten. This scoring practice has been adopted for any of the contributorsto the final SSI,
whether they were service components or other data subsets.

In 2000 Consumers recorded an overall satisfaction score of 6.99, not significantly different
than the 6.85 result in 1999. Carersregistered a not significantly different level of satisfaction
overall, recording a score of 7.23 compared with 7.00 in 1999.

Figure 3.2.1 and Table 3 below, show the satisfaction score recorded by Consumers at each
CAMHS.

Figure 3.2.1: Consumer Satisfaction Score for all CAMHS

%

8.5_|
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8.0_|
Non-Metro
7.60
75 7.44 Mean
7 - 718 7.36 7.37
(R P I AN R R e
7.0 6.99
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- - - - R - - - - - - e TR
6.51

6.5_| 6.41 Metro 6.49

Mean
6.0 6.83
5.5_|
5.0_|
45 |
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Metro Non-Metro
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Table 3: All CAMHS, ranked by Consumer Satisfaction Score

Service Score  Ranking
Non-Met A S e 8.29 1st
Non-Met A L e 7.60 2nd
Metro A e 7.44 3rd
Non-Met CAT e 7.37 4th
Non-Met CAB ..ottt 7.36 5th
Non-Met CAD L 7.11 6th
Non-Met CAL o 7.06 7th
Metro CALZ i 6.99 8th
Metro CALS 6.90 9th
Non-Met CAZ o 6.87 10th
Metro CAB . 6.51 11th
Non-Met CALL i 6.49 12th
Metro CALD it 6.41 13th

Weighted Mean Score

(@)Y 7=] - 1| T 6.99
1Y 1< 1 TN 6.83
N o] 0 1 4 = N 7.18
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Figure 3.2.2 and Table 4 below, show the satisfaction score recorded by Carers a each
CAMHS.

The mean Carer satisfaction scores are 7.10 for Metropolitan Services and 7.34 for those
outside the Metropolitan area.

Figure 3.2.2: Carer Satisfaction Score for all CAMHS

%
8.0_|
7.81
Non-Metro Mean 7.63 7.66 771
75 Metro Mean 734 7.38 7.34
710 \m/—/ | ;7.1 "f~"°~- bt Bl
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70f-—-----------\-- - ---- 1----t 7.19 7.21
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45|
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Table 4: All CAMHS, ranked by Carer Satisfaction Score

Service Score  Ranking
Non-Met A S e 7.81 1st
Non-Met AT e 7.71 2nd
Non-Met CAB . et aaaee 7.66 3rd
Non-Met CAL o 7.63 4th
Metro CALS 7.38 5th
Metro CALZ 7.34 6th
Non-Met CALL oo 7.21 7th
Non-Met CAD 7.19 8th
Non-Met CAL i 7.13 9th
Metro CAD 7.02 10th
Metro CAB . 6.86 11th
Metro CALD i 6.79 12th
Non-Met CAZ o 6.53 13th

Weighted Mean Score

(@)Y 7=] - 1| T 7.23
1Y 1< 1 o TN 7.10
LN o] 0 1 4 = N 7.34
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3.3. STRONGEST SERVICE COMPONENTS

This section focuses on the individual service components. In considering which components
Consumers and Carers were most satisfied with, the Final section of the questionnaire has not
been included. Thiswas excluded from the discussion for two reasons. Firstly such discussion
does not assist Services to determine which of the individual service components are in greatest
need of attention, where they are performing well. Secondly, there is atendency for
respondents to 'mark hard' when considering the individual components and then 'relax’ with
the final score to indicate that 'overall' it wasn't too bad. About Hospital is aso considered
separately asit did not contribute to the calculation of the SSI. (See Section 3.5)

As shown in Tables 5 and 6 below, among all Services the service component with
which Consumers were most satisfied was About Staff. Carers were most satisfied with
About Staff.

Table 5: Consumer Component Scores - All Services

Component Score Rank
S = 1 1 PSPPSRI 7.83 (1st)
AVAIADIIIEY ... et 7.11 (2nd)
PartiCIPALION ... et aaaaee 6.86 (3rd)
11 o] 4 40 F= 11 To] o H TP 6.52 (4th)
LILCT= L 0 1=T 0 S TSP 6.22 (5th)

Table 6: Carer Component Scores - All Services

Component Score Rank
S =1 1 PSPPSRI 7.86 (1st)
AVAIADIIIEY ... e 7.45 (2nd)
PartiCIPALION ...ttt e et aaaaae 7.10 (3rd)
11 o] 4 40 F= 11 To] o BTSRRI 6.95 (4th)
L= L0 0 1=T 0 ST PP PP 6.50 (5th)
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Table 7 below shows which service component was most highly rated by Consumers and by
Carers at each service.

Table 7: Highest rated Service Components

Service Consumer Carer
CAL . Staff (8.52) Availability (8.03)
CAZ..oiiiiiiiiiiii Staff (8.06) Staff (7.25)
CASBL Staff (8.63) Staff (8.00)
CAL.ooiiiiiiiiiiii Staff (7.84) Staff (8.07)
CADB.L .o Staff (8.22) Staff (8.02)
CAB..ooiiiiiiiiiiiii Staff (8.16) Staff (8.00)
CAT i Staff (8.13) Staff (8.49)
CAB. e Availability (7.47) Staff (7.60)
CAD i Staff (8.38) Staff (7.55)
CALD.cciiiiiiiiiiiiiiiii Staff (7.38) Staff (7.63)
CALL.coiiiiiiiiiiiiii Staff (7.58) Staff (7.62)
CAL2 oot Staff (7.49) Staff (7.88)
CALS..iiiii Staff (7.69) Staff (8.28)
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3.4. SERVICE COMPONENTS REQUIRING ATTENTION

As shown in Tables 5 and 6 above, the service component with which Consumers
were least satisfied was Treatment and Assistance. Carers were also least satisfied with

Treatment and Assistance.

Table 8 shows which service component Consumers and Carers were least satisfied with at

each service.

Table 8: Lowest rated Service Components

Service Consumer Carer
CAL . Treatment (6.68) Treatment (6.14)
CA2. Treatment (5.78) Treatment (5.75)
C A Availability (7.71) Treatment (7.31)
CAA . Treatment (5.93) Treatment (6.82)
CAD Treatment (6.32) Treatment (6.31)
CAB .. Treatment (6.56) Treatment (6.89)
CAT Treatment (6.72) Treatment (6.88)
CAB. e Treatment (5.40) Treatment (6.00)
CAI.. Treatment (6.42) Treatment (6.04)
CALD. e Treatment (5.76) Information (6.28)
CALL.. e Information (5.58) Treatment (6.59)
CAL2. Treatment (6.32) Treatment (6.70)
CALS Treatment (6.25) Information (6.95)
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3.5. HOSPITAL SCORE

The only service component which was not included in the direct calculation of the Service
Satisfaction Index was About Hospital. This was excluded because the sample numbers for
this service component were much lower than those achieved for the other service

components. When the final calculation of the number of service components which contribute

to the SSI was undertaken, the inclusion of About Hospital would have resulted in some
scores being calculated out of a possible seven components and others out of only six.

3.5.1.  Overall
Table 9 below shows the Consumer and Carer satisfaction scores for each Hospital.

Since the hospital component has been treated separately from other service components,

it is discussed in some detail below rather than sequentialy with the other service
components.

Table 9: All CAMHS, ranked by Hospital Satisfaction Score

Service Score Ranking
Consumer Carer  Overall
NON-Met CA3 ... 8.25 8.67 8.43 1st
NON-Met CAT ..o, 7.00 6.47 6.72 2nd
Metro CALD .o, 6.38 6.88 6.63 3rd
Metro CALS .., 6.59 6.41 6.49 4th
NON-Met CAZ....oouiiiii e, 7.10 5.80 6.45 5th
NON-Met CAZ ..., 6.41 6.11 6.23 6th
Metro CA .., 6.40 6.00 6.18 7th
Metro CAB ..., 5.64 6.59 6.16 8th
NON-Met CASL ..., 5.70 6.24 6.06 9th
Metro CAL2..ieii e, 5.90 6.04 5.96 10th
NON-Met CAB .....ovviiiiie e, 4.56 6.65 5.92 11th
Non-Met CALL....cccooiiiiiiiiiiiiee e, 5.89 5.44 5.67 12th
Non-Met CAL ..., 4.86 5.11 5.00 13th

3.5.2.  Strongest Aspects

As shown in Tables 10 and 11, the service aspect with which Consumers were most
satisfied in hospitals was Q15 Response when you first arrived . Carers were most
satisfied with Q21 Time case manager spent with you .
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Table 10: About Hospital Consumer Aspect Scores

Aspect Score Rank
Q15 How satisfied were you with the response from staff when you first

arrived at the HOSPITAI? ......eueeiie e 6.83 (1st)
Q17 How satisfied were you that the staff had the skills to help you? ............ 6.75 (2nd)
Q18 How satisfied were you with the help you were given to plan for the

time when you left hospital? ... 6.07 (3rd)
Q16 How satisfied were you with the range of activities offered to you in

NOSPILAI? ... e 5.71 (4th)

Table11: About Hospital Carer Aspect Scores

Aspect Score Rank
Q21 How satisfied were you with the amount of time the case manager

SPENE WILh YOU? ... eaaeeees 6.72 (1st)
Q22 How satisfied were you with the amount of time that other staff spent

WILN WOU? e et a e e e aaaaaaas 6.56 (2nd)
Q20 How satisfied were you with the amount of time the treating doctor

SPENE WILh YOU? ...t eeaeeees 6.18 (3rd)
Q23 How satisfied were you with the help you were given to plan for the

time when your child left hospital? ... 5.26 (4th)
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Table 12 below shows which service aspect Consumers and Carers were most satisfied
with at each Hospital.

Table 12: Highest rated About Hospital aspects at each CAMHS

Service Consumer

Carer

CAl Q17 Skills of the staff (5.86) Q21 Time case manager spent with you
(5.89)
CA2 Q15 Response when you first arrived Q22 Time staff other than treating doctor
(7.60) spent with you (6.80)
CA3 Q15 Response when you first arrived Q20 Time treating doctor spent with you
(10.00) (9.00)
CA4 Q17 Skills of the staff (7.69) Q21 Time case manager spent with you
(7.00)
CA5 Q17 Skills of the staff (6.70) Q21 Time case manager spent with you
(6.81)
CA6 Q15 Response when you first arrived Q22 Time staff other than treating doctor
(5.63) spent with you (7.73)
CA7 Q17 Skills of the staff (8.00) Q21 Time case manager spent with you
(6.94)
CA8 Q15 Response when you first arrived Q20 Time treating doctor spent with you
(6.43) (7.47)
CA9 Q15 Response when you first arrived Q21 Time case manager spent with you
(7.53) (6.76)
CA10 Q15 Response when you first arrived Q21 Time case manager spent with you
(8.07) (7.40)
CAl11l Q17 Skills of the staff (7.00) Q22 Time staff other than treating doctor
spent with you (6.88)
CAl12 Q17 Skills of the staff (6.77) Q22 Time staff other than treating doctor
spent with you (6.53)
CA13 Q15 Response when you first arrived Q21 Time case manager spent with you
(7.24) (7.27)
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3.5.3.

Aspects requiring attention

Table 13 shows which service aspect Consumers and Carers were least satisfied with at
each Hospital.

Table 13: Lowest rated About Hospital aspects at each CAMHS

Service Consumer

Carer

CAl Q16 Range of activities offered in hospital Q23 Help given to plan (4.33)
(3.71)
CA2 Q16 Range of activities offered in hospital Q23 Help given to plan (4.90)
(7.00)
CA3 Q18 Help given to plan (7.75) Q23 Help given to plan (7.00)
CA4 Q16 Range of activities offered in hospital Q20 Time treating doctor spent with you
(6.12) (5.88)
CA5 Q16 Range of activities offered in hospital Q23 Help given to plan (4.57)
(5.14)
CA6 Q18 Help given to plan (2.00) Q23 Help given to plan (5.22)
CA7 Q16 Range of activities offered in hospital Q20 Time treating doctor spent with you
(6.21) (6.06)
CA8 Q16 Range of activities offered in hospital Q23 Help given to plan (5.17)
(5.42)
CA9 Q16 Range of activities offered in hospital Q23 Help given to plan (4.36)
(5.00)
CA10 Q18 Help given to plan (5.54) Q20 Time treating doctor spent with you
(5.69)
CAl1l Q16 Range of activities offered in hospital Q20 Time treating doctor spent with you
(4.14) (4.44)
CAl12 Q16 Range of activities offered in hospital Q23 Help given to plan (5.18)
(5.74)
CA13 Q17 Skills of the staff (6.19) Q23 Help given to plan (5.00)
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4. DETAILED FINDINGS

In this section we present the data provided in the questionnaires completed by Consumers and
Carers of the Child & Adolescent Mental Health Services. In all sections there are some questions
which were not answered by one or more respondents either because it was not appropriate for
them to do so, or because they missed the question or were unsure of the response they should
give. No assumptions have been made about missing data. Consequently, the totalsin the
following sections do not always add to one hundred per cent.
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4.1. RESPONDENT DEMOGRAPHICS

4.1.1. Gender

38% of all Consumer respondents were male and significantly more (60%) were female.
The remaining 2% did not answer the gender question. (Note: percentages may appear not
to add to 100%, due to rounding.) The gender differential was greater amongst Carers.
83% of Carers who responded to the survey were female. The gender of respondents at
each CAMHS is shown in Figure 4.1.1.

Figure 4.1.1: Gender Demographics
%
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CA8 CA9 CA10 CA12 CA13 CAl CA2 CA3 CA4 CA5 CA6 CA7 CAl1
Metro Consumer Non-Metro Consumer
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CA8 CA9 CA10 CA12 CA13 CAl CA2 CA3 CA4 CA5 CA6 CA7 CAl1
Metro Carer Non-Metro Carer
= Male ] Not Stated ] Female

Note: percentages may appear not to add to 100%, due to rounding.
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4.12. Age

Figure 4.1.2 shows the age groups of respondents. 67% of Consumer respondents were
aged under 17 years. Overall, 29% of Carers are aged over 45. At every Service, 20% or
more of Carers were aged over 45.

Figure 4.1.2: Age Demographics
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1 Under 45 B overss ___INPN

Note: Due to rounding, percentages may appear not to add to 100%
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4.1.3. Relationship (Carer only)

Figure 4.1.3 shows the relationship of Carersto Consumers at each service. Overall, 83%
of Carers were parents. A not significantly different proportion of Carers was a parent in
metropolitan Services than in non-metropolitan Services.

Figure 4.1.3: Carer's Relationship to Consumer
%
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Note: Due to rounding, percentages may appear not to add to 100%
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4.1.4. Language

Figure 4.1.4 shows the proportion of Consumers and Carers at each CAMHS who
indicated that they speak alanguage other than English at home. Those who speak a
language other than English are more likely to be found in the Metropolitan areas. Overall
7% of Consumers and 4% of Carersindicated that they speak a language other than
English at home.

Questionnaires had not been trandated into the main languages because the field trials had
indicated that there was little value in doing so. ACNielsen set up atelephone interpreting
service to assist respondents who required help in completing a questionnaire.

Figure 4.1.4: Language other than English
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4.1.5.

Figure 4.1.5 shows the proportion of Consumers and Carers at each CAMHS who
indicated that they completed a questionnaire in the previous year .

Survey Last Year

Figure4.1.5: Survey Last Year
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4.2. SERVICE COMPONENTS

In this section scores achieved by each CAMHS for each of the components of service are
shown. The questionnaire required the respondentsto rate their level of satisfaction for each
guestion asked, on a scale from one to five. That scale was converted to a scale of zero to ten
asoutlined below. The rationale for this was fully described in Section 2.

Original Re-scaled
score score
1 0
2 2
3 4
4 7
5 10

The resulting scores are those reported in this section for each service component, discussed in
the order each component was listed in the questionnaire. For each service component, the
overall component scores are shown first as scored by both Consumers and Carers. Then
Consumer aspect scores are shown, followed by Carer scores. Finally, those aspects rated
highest and then lowest at each Service are shown for both Consumers and Carers.
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4.2.1. B: Availability of the Service

If the Final sectionis excluded, because it is not a component of service distinguishable
from other components, then Availability of the Service was the second highest scoring
component amongst Consumers, and was also the second highest amongst Carers (see
Tables 5 and 6 above).

Figure 4.2.1 below shows the satisfaction score for each Service for this component.

Figure 4.2.1: B: Availability of the Service
Comparison of Consumer and Carer Scores
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Overal, Consumers recorded a satisfaction score of 7.11, and Carers recorded 7.45.
Among Consumers, levels of satisfaction with this component were not significantly
different in metropolitan Services compared with non-metropolitan Services. Among
Carers, satisfaction was lower in metropolitan Services.
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Tables 14 and 15 below show those aspects of the service component with which
Consumers and Carers were most satisfied. For Consumers the aspect relating to
Availability of the Service which rated the highest level of satisfaction was Q4 Get help
quickly , and for Carersit was Q8 Location/easy to get to .

Table 14: Consumer satisfaction with each aspect of Component B -
Availability of the Service

Aspect Consumer
Q4 How satisfied are you with how quickly you have received help from 7.66
this Service when you have needed it?
Q5 How satisfied are you with the location of the Service and how easy it 7.03
is to get to?
Statewide Average Component Score 7.11

Table 15: Carer satisfaction with each aspect of Component B - Availability
of the Service

Aspect Carer

Q8 How satisfied are you with the location of the Service and how easy it 7.64
is to get to?

Q7 How satisfied are you with how quickly you have received help from 7.61
this Service when you have needed it?

Statewide Average Component Score 7.45

Table 16 below shows which service aspect Consumers and Carers were most satisfied
with at each Service.

Table 16: Highest rated Availability of the Service aspects at each CAMHS

Service Consumer

Carer

CAl Q4 Get help quickly (8.45) Q8 Location/easy to get to (8.52)
CA2 Q4 Get help quickly (7.84) Q7 Get help quickly (7.29)
CA3 Q5 Location/easy to get to (8.29) Q8 Location/easy to get to (8.33)
CA4 Q4 Get help quickly (8.03) Q7 Get help quickly (8.21)
CA5 Q4 Get help quickly (7.61) Q8 Location/easy to get to (7.70)
CA6 Q4 Get help quickly (7.83) Q8 Location/easy to get to (8.21)
CA7 Q4 Get help quickly (7.59) Q8 Location/easy to get to (8.48)
CA8 Q5 Location/easy to get to (8.00) Q7 Get help quickly (7.44)
CA9 Q4 Get help quickly (7.61) Q8 Location/easy to get to (7.41)
CA10 Q4 Get help quickly (7.29) Q7 Get help quickly (7.40)
CAl1l Q4 Get help quickly (7.85) Q7 Get help quickly (7.69)
CAl12 Q4 Get help quickly (7.54) Q8 Location/easy to get to (7.59)
CA13 Q4 Get help quickly (7.54) Q7 Get help quickly (7.67)
ACNielsen June 2000 Page 32 of 51



Child & Adolescent Mental Health Services Summary Report Consumer and Carer Satisfaction

As shown in Tables 14 and 15 above, the aspect relating to Availability of the Service
with which Consumers were least satisfied was Q5 Location/easy to get to . Carerswere
least satisfied with Q7 Get help quickly .

Table 17 below shows which service aspect Consumers and Carers were least satisfied
with at each Service.

Table 17: Lowest rated Availability of the Service aspects at each CAMHS

Service Consumer Carer

CAl Q5 Location/easy to get to (8.18) Q7 Get help quickly (7.93)

CA2 Q5 Location/easy to get to (6.44) Q8 Location/easy to get to (7.06)
CA3 Q4 Get help quickly (7.86) Q7 Get help quickly (8.08)

CA4 Q5 Location/easy to get to (7.59) Q8 Location/easy to get to (7.81)
CA5 Q5 Location/easy to get to (6.64) Q7 Get help quickly (7.23)

CA6 Q5 Location/easy to get to (7.73) Q7 Get help quickly (7.77)

CA7 Q5 Location/easy to get to (7.00) Q7 Get help quickly (7.63)

CA8 Q4 Get help quickly (7.25) Q8 Location/easy to get to (7.32)
CA9 Q5 Location/easy to get to (7.32) Q7 Get help quickly (7.38)

CA10 Q5 Location/easy to getto (6.02) Q8 Location/easy to get to (7.00)
CAl11l Q5 Location/easy to getto (6.81) Q8 Location/easy to get to (7.41)
CAl12 Q5 Location/easy to getto (6.93) Q7 Get help quickly (7.58)

CA13 Q5 Location/easy to getto (6.41) Q8 Location/easy to get to (7.10)
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4.2.2. C: Getting Information

Getting Information was the fourth highest scoring component amongst Consumers, and
was aso the fourth highest amongst Carers (see Tables 5 and 6 above).

Figure 4.2.2 below shows the satisfaction score for each Service for this component.

Figure 4.2.2: C: Getting Information
Comparison of Consumer and Carer Scores
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Overal, Consumers recorded a satisfaction score of 6.52, and Carers recorded 6.95.
Among both Consumers and Carers, levels of satisfaction with this component were not
significantly different in metropolitan Services compared with non-metropolitan Services.
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Tables 18 and 19 below show those aspects of the service component with which
Consumers and Carers were most satisfied. For Consumers the aspect relating to Getting
Information which rated the highest level of satisfaction was Q6 Your child*s problem ,
and for Carersit was Q11 Advice on how to help .

Table 18: Consumer satisfaction with each aspect of Component C - Getting

Information

Aspect Consumer

Q6 How satisfied are you with the information you have been given about 6.79
your problem?

Q7 How satisfied are you with the information you have been given about 6.64
the treatment you receive?

Statewide Average Component Score 6.52

Table 19: Carer satisfaction with each aspect of Component C - Getting

Information

Aspect Carer

Q11 How satisfied are you with the advice you have been given about how 7.08
you might help your child

Q9 How satisfied are you with the information you have been given about 7.03
your child's problem?

Q10 How satisfied are you with the information you have been given about 7.02
the treatment your child is receiving?

Statewide Average Component Score 6.95

Table 20 below shows which service aspect Consumers and Carers were most satisfied
with at each Service.
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Table 20: Highest rated Getting Information aspects at each CAMHS

Service Consumer

Carer

CAl
CA2
CA3
CA4
CA5
CAb6
CA7
CA8
CA9
CA10
CAll
CA12
CA13

As shown in Tables 18 and 19 above, the aspect relating to Getting Information with
which Consumers were least satisfied was Q7 Treatment . Carers were least satisfied with

Q7 Treatment (6.89)
Q6 Your child's problem
Q6 Your child's problem
Q6 Your child's problem
Q7 Treatment (7.30)
Q6 Your child's problem
Q7 Treatment (7.22)
Q6 Your child's problem
Q6 Your child's problem
Q6 Your child's problem
Q6 Your child's problem
Q6 Your child's problem
Q7 Treatment (6.51)

Q10 Treatment .

Table 21 below shows which service aspect Consumers and Carers were least satisfied

with at each Service.

(6.89)
(8.29)
(6.96)

(7.09)

(5.96)
(7.90)
(6.28)
(6.17)
(6.92)

Q11 Advice on how to help (6.96)
Q11 Advice on how to help (6.36)
Q10 Treatment (8.08)

Q10 Treatment (7.78)

Q9 Your child's problem (7.45)
Q10 Treatment (7.41)

Q11 Advice on how to help (7.39)
Q10 Treatment (6.74)

Q10 Treatment (7.12)

Q9 Your child's problem (6.51)
Q10 Treatment (7.77)

Q11 Advice on how to help (7.42)
Q11 Advice on how to help (7.38)

Table21: Lowest rated Getting Information aspects at each CAMHS

Service Consumer

Carer

CAl Q6 Your child's problem (6.88) Q9 Your child's problem (6.79)
CA2 Q7 Treatment (6.70) Q9 Your child's problem (5.95)
CA3 Q6 Your child's problem (8.29) Q11 Advice on how to help (7.62)
CA4 Q7 Treatment (6.54) Q9 Your child's problem (7.65)
CA5 Q6 Your child's problem (6.95) Q10 Treatment (6.97)

CA6 Q7 Treatment (7.00) Q11 Advice on how to help (7.17)
CA7 Q6 Your child's problem (7.04) Q10 Treatment (7.14)

CA8 Q7 Treatment (5.85) Q9 Your child's problem (6.33)
CA9 Q7 Treatment (6.76) Q9 Your child's problem (7.04)
CA10 Q7 Treatment (5.95) Q11 Advice on how to help (6.24)
CAl1l1 QY7 Treatment (5.65) Q11 Advice on how to help (7.08)
CAl12 Q7 Treatment (6.91) Q10 Treatment (7.06)

CA13 Q6 Your child's problem (6.45) Q9 Your child's problem (6.84)
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4.2.3. D: About Staff

About Staff was the highest scoring component amongst Consumers, and was also the
highest amongst Carers (see Tables 5 and 6 above).

Figure 4.2.3 below shows the satisfaction score for each Service for this component.

Figure 4.2.3: D: About Staff
Comparison of Consumer and Carer Scores
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Overal, Consumers recorded a satisfaction score of 7.83, and Carers recorded 7.86.
Among Consumers, levels of satisfaction with this component were lower in metropolitan
Services compared with non-metropolitan Services. Among Carers, satisfaction was not
significantly different in metropolitan Services.
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Tables 22 and 23 below show those aspects of the service component with which
Consumers and Carers were most satisfied. For Consumers the aspect relating to About
Staff which rated the highest level of satisfaction was Q8 Attitude of staff to you , and for
Carersit was Q12 Way staff relate .

Table 22: Consumer satisfaction with each aspect of Component D - About

Staff

Aspect Consumer
Q8 How satisfied are you with the attitude of staff to you? 8.21
Q9 How satisfied are you with the amount of time staff spend with you 7.78
Q10 How satisfied are you that the staff have the skills to help you? 7.65
Statewide Average Component Score 7.83

Table 23: Carer satisfaction with each aspect of Component D - About Staff

Aspect Carer

Q12 How satisfied are you with the way staff relate to you and your child? 8.55

Q14 How satisfied are you with the amount of time staff spend with your 8.03
child?

Q13 How satisfied are you with the amount of time staff spend with you 7.94

Q15 How satisfied are you that the staff have the skills to help your child's 7.83
problem?

Statewide Average Component Score 7.86

Table 24 below shows which service aspect Consumers and Carers were most satisfied
with at each Service.

Table 24: Highest rated About Staff aspects at each CAMHS

Service Consumer Carer
CAl Q10 Staff have skills (8.72) Q12 Way staff relate (8.67)
CA2 Q8 Attitude of staff to you (8.73) Q12 Way staff relate (8.21)
CA3 Q8 Attitude of staff to you (9.25) Q12 Way staff relate (9.25)
CA4 Q10 Staff have skills (8.03) Q12 Way staff relate (8.90)
CA5 Q8 Attitude of staff to you (8.35) Q12 Way staff relate (8.59)
CA6 Q8 Attitude of staff to you (8.43) Q12 Way staff relate (8.50)
CA7 Q8 Attitude of staff to you (8.43) Q12 Way staff relate (9.00)
CA8 Q8 Attitude of staff to you (8.16) Q14 Time staff spend with your child
(8.13)
CA9 Q8 Attitude of staff to you (9.07) Q12 Way staff relate (8.17)
CA10 Q8 Attitude of staff to you (7.75) Q12 Way staff relate (8.18)
CAl1l Q8 Attitude of staff to you (7.92) Q12 Way staff relate (8.62)
CAl12 Q8 Attitude of staff to you (7.83) Q12 Way staff relate (8.60)
CA13 Q9 Time staff spend with you (7.97) Q12 Way staff relate (8.78)
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As shown in Tables 22 and 23 above, the aspect relating to About Staff with which
Consumers were least satisfied was Q10 Staff have skills . Carers were least satisfied with
Q15 Staff have skills .

Table 25 below shows which service aspect Consumers and Carers were least satisfied
with at each Service.

Table 25: Lowest rated About Staff aspects at each CAMHS

Service Consumer Carer

CAl Q9 Time staff spend with you (8.39) Q13 Time staff spend with you (7.40)

CA2 Q9 Time staff spend with you (7.79) Q15 Staff have skills (6.68)

CA3 Q9 Time staff spend with you (8.13) Q13 Time staff spend with you (8.15)

CA4 Q9 Time staff spend with you (7.93) Q15 Staff have skills (8.03)

CA5 Q9 Time staff spend with you (8.09) Q15 Staff have skills (7.79)

CA6 Q10 Staff have skills (8.08) Q15 Staff have skills (8.05)

CA7 Q10 Staff have skills (7.97) Q15 Staff have skills (8.18)

CA8 Q10 Staff have skills (6.55) Q13 Time staff spend with you (7.62)

CA9 Q9 Time staff spend with you (7.66) Q15 Staff have skills (7.64)

CA10 Q210 staff have skills (7.08) Q15 Staff have skills (7.46)

CAl1l Q210 staff have skills (7.42) Q13 Time staff spend with you (7.41)

CAl12 Q210 staff have skills (7.22) Q13 Time staff spend with you (7.75)

CA13 Q210 staff have skills (7.28) Q14 Time staff spend with your child
(8.31)
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4.2.4. E: Treatment and Assistance

Treatment and Assistance was the fifth highest scoring component amongst Consumers,
and was also the fifth highest amongst Carers (see Tables 5 and 6 above).

Figure 4.2.4 below shows the satisfaction score for each Service for this component.

Figure 4.2.4: E: Treatment and Assistance
Comparison of Consumer and Carer Scores

Metro

5.40

1
CA8 6001
1

CA9 [6.04,~

1 Metro Mean

| 5.76 : 6.31

CAl0

CA12 T

CA13

Non-Metro

6.68

CAl

Non-Metro Mean
6.48

CA2

8.63

CA3

7.31

CA4

CA5 |

CA6

CA7

6.04

CAll

T T T T T T T T T 1
4.0 4.5 5.0 55 6.0 6.5 7.0 7.5 8.0 8.5 9.0

O Consumer O Carer
Overal, Consumers recorded a satisfaction score of 6.22, and Carers recorded 6.50.
Among both Consumers and Carers, levels of satisfaction with this component were not
significantly different in metropolitan Services compared with non-metropolitan Services.
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Tables 26 and 27 below show those aspects of the service component with which
Consumers and Carers were most satisfied. For Consumers the aspect relating to
Treatment and Assistance which rated the highest level of satisfaction was Q12 Treatment
plan , and for Carersit was Q16 Assessment process & treatment plan .

Table 26: Consumer satisfaction with each aspect of Component E -
Treatment and Assistance

Aspect Consumer

Q12 How satisfied are you with the treatment plan that has been 6.44
developed with the staff?

Q11 How satisfied are you with assessment process and the time taken to 6.24
develop a treatment plan?

Statewide Average Component Score 6.22

Table 27: Carer satisfaction with each aspect of Component E - Treatment
and Assistance

Aspect Carer

Q16 How satisfied are you with assessment process and the time taken to 6.60
develop a treatment plan?

Q17 How satisfied are you with the range and type of treatment and 6.58
assistance available?

Statewide Average Component Score 6.50

Table 28 below shows which service aspect Consumers and Carers were most satisfied
with at each Service.

ACNielsen June 2000 Page 41 of 51



Child & Adolescent Mental Health Services

Summary Report

Consumer and Carer Satisfaction

Table 28: Highest rated Treatment and Assistance aspects at each CAMHS

Service Consumer

Carer

CAl
CA2

CA3
CA4

CA5

CAGb6
CA7

CA8

CA9

CA10

CAll

CA12

CA13

Q12 Treatment plan (6.93)

Q11 Assessment process & treatment plan
(5.94)

Q12 Treatment plan (8.88)

Q12 Treatment plan (6.07)

Q11 Assessment process & treatment plan
(6.55)

Q12 Treatment plan
Q12 Treatment plan

(7.33)
(7.07)

Q12 Treatment plan (5.69)

Q12 Treatment plan (7.12)

Q12 Treatment plan (5.93)

Q12 Treatment plan (6.36)

Q11 Assessment process & treatment plan
(6.47)

Q11 Assessment process & treatment plan
(6.49)

Q17 Range and type of treatment (6.25)
Q16 Assessment process & treatment plan
(6.17)

Q17 Range and type of treatment (8.36)
Q16 Assessment process & treatment plan
(7.18)

Q17 Range and type of treatment (6.46)

Q17 Range and type of treatment (7.10)
Q16 Assessment process & treatment plan
(7.14)

Q16 Assessment process & treatment plan
(6.14)

Q16 Assessment process & treatment plan
(6.30)

Q17 Range and type of treatment (6.63)
Q17 Range and type of treatment (6.81)
Q16 Assessment process & treatment plan
(6.91)

Q17 Range and type of treatment (7.31)

As shown in Tables 26 and 27 above, the aspect relating to Treatment and Assistance
with which Consumers were least satisfied was Q11 Assessment process & treatment plan
. Carerswere least satisfied with Q17 Range and type of treatment .

Table 29 below shows which service aspect Consumers and Carers were least satisfied
with at each Service.
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Table 29: Lowest rated Treatment and Assistance aspects at each CAMHS

Service Consumer

Carer

CAl Q11 Assessment process & treatment plan Q16 Assessment process & treatment plan
(6.56) (6.23)

CA2 Q12 Treatment plan (5.81) Q17 Range and type of treatment (5.47)

CA3 Q11 Assessment process & treatment plan Q16 Assessment process & treatment plan
(8.50) (7.38)

CA4 Q11 Assessment process & treatment plan Q17 Range and type of treatment (6.54)
(6.00)

CA5 Q12 Treatment plan (6.27) Q16 Assessment process & treatment plan

(6.31)

CA6 Q11 Assessment process & treatment plan Q16 Assessment process & treatment plan
(6.40) (6.80)

CA7 Q11 Assessment process & treatment plan Q17 Range and type of treatment (6.79)
(6.55)

CA8 Q11 Assessment process & treatment plan Q17 Range and type of treatment (6.02)
(5.34)

CA9 Q11 Assessment process & treatment plan Q17 Range and type of treatment (5.84)
(6.16)

CA10 Q11 Assessment process & treatment plan Q16 Assessment process & treatment plan
(5.78) (6.04)

CAl1l Q11 Assessment process & treatment plan Q16 Assessment process & treatment plan
(5.96) (6.67)

CAl12 Q12 Treatment plan (6.29) Q17 Range and type of treatment (6.72)

CA13 Q12 Treatment plan (6.35) Q16 Assessment process & treatment plan

(6.90)
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4.2.5. F: Participation

Participation was the third highest scoring component amongst Consumers, and was also
the third highest amongst Carers (see Tables 5 and 6 above).

Figure 4.2.5 below shows the satisfaction score for each Service for this component.

Figure 4.2.5: F: Participation
Comparison of Consumer and Carer Scores
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Overal, Consumers recorded a satisfaction score of 6.86, and Carers recorded 7.10.
Among both Consumers and Carers, levels of satisfaction with this component were not
significantly different in metropolitan Services compared with non-metropolitan Services.
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Tables 30 and 31 below show those aspects of the service component with which
Consumers and Carers were most satisfied. For Consumers the aspect relating to
Participation which rated the highest level of satisfaction was Q13 Opportunity to play a
part , and for Carersit was Q18 Your input to treatment plan .

Table 30: Consumer satisfaction with each aspect of Component F -
Participation

Aspect Consumer

Q13 How satisfied are you with the opportunity you have to play a part in 7.12
treatment decisions?

Q14 How satisfied are you that you can have a say in how the Service is 6.79
run?

Statewide Average Component Score 6.86

Table 31: Carer satisfaction with each aspect of Component F -
Participation

Aspect Carer

Q18 How satisfied are you with the input you have been able to have into 7.27
the plan to help your child?

Q19 How satisfied are you that you can give the Service feedback on the 7.17
way it is run?

Statewide Average Component Score 7.10

Table 32 below shows which service aspect Consumers and Carers were most satisfied
with at each Service.
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Table 32: Highest rated Participation aspects at each CAMHS

Service Consumer

Carer

CAl

CA2

CA3
CA4
CA5
CAG6
CA7
CA8
CA9
CA10
CAll
CA12
CA13

Q14 Can have a say in how Service is run

(7.57)

Q14 Can have a say in how Service is run

(6.65)

Q13 Opportunity to play a part (8.13)
Q13 Opportunity to play a part (7.24)
Q13 Opportunity to play a part (6.95)
Q13 Opportunity to play a part (7.35)
Q13 Opportunity to play a part (7.82)
Q13 Opportunity to play a part (6.52)
Q13 Opportunity to play a part (7.96)
Q13 Opportunity to play a part (6.84)
Q13 Opportunity to play a part (6.44)
Q13 Opportunity to play a part (7.20)
Q13 Opportunity to play a part (7.00)

Q19 Can give feedback (7.12)
Q18 Your input to treatment plan (6.37)

Q18 Your input to treatment plan (9.00)
Q19 Can give feedback (7.80)
Q18 Your input to treatment plan (7.45)
Q18 Your input to treatment plan (7.90)
Q18 Your input to treatment plan (8.05)
Q18 Your input to treatment plan (6.81)
Q19 Can give feedback (7.42)
Q19 Can give feedback (6.49)
Q18 Your input to treatment plan (7.28)
Q19 Can give feedback (7.36)
Q18 Your input to treatment plan (7.54)

As shown in Tables 30 and 31 above, the aspect relating to Participation with which
Consumers were least satisfied was Q14 Can have a say in how Service is run . Carers

were least satisfied with Q19 Can give feedback .

Table 33 below shows which service aspect Consumers and Carers were least satisfied
with at each Service.
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Table 33: Lowest rated Participation aspects at each CAMHS

Service Consumer Carer
CAl Q13 Opportunity to play a part (7.36) Q18 Your input to treatment plan (6.98)
CA2 Q13 Opportunity to play a part (6.45) Q19 Can give feedback (6.22)
CA3 Q14 Can have a say in how Service is run Q19 Can give feedback (7.69)
(7.86)
CA4 Q14 Can have a say in how Service is run Q18 Your input to treatment plan (7.56)
(6.93)
CA5 Q14 Can have a say in how Service is run Q19 Can give feedback (7.05)
(6.73)
CA6 Q14 Can have a say in how Service is run Q19 Can give feedback (7.87)
(7.13)
CA7 Q14 Can have a say in how Service is run Q19 Can give feedback (7.56)
(7.43)
CA8 Q14 Can have a say in how Service is run Q19 Can give feedback (6.71)
(5.89)
CA9 Q14 Can have a say in how Service is run Q18 Your input to treatment plan (7.16)
(7.46)
CA10 Q214 Can have a say in how Service isrun Q18 Your input to treatment plan (6.46)
(5.95)
CAl1l Q14 Can have a say in how Service isrun Q19 Can give feedback (7.15)
(5.83)
CAl12 Q14 Can have a say in how Service isrun Q18 Your input to treatment plan (7.27)
(6.96)
CA13 Q14 Can have a say in how Service isrun Q19 Can give feedback (7.02)
(6.72)
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4.2.6. Final Questions

The Final section provided an opportunity for Consumers and Carers of servicesto
provide an overall satisfaction rating for each Service. The two questions amount to a
satisfaction with performance score plus a measure of how likely a Consumer or a Carer
would be to recommend the Service if someone else was in need of assistance.

Figure 4.2.6 below shows that Consumers registered a satisfaction score of 7.49, and
Carersrecorded a score of 7.53. Generally Metropolitan Services recorded a lower score

(7.38) compared with non-Metropolitan Services (7.64).

Figure 4.2.6: Final Questions
Comparison of Consumer and Carer Scores
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Table 34: Consumer satisfaction with each aspect of Component Final -
Final Questions

Aspect Consumer

Q19 Overall, how satisfied are you with the help you have received from 7.68
the Service?

Q20 How satisfied are you that this Service would help a friend with similar 7.62
problems?

Statewide Average Component Score 7.49

Table 35: Carer satisfaction with each aspect of Component Final - Final

Questions

Aspect Carer

Q24 Overall, how satisfied are you with the help you have received from 7.66
the Service?

Q25 Overall, how satisfied are you with the help your child has received 7.59
from the Service?

Statewide Average Component Score 7.53
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4.3. COMPARISON WITH PREVIOUS RESULTS

Consumer and Carer satisfaction surveys have now been conducted among CAMHS each year
since 1998. Comparisons are made in this section between the 1999 and 2000 results. The
overall average level of satisfaction (weighted mean SSI) rose dightly between the 1999 and
2000 surveys from 68.99 to 71.16. A more detailed assessment is provided in Section

3.

Table 36 below, shows the 2000 and 1999 SSI scores for each CAMHS.

Table 36: Comparison of SSI with previous year

CAMHS 1999 2000 Change
A L s 73.29 73.68 +0.39
C A s 72.67 66.96 -5.71
A 72.10 80.49 +8.39
CAA s 75.26 73.42 -1.84
C A s 62.22 71.48 +9.26
CAB .. 70.39 75.11 +4.72
AT s 60.40 75.38 +14.98
C A s 66.53 66.86 +0.33
C A s 73.12 72.30 -0.82
CALD e 67.38 66.01 -1.37
C AL s 70.21 68.49 -1.72
CALZ .. 70.53 71.66 +1.13
A LS 66.28 71.39 +5.11
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Table 37 below shows the ranking of each Service, according to the SSI, for both 2000 and
1999. It aso shows any movement up or down the ranking each Service experienced between
the two surveys.

Table 37: Comparison of SSI rankings with previous year

Ranking
CAMHS 1999 2000 Movement
L7 8 F SO 5th 1st up 4
AT e 13th 2nd up 11
CAB .. 7th 3rd up 4
A L. 2nd 4th down 2
CAA .. 1st 5th down 4
A 3rd 6th down 3
AL 6th 7th down 1
A D 12th 8th up 4
AL 11th 9th up 2
CALL . 8th 10th down 2
A 4th 11th down 7
C A 10th 12th down 2
CALD 9th 13th down 4
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Consumer Satisfaction Questionnaire
Victorian Public Child & Adolescent Mental Health Services

In order to assist in improving Victorian mental health services, we are asking consumers
about how satisfied they are with the public mental health service that they use.

As someone who uses public mental health services, your opinion about these services is
very important.

Participation in this survey is voluntary. Only answer these questions if you want to.
The survey is being managed by ACNielsen who are independent consultants, not
connected with this service. Your responses are confidential - please do not write your
name on this form.

If you need any help or assistance to complete this survey you can contact:

Josephine Foti, ACNielsen

@ (03) 9207 3881

or

Shane Thomas, Thomas & Assoc.
& (03) 9331 2355

The questions in sections A-F ask about your experience at:

If you have received services in the following in-patient facility in the last 12 months,
please answer the questions in section G.

Thank you



Section A: About You

Firstly, we need to ask four questions about you. This is so we can check that a range
of people have given their views about the service. This information cannot be used to
identify you.

1. Are you male or female? Male Female
2. How old are you? 13-14 years
15-16 years
17-18 years
19-24 years
3. What language do you speak most often at home?
4, Did you complete a consumer satisfaction questionnaire last year?

Yes No



Section B: Availability Of The Service

Please circle the number under the description that best matches your experience
about the availability of the service and how easy it is to make use of it.

very dissatisfied  neither satisfied very  don’t know
dissatisfied satisfied satisfied / not
nor applicable
dissatisfied

4. How satisfied are you with how
quickly you have received help 1 2 3 4 5 2
from this service?

5. How satisfied are you with the
location of the service and how 1 2 3 4 5 2
easy it is to get to?

Please use this space if you have any other comments to make about the availability of
services and how easy it is for you to use them.

Section C: Getting Information



Please circle the number under the description that best matches what you think about
the information you were given while using the service. Circle 0 if you were not given
any information.

no very dissatisfied neither satisfied very don't
information  dissatisfied satisfied nor satisfied know / not
given dissatisfied applicable
6. How satisfied are you with
Y 0 1 2 3 4 5 2

the information you have
been given about your
problem?

7. How satisfied are you with
the information you have 0 1 2 3 4 5 ?
been given about the
treatment you receive?

Please use this space if you have any other comments to make about the information
you have been given while using this service.




Section D: About Staff

Please circle the number under the description that best matches your experience
with the staff of the service.

no very dissatisfied neither satisfied very don’t know
information  dissatisfied satisfied nor satisfied / not
given dissatisfied applicable

8. How satisfied are you with
the attitude of the staff to 0 1 2 3 4 5 )
you and your parent/carer?

9. How satisfied are you with
the amount of time staff 0 1 2 3 4 5 )
spend with you?

10. How satisfied are you that
staff have the skills to help 0 1 2 3 4 5 )
you?

Please use this space if you have any other comments to make about the staff.




Section E: Treatment And Assistance

Please circle the number under the description that best matches how you feel about
the treatment and assistance you have received from the service.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable
11. How satisfied are you with the
assessment process and the 1 2 3 4 5 2
time taken to develop a treatment
plan?
12. How satisfied are you with the
1 2 3 4 5 ?

treatment plan that has been
developed with the staff?

Please use this space if you have any other comments to make about the treatment
and assistance you have received.




Section F: Participation

Please circle the number under the description that best matches how you feel about
these aspects of the treatment and assistance you have received.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable
s . 1 2 3 4 5 ?
13. How satisfied are you with the
opportunity you have to play a
part in treatment decisions?
14. How satisfied are you that you 1 2 3 4 5 ?

can have a say in how the
service is run?

Please use this space if you have any other comments about your participation in
your treatment or other aspects of the service.




Section G: About Hospital

Only answer this section if you have been admitted to hospital within the last
12 months.

Please circle the number under the description that best matches your experience
relating to inpatient treatment.

15.

16.

17.

18.

How satisfied were you with
the response from staff when
you first arrived at the
hospital?

How satisfied were you with the
range of activities offered to
you in hospital?

How satisfied were you that
staff had the skills to help you?

How satisfied were you with
the planning for the time
after you left hospital?

very dissatisfied neither satisfied very
dissatisfied satisfied nor satisfied
dissatisfied
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

Please use this space if you have any other comments to make about the hospital.

don’t know
/ not
applicable




Some Final Questions

These questions ask you to rate the service as a whole.

Please circle the number under the response that best matches how you would rate
the service for each of these questions.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable
19. Overall how satisfied are you
with the help you have 1 ) 3 4 5 2
received from this service?
20. How satisfied are you that
this service would help a 1 2 3 4 5 ?

friend with similar problems?

Please use this space if you have any comments about how staff practices might be
improved?

Thank you for your assistance.



Human
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Carer Satisfaction Questionnaire
Victorian Public Child & Adolescent Mental Health Services

In order to assist in improving Victorian mental health services, we are asking carers
about how satisfied they are with the public mental health service that they use

As someone who cares for a person who uses public mental health services, your opinion
about these services is very important.

Participation in this survey is voluntary. Only answer these questions if you want to.

The survey is being managed by independent consultants who are not connected with
this service. Your responses are confidential—please do not write your name on this
form.

If you need any help or assistance to complete this survey you can contact either:

Josephine Foti, ACNielsen

& (03) 9207 3881

or

Shane Thomas, Thomas & Assoc.
& (03) 9331 2355

The questions in sections A-F ask about your experience at:

If your child has received services in the following in-patient facility in the last 12 months
please answer the questions in section G:

Thank you



Section A: About You

Firstly, we need to ask seven questions about you. This is so we can check that a range
of people have given their views about the service. This information cannot be used to
identify you.

1. Are you male or female? Male Female

2. How old are you? 16-24 years
25-34 years
35-44 years
45-54 years
55-64 years

65 years or more

3. What language do you speak most often at home?
4. What is your relationship to the person you care for who uses this service ?
Parent

Husband / Wife / Partner
Brother / Sister
Grandparent

Other Please Specify




5. How old is the person you care for ?
0-7 years
8-12 years
13-14 years
15-17 years

18 years or more

6. Are you a paid carer? Yes
No
7. Did you complete a carer satisfaction questionnaire last year?

Yes No



Section B: Availability Of The Service

Please circle the number under the description that best matches your experience
about the availability of the service and how easy it is to make use of it.

very dissatisfied neither satisfied very  don’t know
dissatisfied satisfied satisfied / not
nor applicable
dissatisfied

7. How satisfied are you with how
guickly you have received help 1 2 3 4 5 2
from this service?

8. How satisfied are you with the
location of the service and how 1 2 3 4 5 2
easy it is to get to?

Please use this space if you have any other comments to make about the availability of
services and how easy it is for you to use them.




Section C: Getting Information

Please circle the number under the description that best matches what you think about
the information you were given while using the service. Circle 0O if you were not given
any information.

10.

11.

How satisfied are you with
the information you have
been given about your
child’s problem?

How satisfied are you with
the information you have
been given about the
treatment your child
receives?

How satisfied are you with
the advice you have been
given about how you might
help your child?

no very dissatisfied neither satisfied very  don’t know
information dissatisfied satisfied nor satisfied / not
given dissatisfied applicable
0 1 2 3 4 5 ?
0 1 2 3 4 5 ?
0 1 2 3 4 5 ?

Please use this space if you have any other comments to make about the availability
of services and how easy it is for you to use them.




Section D: About Staff

Please circle the number under the description that best matches your experience
with the staff of the service.

12.

13.

14.

15.

How satisfied are you with the way
the staff relate to you and your
child?

How satisfied are you with the
amount of time staff spend with
you?

How satisfied are you with the
amount of time staff spend with
your child?

How satisfied are you that staff
have the skills to help your child’'s
problem?

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied satisfied / not
nor applicable
dissatisfied
1 2 3 4 5 ?
1 2 3 4 5 2
1 2 3 4 5 ?
1 2 3 4 5 ?

Please use this space if you have any other comments to make about the staff.




Section E: Treatment and Assistance

Please circle the number under the description that best matches how you feel about
the treatment and assistance you and your child have received from the service.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable

16. How satisfied are you with the
assessment process and the 1 2 3 4 5 ?
time taken to develop a
treatment plan?

17. How satisfied are you with the
range and type of treatment and 1 2 3 4 5 ?
assistance available?

Please use this space if you have any other comments to make about the treatment
and assistance you have received.




Section F: Participation

Please circle the number under the description that best matches your experience
with the involvement you are able to have in this service.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable
18. How satisfied are you with the
input you have been able to 1 2 3 4 5 ?
have into the plan to help your
child?
19. How satisfied are you that you
can give the service feedback 1 2 3 4 5 ?

about how it is run?

Please use this space if you have any other comments about your participation in the
treatment of your child or other aspects of the service.




Section G: About Hospital

Only answer this section if your child has been admitted to hospital within the

last 12 months.

Please circle the number under the description that best matches your experience
relating to inpatient treatment.

20.

21.

22.

23.

Please use this space if you have any other comments to make about the hospital.

How satisfied were you with the
amount of time the treating
doctor spent with you?

How satisfied were you with the
amount of time the case
manager spent with you?

How satisfied were you with the
amount of time other staff spent
with you?

How satisfied were you with the
help you were given to plan for
the time after your child left
hospital?

very
dissatisfied

dissatisfied

neither
satisfied nor
dissatisfied

satisfied

very
satisfied

don’t know
/ not
applicable




Some Final Questions

These questions ask you to rate the service as a whole.

Please circle the number under the response that best matches how you would rate
the service for each of these questions.

very dissatisfied neither satisfied very don’t know
dissatisfied satisfied nor satisfied / not
dissatisfied applicable
24, Overall how satisfied are you
with the help you have 1 2 3 4 5 ?
received from this service?
25. How satisfied are you with the
help your child received 1 2 3 4 5 ?

from this service?

Please use this space if you have any comments about how staff practices might be
improved?

Thank you for your assistance.

10
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VICTORIAN PUBLIC MENTAL HEALTH SERVICES

Protocols for clinicians for the
Consumer and Carer Satisfaction Survey
at Adult, Aged and Child & Adolescent Services

The Victorian Department of Human Services commissioned ACNielsen to conduct the
2000 survey to measure the levels of satisfaction with the Public Mental Health
Services. As in 1998 and 1999, the respondents for this study will be consumers
(users) of the service, as well as those people who act as carers of the consumers. The
study will be conducted in Melbourne and in Regional Centres around Victoria.

This survey will be conducted at all Public Mental Health Services throughout Victoria
from 10th March to 7th April 2000.

The service satisfaction index (SSI) which results from the survey is a major
component of the Department's Quality Incentive Strategy.

Separate but comparable questionnaires developed for each Service type (AMHS,
CAMHS and APMHS) will be used, which are very similar to those used in previous
years. As previously, there will be different questionnaires used for consumers and
carers.

This document outlines the protocols for the conduct of the survey with particular
emphasis on the role of clinicians in the survey process. Readers are referred to the
document ‘VICTORIAN PUBLIC MENTAL HEALTH SERVICES 2000 Consumer and
Carer Satisfaction Survey at Adult, Aged and Child & Adolescent Services.” This has
been distributed to all Services at a pre-survey briefing.

Prior to Fieldwork

ACNielsen have allocated a fully briefed survey administrator to each Service.
In country areas where service locations are distant from each other, more than
one person may be allocated.

Each survey administrator is provided with the UR numbers of the 'in-scope’
Consumers for the Service for which they are responsible. No identifying
information about Consumers will be given to the survey administrator. Each
survey administrator will also be provided with the necessary number of
introductory letters, questionnaires and return envelopes which accompany a
guestionnaire.

Each of the 52 participating Mental Health Services is provided with an
identified list of Consumers for their use only, directly from the DHS Mental
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Health Branch. This list is in electronic and hard copy formats to assist with

sorting or searching where required.

Identified information was found to

greatly assist services in preparing for mailout during the 1999 survey.

Fieldwork beginning

The service administrators will be available on Friday 10t March for fieldwork
planning meetings with each Service. Each of them will contact their allocated
Service at its principal location on that day, to discuss and agree times and
methods of distribution of questionnaires depending on the usual service
delivery for that Service.

All clinicians are strongly encouraged to participate in the planning
meeting which is scheduled for their service.
to meet the survey administrator and to clarify everyone’s expectations
and understanding of the process.

The survey respondents

It provides an opportunity

The established recruitment procedures to be followed at each of the three
major Service types follow.

Definitions of an ‘in-scope’ consumer

Scope criteria differ by Service type as follows:

For inclusion in this project a Consumer must:

CAMHS Services

AMHS Services

APMHS Services

be aged 13 years or older

be aged 16 years or older

be aged 65 years or older

not be receiving services in an
in-patient setting or have
received in-patient services
within the last 3 months prior
to the survey

not be receiving services in an
in-patient setting or have
received in-patient services
within the last 3 months prior
to the survey

Not have an organic disorder

have received some form of
service within the last 6
months

not be currently in receipt of
Crisis Assessment and
Treatment Team (CATT)
services or have received
CATT services within the last
3 months prior to the survey

not have received mental
health in-patient services
within the last 3 months prior
to the survey

have received some form of
service within the last 6
months

have received some form of
service within the last 6
months

Only consumers who match all of the relevant criteria above will be
eligible for inclusion in this survey.

Selection of Consumers
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The aim is to obtain completed questionnaires from 75 consumers at each
Service. At those services where there are more than 75 ‘in-scope’ consumers,
then a random selection of consumers will be made to ensure that the 75
completed questionnaires are representative of all consumers of that Mental
Health Service. Printed lists of selected consumers will be supplied to each
Service to assist in identification when distributing questionnaires, but it will
not be possible for Services or ACNielsen to determine which consumers have
(or haven't) returned their questionnaire.

At services with less than 75 consumers, then all ‘'in-scope’' consumers will be
recruited if possible.

Location

In cases where a Service operates from more than one location, the recruited
consumers will be drawn from each location in the same proportion as the size
of its client base. For example, if a service has 75% of its consumers receiving
service from one location, and the remaining 25% from its other service point,
then the recruitment of consumers should reflect this distribution. That is, 56
consumers at one location completing a questionnaire and 19 at the other.

Statistical validity of survey results will be dependent on careful sampling
procedures. Overall numbers of consumers at each of the service locations for
each Service will be obtained from the PRISM database so that sampling can be
undertaken and the proportional representation can be preserved.

Recruitment methodologies for Consumers

The methodology for the recruitment of consumer participants is based on the
most expeditious way of contacting consumers of each service type and to
minimise the burden on Services and consumers by one or more of the
following methods.

1. On site Centre Based:;
2. Outreach Based; and,

3. Mail Out

A combination of the above recruitment procedures will be required at most
services according to the normal service delivery methods which prevail at the
individual service.

Practical Applications of Consumer Recruitment Procedures

Wherever practical, ‘in-scope’ consumers will be recruited as they attend for
On-site Centre Based Service. However, consumers should be recruited
through Outreach visits in proportion to the percentage of all consumers at
each service for whom this is the normal service delivery method. At Aged
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Persons Services and in regional locations the proportion of Centre Based
Service delivery is likely to be very low or non-existent.

On Site Centre Based

The survey administrator will attend the service location(s) of each Service at
agreed times. The administrator will approach a consumer only after that
person has reported their attendance at the centre. Centre staff should
introduce the fact that the survey is taking place, prior to the consumer being
approached by the administrator as this will be of considerable benefit to the
participation rate.

Clinicians are requested to advise their own clients that the survey will be
taking place and to ensure that the ‘poster’ advertising the survey is
prominently displayed.

Using a set script, the administrator will introduce the survey and invite the
consumer to participate and provide all necessary materials. consumers will be
asked to place questionnaires, completed or not, into a box which should be
placed out of direct view of Service staff. The survey administrator will ask
Centre staff (usually the receptionist) for the UR number of the consumer in
order to record a response against that number on his/her list.

The consumer response, ie. whether agreeing or refusing to accept a
guestionnaire, is noted adjacent to the relevant UR number, to ensure that the
same consumer is not approached again on another occasion.

Clinician knowledge of the current ‘in-scope’ status of their own clients
will be invaluable in ensuring that consumers are correctly selected at this
stage. This is best achieved by checking the identified lists which will
have been provided two weeks before fieldwork begins.

If selected consumers have pre-arranged appointments during the
fieldwork period, advising the survey administrator of this will enable
them to work more efficiently in your Service.

Consumers requiring interpreting services to complete their questionnaire:

Where a selected consumer requires assistance in another language to
complete their questionnaire, clinicians should advise the client to seek
interpretation assistance from the source they would normally use for
correspondence with government and other agencies.

If the client does not have such assistance the clinician should contact the
survey administrator who will have access to a telephone interpreting service.
The service will need to have a telephone which is accessible to the survey
administrator and the client to complete the questionnaire. The survey
administrator will be briefed on how to use the interpreting service at the
briefings.
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Outreach Based Recruitment

It is in relation to this recruitment procedure that the greatest degree of
co-operation between Service staff and survey administrators will be necessary.
However, in principle the following will apply.

It is intended that the survey administrator accompany the case worker
on the outreach visit. With the prior agreement of the consumer, the
survey would be introduced in the same way as at a Centre.

In order to minimise inefficiencies in the time frame available, it would be
of great assistance if clinicians could encourage the co-operation of these
consumers prior to the outreach visit.

The completed questionnaire, sealed in the provided envelope, would be either
taken by the survey administrator at the end of the visit or mailed back to
ACNielsen using the reply paid facility on the envelope.

Sometimes, particularly with Aged consumers, the survey administrator
will need to assist the respondent (whether consumer or carer) to
complete the questionnaire. The clinician should not be present during
this process.

In a few isolated cases as a last resort, some clinicians may feel the
circumstances warrant that they deliver the questionnaire themselves without
the accompaniment of the survey administrator. The clinician should then also
advise the survey administrator of the return arrangements for the
guestionnaire. In such cases, the consumer must be completely comfortable in
their belief that the completed questionnaire will not be seen by Service staff.

In all cases it will be the responsibility of the survey administrator to record the
UR numbers of all consumers who are approached, regardless of whether they
agree to complete a questionnaire. Again, the assistance of staff is required for
provision of this information as it will minimise the potential of the same
respondent being approached more than once.

Mail Out Recruitment

For all Service types (CAMHS, AMHS and APMHS) this is the least desirable
method of consumer recruitment. It is expected that the four week fieldwork
period will ensure that if any mailout to consumers is required that it will be
relatively small.

In circumstances where the required number of completed questionnaires
cannot be obtained using a combination of the above recruitment methods;
guestionnaires will be mailed out to consumers who have not been approached
in person, in order to make up the sample. Twice as many questionnaires as
required will be mailed out because of lower response rates.

Ethical considerations preclude ACNielsen personnel from being provided with
any contact details for consumers, so the actual mailing will need to be
undertaken by Service staff, using the identified sample lists provided by DHS
as the ‘mailing list'.
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Services will be provided with all documents for the mail out of questionnaires,

and for a reminder mail out one week later.

This includes copies of

guestionnaires, covering letter, mailout envelope and reply-paid envelope in
addition to postage stamps as necessary.

In some cases a carer may not be available for a selected consumer, but a

‘next of kin’ name may be available.

Clinicians are often in a unique

position in being able to prevent mailout to the wrong person.

Carers are discussed in the following section

CARERS

A Carer is defined as a family member or another person who cares for a consumer
and/or who is affected by and has an interest in the consumer’s welfare. This person
does not have to reside with the consumer or have a direct care-giving role in relation

to the consumer.

Paid carers are generally excluded from this definition with the following exceptions:

CAMHS Services

AMHS Services

APMHS Services

foster carers or adolescent
community placement carers
(employed by non government
organisations)

those in receipt of a carer’s
benefit

paid carers working in
residential services such as

« Support Residential Services
¢ Nursing Homes

« Hostels and Boarding
Houses.

those formally appointed as
guardian for the consumer

But not

« Psychogeriatric Nursing
Homes

« Psychogeriatric Hostels

Selection of Carers

The aim is to obtain completed questionnaires from 75 carers at each Service.
In a mailout situation then twice the required number (ie 150) will be
distributed.

At those services where there are more than 75 consumers, then a random
selection of carers will be made to ensure that the 75 completed Carers
guestionnaires are representative of all carers of that Service. At services with
less than 75 consumers, then all carers will be offered an opportunity to
complete a questionnaire.

Note: Carers of all consumers are eligible for inclusion, not just those who
care for 'in-scope' consumers.
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Practical Applications of the Carer Recruitment Procedure
Carer recruitment varies for each Service type (CAMHS, AMHS and APMHS)
CAMHS

All carer recruitment will be by on-site centre based or outreach recruitment
following the same procedures as that outlined for consumers. Mailout will be
undertaken only if insufficient numbers of carers are recruited through either
of the above methods.

AMHS
All carer recruitment will be by direct mail-out of questionnaires.
APMHS

Carer recruitment will be undertaken as carers are encountered during
Outreach visits, supplemented only as necessary by mail-out.

If you have any questions about these protocols or your
role in the survey process please contact your Manager.
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CONSUMER AND CARER SATISFACTION SURVEY
2000

Contact Information

If you have any queries with respect to the conduct of the survey, the following people

should be your first point of contact

Project Adviser to ACNielsen

Primary liaison person between
ACNielsen and all Mental Health Services.

Shane is the person to contact for any
ethical issues or queries about
procedures at your Service.

Shane Thomas

Ph. (03) 9331 2355

Fax (03) 9331 3355

e-mail ShaneThomas@bigpond.com

Project Management with respect to
fieldwork procedures

Josephine is the person to contact if you
have queries about the survey
administrator or his/her procedural role.

Josephine Foti
Ph. (03) 9207 3800
Fax (03) 9207 3999

e-mail jfoti@acnielsen.com.au

Other personnel who are directly involved in the survey are:

Mental Health Branch DHS
Lisa Gill

Ph. (03) 9616 8489

Fax (03) 9616 8726

e-mail :Lisa.Gill@dhs.vic.gov.au

(Project Management for DHS)

ACNielsen

Frank Maas

Ph. (03) 9207 3800
Fax (03) 9207 3999

e-mail fmaas@acnielsen.com.au

(Overall Responsibility - Contractual matters)

Level 1 479 St Kilda Road Melbourne VIC 3004 - Phone: +61 3-9207-3800 ¢ Fax: +61 3-9207-3999
http://www.acnielsen.com
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SURVEY

PUBLIC MENTAL HEALTH SERVICES

As part of a continuing program of quality improvements, the year 2000 survey is being
conducted to measure the level of satisfaction with all Victorian Public Mental Health
Services. You may have already seen or heard something about this survey at the
Service you have contact with.

ACNielsen, a research company, continues to conduct this survey on behalf of the
Department of Human Services so that the responses people give will be completely
confidential and no-one from the Service will ever see them.

You have been selected at random to be given a questionnaire to complete.

Please take a few minutes to complete the questionnaire and then place it in the
envelope provided no later than the 7th April 2000.

You should then either:

« place the envelope in the box provided

e return it to the ACNielsen survey administrator,

< leave it for collection as arranged, or

¢ return the envelope in the mail. (No stamp is necessary)

Although the survey results are much more reliable if everyone who is given a
guestionnaire fills it out and returns it, you are not obliged to answer these
questions if you don’t wish to.

You should not write your name or other identifying information on the
questionnaire

As with the survey conducted in previous years, the purpose of this study is to
measure the current level of satisfaction with Victorian Public Mental Health Services.
The results are compared with those from previous surveys. Responses from both
consumers and carers who use the service will be analysed, so that each Service will
know which aspects of its service delivery need further improvement.

Thank you for your assistance.

Wl

Frank Maas
Executive Director

Level 1 479 St Kilda Road Melbourne VIC 3004 « Phone: 03-9207-3800 « Fax: 03-9207-3999
http://www.acnielsen.com
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VICTORIAN PUBLIC MENTAL HEALTH SERVICES
2000

Consumer and Carer Satisfaction Survey
at Adult, Aged and Child & Adolescent Services

This survey will be conducted amongst the Consumers and Carers at all Public
Mental Health Services throughout Victoria from 10th March to 7t April 2000.
All Mental Health Services took part in a similar survey in 1998 and 1999.

Separate but comparable questionnaires developed for each Service type (AMHS,
CAMHS and APMHS) will be used, which are very similar to those used in
previous years. As previously, there will be different questionnaires used for
Consumers and Carers.

This document outlines the protocols for the conduct of the survey including
the definitions of Consumers and Carers and the selection and recruitment
procedures for both. The document covers all service types as follows:

* 13 Child & Adolescent Mental Health Services (CAMHS).
e 22 Adult Mental Health Services (AMHS).

» 17 Aged Persons Mental Health Services (APMHS).

Provided with this document are:
1. Timelines for the conduct of the survey;
2. Contact names for the resolution of queries or problems; and

3. Copy of the letter which accompanies each questionnaire.

Level 1 479 St Kilda Road Melbourne VIC 3004 « Phone: 613-9207-3800 ¢« Fax: 613-9207-3999
http://www.acnielsen.com



BEFORE THE SURVEY STARTS

All Services have been asked to attend one of four briefing sessions in
preparation for the 2000 survey, which forms an integral part of the Mental
Health Quality Incentive Strategy.

The purpose of these briefing sessions is as follows:
« To inform services about the evaluation process;

« To outline arrangements for the conduct of the 2000 Consumer & Carer
Satisfaction Survey;

¢ To obtain contact information for Consumer and Carer groups which the
Service believes should be enlisted in preparations for the survey;

¢ To discuss sampling arrangements, and to determine the person who will be
responsible for handling Consumer lists (UR numbers) for the survey at each
service;

« Any other matters which Services believe will be relevant for the successful
conduct of the survey amongst Consumers and Carers. (eg. arrangements for
facilitating inclusion of Consumers from non-English speaking backgrounds
who may need interpreting assistance.), and;

» To answer any questions which the Service may have about the conduct of
the survey.

Prior to Fieldwork

ACNielsen will allocate a fully briefed survey administrator to each Service. In
country areas where service locations are distant from each other, more than
one person may be allocated.

Each survey administrator will be provided with the UR numbers of the 'in-
scope' Consumers for the Service for which they are responsible. No identifying
information about Consumers will be given to the survey administrator. Each
survey administrator will also be provided with the necessary number of
introductory letters, questionnaires and return envelopes.

Each of the 52 participating Mental Health Services will be provided with an
identified list of Consumers for their use only, which will be provided directly
from DHS Mental Health Branch. This list will be provided in electronic and
hard copy formats to assist with sorting or searching where required. lIdentified
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information was found to greatly assist services in preparing for mailout during
the 1999 survey.

The service administrators will be available on Friday 10t March for fieldwork
planning meetings with each Service. The administrator will contact their
allocated Service at its principal location on that day, to discuss and agree
times and methods of distribution of questionnaires depending on the usual
service delivery for that Service.

The extended fieldwork period of four weeks was found to be beneficial in 1999.
It is proposed that it should continue to be of that length. However, maximum
co-operation between Service staff and survey administrators will still be
required to ensure that fieldwork is completed in good time for reporting of
survey results, prior to determination of Quality Incentive Strategy outcomes.

Following are the definitions of Consumers and Carers, and established
recruitment procedures to be followed at each Service type.
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CONSUMERS

A consumer is defined as a person with direct experience of a mental illness or other
severely disabling psychiatric condition who has used, or is currently using public
mental health services. Some of these consumers will be considered to be ‘in-scope’
for inclusion in the survey.

Definitions of an ‘in-scope’ consumer

Scope criteria differ by Service type as follows:

CAMHS Services
For inclusion in this project a CAMHS consumer must:
* be aged 13 years or older;

* not be receiving services in an in-patient setting or have received in-patient
services within the last 3 months prior to the survey;

* have received some form of service within the last 6 months.
AMHS Services

For inclusion in this project an AMHS consumer must:

e be aged 16 years or older;

* not be receiving services in an in-patient setting or have received in-patient
services within the last 3 months prior to the survey;

* not be currently in receipt of Crisis Assessment and Treatment Team (CATT)
services or have received CATT services within the last 3 months prior to the
survey; and,

* have received some form of service within the last 6 months.
APMHS Services

For inclusion in this project an APMHS consumer must:

* be aged 65 years or older;

¢ not have an organic disorder,
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* not have received mental health in-patient services within the last 3 months
prior to the survey;

* not have received Crisis Assessment and Treatment Team (CATT) or crisis
response from a Psycho-geriatric Assessment Team (PGAT) within the last 3
months prior to the survey; and,

* have received some form of service within the last 6 months.

Only consumers who match all of the relevant criteria above will be
eligible for inclusion in this survey.

Selection of Consumers

The aim is to obtain completed questionnaires from 75 consumers at each
Service. At those services where there are more than 75 ‘in-scope’ consumers,
then a random selection of consumers will be made to ensure that the 75
completed questionnaires are representative of all consumers of that Mental
Health Service. Printed lists of selected Consumers will be supplied to each
Service to assist in identification when distributing questionnaires, but it will
not be possible for Services or ACNielsen to determine which Consumers have
(or haven't) returned their questionnaire.

At services with less than 75 consumers, then all 'in-scope' consumers will be
recruited if possible.

Location

In cases where a Service operates from more than one location, the recruited
consumers will be drawn from each location in the same proportion as the size
of its client base. For example, if a service has 75% of its consumers receiving
service from one location, and the remaining 25% from its other service point,
then the recruitment of consumers should reflect this distribution. That is, 56
consumers at one location completing a questionnaire and 19 at the other.

Statistical validity of survey results will be dependent on careful sampling
procedures. Overall numbers of consumers at each of the service locations for
each Service will be obtained from the PRISM database so that sampling can be
undertaken and the proportional representation can be preserved.

Recruitment methodologies for Consumers

The methodology for the recruitment of consumer participants is based on the
most expeditious way of contacting Consumers of each service type and to
minimise the burden on Services and Consumers.
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The procedure for the recruitment of Consumer participants will be through
one or more of the following methods.

1. On site Centre Based:;
2. Outreach Based; and,
3. Mail Out

A combination of the above recruitment procedures will be required at most
services according to the normal service delivery methods which prevail at the
individual service.

Practical Applications of Consumer Recruitment Procedures

Wherever practical, ‘in-scope’ Consumers will be recruited as they attend for
On-site Centre Based Service. However, Consumers should be recruited
through Outreach visits in proportion to the percentage of all Consumers at
each service for whom this is the normal service delivery method. At Aged
Persons Services and in regional locations the proportion of Centre Based
Service delivery is likely to be very low or non-existent.

On Site Centre Based

The survey administrator will attend the service location(s) of each Service at
agreed times. The administrator will approach a Consumer only after that
person has reported their attendance at the centre. Centre staff should
introduce the fact that the survey is taking place, prior to the Consumer being
approached by the administrator as this will be of considerable benefit to the
participation rate.

Using a set script, the administrator will introduce the survey and invite the
consumer to participate. The Consumer will be provided with a pen, the
guestionnaire and an envelope in which to place the completed questionnaire.
Consumers will be asked to place questionnaires, completed or not, into a box
which should be placed out of direct view of Service staff. Pens should also be
returned for use by subsequent Consumers. The survey administrator will ask
Centre staff (usually the receptionist) for the UR number of the Consumer in
order to record a response against that number on his/her list.

The Consumer response, ie. whether agreeing or refusing to accept a
guestionnaire, is noted adjacent to the relevant UR number, to ensure that the
same Consumer is not approached again on another occasion.
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Outreach Based Recruitment

It is in relation to this recruitment procedure that the greatest degree of
co-operation between Service staff and survey administrators will be necessary.
However, in principle the following will apply.

It is intended that the survey administrator accompany the case worker on the
outreach visit. With the prior agreement of the Consumer, the survey would be
introduced in the same way as at a Centre. The completed questionnaire,
sealed in the provided envelope, would be either taken by the survey
administrator at the end of the visit, left in an agreed place for later collection
or mailed back to ACNielsen using the reply paid facility on the envelope. In
order to minimise inefficiencies in the short time frame available, it would be of
great assistance if Service staff could encourage the co-operation of these
Consumers prior to the outreach visit.

In a few isolated cases as a last resort, some case workers may feel the
circumstances warrant that they deliver the questionnaire themselves without
the accompaniment of the survey administrator. The case worker should then
also advise the survey administrator of the return arrangements for the
gquestionnaire. In such cases, the Consumer must be completely comfortable
in their belief that the completed questionnaire will not be seen by Service staff.

In all cases it will be the responsibility of the survey administrator to record the
UR numbers of all Consumers who are approached, regardless of whether they
agree to complete a questionnaire. Again, the assistance of staff is required for
provision of this information as it will minimise the potential of the same
respondent being approached more than once.

Mail Out Recruitment

For all Service types (CAMHS, AMHS and APMHS) this is the least desirable
method of Consumer recruitment. It is expected that the four week fieldwork
period will ensure that if any mailout to Consumers is required that it will be
relatively small.

In circumstances where the required number of completed questionnaires
cannot be obtained using a combination of the above recruitment methods;
guestionnaires will be mailed out to Consumers who have not been approached
in person, in order to make up the sample.

Ethical considerations preclude ACNielsen personnel from being provided with
any contact details for Consumers, so the actual mailing will need to be
undertaken by Service staff, using the identified sample lists provided by DHS
as the ‘mailing list'.
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Services will be provided with all documents for the mail out of questionnaires,
and for a reminder mail out one week later. This includes copies of
guestionnaires, covering letter, mailout envelope and reply-paid envelope in
addition to postage stamps as necessary.

CARERS

A Carer is defined as a family member or another person who cares for a Consumer
and/or who is affected by and has an interest in the Consumer’s welfare. This person
does not have to reside with the Consumer or have a direct care-giving role in relation
to the Consumer.

Paid Carers are generally excluded from this definition with the following exceptions:
AMHS

» those in receipt of a Carer’s benefit

CAMHS

» foster Carers or adolescent community placement carers (employed by non
government organisations)

» those formally appointed as guardian for the consumer
APMHS
At Aged Persons Services, paid Carers may be included as follows:

Included are those paid Carers working in residential services such as

e Support Residential Services,
¢ Nursing Homes,

* Hostels and Boarding Houses.

Excluded are those paid Carers working in
* Psychogeriatric Nursing Homes

» Psychogeriatric Hostels
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Selection of Carers

The aim is to obtain completed questionnaires from 75 Carers at each Service.
At those services where there are more than 75 Consumers, then a random
selection of Carers will be made to ensure that the 75 completed Carers
guestionnaires are representative of all Carers of that Service.

At services with less than 75 Consumers, then all Carers will be offered an
opportunity to complete a questionnaire.

Note: Carers of all Consumers are eligible for inclusion, not just those who
care for 'in-scope' Consumers.

This includes

CAMHS

e Carers of children aged 0-12 years, and

» Carers of those who have had in-patient service within the last 3 months

AMHS

» Carers of those who had in-patient service and/or CATT service within the
last 3 months

APMHS Carers of Consumers in the following categories:

» those with organic disorders,
» those who have been in-patients within 3 months of the survey

» recipients of Crisis Assessment and Treatment Team (CATT) or crisis
response from a Psycho-geriatric Assessment Team (PGAT) within the last 3
months prior to the survey.

Practical Applications of the Carer Recruitment Procedure
Carer recruitment varies for each Service type (CAMHS, AMHS and APMHS)

CAMHS

All Carer recruitment will be by on-site centre based or outreach recruitment
following the same procedures as that outlined for Consumers. Mailout will be
undertaken only if insufficient numbers of Carers are recruited through either
of the above methods.

AMHS

All Carer recruitment will be by direct mail-out of questionnaires.
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APMHS

Carer recruitment will be undertaken as Carers are encountered during
Outreach visits, supplemented only as necessary by mail-out
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Letters sent to all Services
advising Briefing Sessions
and asking Services to
nominate person(s) to
attend their selected
briefing

Timelines

Consumer and Carer Satisfaction Survey 2000

1st Feb

Briefing Sessions
held

21st- 25t Feb

Survey Administrator
Briefings held

Critical Dates for all Services

21st to 25t Feb.  Briefing sessions

8th & 9t March

Survey fieldwork begins

31st May Final Reports to DHS

10th March Start of survey fieldwork

24t March First mailout undertaken where it will not be
possible to encounter sufficient respondents
by On-site and Outreach fieldwork.

31st March Reminder mail-out complete

Consumer mailout undertaken if
face to face contact not possible

10t March

Reminder Mail-out
completed
Survey fieldwork ends
Survey analysis
complete
By 24t March By 31stMarch By7th April By 28t April

Final Survey
reporting complete

N\

By 31t May
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(“ACNielsen

SURVEY - PUBLIC MENTAL HEALTH SERVICES

The Department of Human Services will be conducting a survey amongst
consumers and carers using the Victorian Mental Health Services. The Department
has employed an independent market research company ACNielsen, to conduct
this survey on its behalf. This survey has been conducted in previous years. A
photograph of the survey administrator is attached. The survey will be conducted at
this Service during the period 13 March to 7 April 2000. Your participation in the
survey is voluntary and all information you provide is completely confidential.

The survey results will be used to provide a report to Services showing how
satisfied the consumers and carers who use the Service are. This information will
not include any information that could identify the people who completed the
survey. Information received will identify areas where Services can improve. If you
are offered a questionnaire by the survey administrator from ACNielsen, we would
greatly appreciate your participation. If you need interpreter assistance please
contact your case manager.
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CROATIAN

QOdjel drustvenih sluzbi ¢e zapoceti anketu medu svojim korisnicima i njegovateljima koji koriste usluge
Viktorijske sluzbe za brigu o mentalnom zdravlju. Odjel je angaZirao neovisnu firmu za ispitivanje trzista,
ACNielsen, koja ¢e za njih obaviti ovu anketu. Ova anketa je ve¢ radena ranijih godina. Uz anketu je priloZena
fotografija voditelja ankete. Anketa e se obaviti u prostorijama ove sluzbe od 13. oZujka do 7. travnja 2000. Vase
sudjelovanje u anketi je dragovoljno i sve informacije koje iznesete su potpuno povjerljive.

Rezultati ankete ¢e se koristiti kako bi se dao izvjestaj sluzbama koliko su korisnici i njegovatelji zadovoljni
uslugama. Ove informacije nece ukljuciti nikakve podatke kojim bi se moglo identificirati osobe koje su popunile
ovu anketu. Primljene informacije ¢e pokazati koja podrucja usluga se mogu poboljsati. Ako vam voditelj ankete
iz ACNielsen ponudi upitnik, molimo vas da sudjelujete. Ako vam je potrebna pomoc¢ tumaca, molimo vas
obratite se svom stru¢nom radniku.

FRENCH

Le ministére des Services humains (Department of Human Services) va effectuer un sondage parmi les
consommateurs et usagers des Services de santé mentale publique du Victoria (Victorian Mental
Health Services). Le ministere a chargé ACNielsen, société spécialisée en études de marché,
d'effectuer ce sondage en son nom. Ce sondage a été réalisé les années précédentes. Vous trouverez
ci-joint une photo de I'administrateur des sondages. Le sondage sera effectué au ministére durant la
période du 13 mars au 7 avril 2000. Votre participation a ce sondage est volontaire et les
renseignements fournis seront entierement confidentiels.

Les résultats du sondage serviront a préparer un rapport a l'intention du ministére pour déterminer le
degré de satisfaction des consommateurs et des «soignants» (personnes ayant un parent handicapé
ou malade & charge) qui utilisent les services du ministére. Ce rapport ne comportera aucune
information susceptible de permettre I'identification des personnes ayant participé au sondage. Les
renseignements recueillis permettront de mettre en évidence les secteurs du ministére qui laissent a
désirer. Si I'on vous propose un questionnaire de I'administrateur des sondages de ACNielsen, nous
nous serions reconnaissants de bien vouloir le remplir. Si vous avez besoin d'un interprete, veuillez
contacter le responsable de votre suivi.

GREEK

To Yroupyio AvBpawrivwv Yrinpowwv (Department of Human Services) 8a diEayt wa €puva avauca o
KATAVAAWTEG KAL PPOVTLOTEG TTIOU XPNOLUOTIOoUVY TIG Biktwplaveg Yrinpoiq Wuxikng Yyiag (Victorian
Mental Health Services). To Yroupyio €xt mpooAdpL pa avEaptntn tawpia Epuvag ayopdag, Tnv
ACNielsen, yia va diayL autr) Tnv €puva K pépoug Q. AuTr n €puva €xt dlEaxBi kat o mponyouuva
Xpovia. Ermouvarntral pa pwtoypagia tou dwbuvth Tng épuvag. H épuva Ba diEaytal o' autn v
Yrnpoia kata tnv npiodo 13 Maptiou wg 7 AnptAiou 2000. H cupuToxn cag otnv €puva ivat BAOVTIK)
Kal OAG OL TANPOPOPIG TIOU Ba MAPEXT ival TIANPWG UMIOTUTIKEG.

Ta anotAéopaTa TnG €puvag Ba xpnotuoromnBouy yia va Xopnyndi uia avapopd oTIG UTneaoig Tou va
OixVL OO0 IKAVOTIOINHEVOL ival Ol KATAVAAWTEG KAl Ol PPOVTIOTEG TIOU XPNOLUOTIOIoUV TNV Utnpaoia.
AUTEG oL TTANPOoPOopig dv Ba mpthapBavouv orolodATOT MANPOPOPIG TTIoU Ba prnopoucav va
avayvwpioouv TNV TauTtéTNTA TWV ATOUWV TIOU CUUTAIpwoav TNV €puva. Ot TIAnpogpopig rou Ba
An®Bouv Ba avayvwpioouv TOWIG OTIOU OL UTINPOIG KIopouv va BATIwBoUv. Av oag npoo®pbi Eva
pPWTNUATOAOYLo arod 1o Awbuvtnh Epuvag g Tawpiag ACNielsen, Ba pag umoxpmoT mapa MoAU [ N
OuUpPMTOXA 0aG. Av XplaloT BorBla dipunveéQq, TMAPAKAAIOT va TIKOWVWVAOT [ TOV/TnV urnubuvo/n TG
umieBong oag.

HUNGARIAN

A Népjoléti Minisztérium felmérést fog végezni a Victoriai Elmegydgyaszati Szolgdlatok azon kliensei és
gondozdi kozott, akik ez irdnyu szolgdltatdsait igénybe veszik. A Minisztérium A. C. Nielsen fiiggetlen
piackutaté vallalatot bizta meg azzal, hogy a felmérést végezze. A felmérést az el6z6 években is megtartottak.
Csatoljuk a felmérés adminisztratoranak a fényképét. A Szolgalat felmérése 2000 marcius 13 €s dprilis 7 kozott
fog végbemenni. A felmérésben val6 részvétel onkéntes és a Szolgdlat minden igy szerzett informaciét
bizalmasként fog kezelni.

A felmérésnek az a célja, hogy egy olyan beszamol6t tegyen lehetdvé, amely kiértékeli, hogy milyen mértékben
elégedettek azok a kliensek és gondozok, akik a szolgdlatokkal élnek. Az igy Osszegydjtott informacié nem fog
olyan anyagot tartalmazni, amelynek a segitségével a felmérésben résztvevs egyének felismerhetSk legyenek. A
felmérés arra fog ravilagitani, hogy milyen teriileteken fejleszthetSk és javithatok a szolgaltatasok.

Ha az A.C. Nielsen felmérés adminisztratora ezzel kapcsolatos kérdGiveket kiild Onnek, értékelni fogjuk, ha részt
vesz a felmérésben. Amennyiben ebben az iigyben tolmacs segitségére van sziiksége kérjiik, értesitse az On
igyintézgjét.

ITALIAN

Il Dipartimento Servizi Umani condurra un sondaggio fra gli utenti e gli accompagnatori (carers) che
fanno uso dei Servizi di Salute Mentale del Victoria. Il Dipartimento ha incaricato la ACNielsen, una ditta
indipendente per le ricerche di mercato, di condurre questo sondaggio per conto suo. Questo
sondaggio & gia stato stato condotto in anni passati. E allegata una foto dellamministratore della
ricerca.ll sondaggio sara condotto presso questo Servizio nel periodo dal 13 marzo al 7 aprile 2000. La
vostra partecipazione al sondaggio € volontaria e tutte le informazioni da voi fornite sono strettamente
confidenziali.

| risultati saranno usati per preparare un rapporto sui servizi per mostrare il grado di soddisfazione degli
utenti e degli accompagnatori che fanno uso di tal servizi. Queste informazioni non conterranno alcun
dettaglio che potrebbe identificare i partecipanti al sondaggio. Le informazione raccolte identificheranno
invece i settori in cui i servizi possono essere migliorati. Se la ACNielsen vi offre un questionario, vi
saremo molto grati se vorrete partecipare. Se avete bisogno di un interprete, siete pregati di rivolgervi al
vostro "curatore del caso".

MACEDONIAN

Opgenot 3a onwTtecTBeHn cryxo6u (Department of Human Services) ke cnpoBegysa npaiianHvk 3a
MUCNEeHaTa Ha KOPUCHULMTE U HerysaTenuTe Kou v KopucTaT Crny>K6uTe 3a MeHTarnHo 3gpasje Ha
BukTopuja. OpgaenoT 3aA0mKn efHa He3aBuCcHa KOMMaHuja 3a uctpaxysame Ha nasapoT, ACNielsen,
Aa r ucTpaxysa Mucrierarta Ha KopucHUUMTE. VIcTpaxKyBareTo ce CpoBefe BO TEKOT Ha HEKONKY
rogvHn. MpunoxeHa e otorpadumja Ha Cny>K6EHNKOT KOj ro cnposeyBa UCTpaxyBareTo. Bo osaa
cnyx6a UCTpaxyBaHeTO Ke ce crnpoBee Bo nepuogdoT of 13 mapT go 7 anpun 2000 r. BaweTo
Y4EeCTBO BO UCTPAXXYBAHETO € A0OPOBOSTHO U CUTE MHpopMaLun LWITO Ke v fageTe ce noTrnosiHO
[oBepnusun.

PesyntaTuTe Ha NCTpaxyBareTO Ke nocnyxar 3a fa ce n3paboTn n3BeLUTaj 3a YCryruTe of Koj ke
Tpeba Aa ce BUAW KOSKy Ce 3a[40BOSTHN KOPUCHULMTE U HEryBaTenmTe KO v KopucTar ycnyruTe.
OBaa vHdopmMaumja Hema fa MMa HUKaKBK NOAATOLM MO KOM Ke MOXaT Aa ce oTKpujaT NyfeTo WTo ro
nononHyBsarne npawanHuKoT. MiHchopmaummTe camo Ke ykaxat Ha Kou mecta Tpeba Aa ce nsspLiat
nogobpyBarba Ha yenyrute. AKo cny>k6eHnKoT Ha AL|HrenceH Koj ro BpLUM NCTpaXkKyBareTo BU

NOHy AW Aa NONONHWUTE efeH NpallanHuK, MHOTY Ke ro LieHMMe BaweTo y4ecTBo. AKO By Tpeba
npesefyBady, Be MOIMME jaBeTe Ce Kaj NIMLETO LWTO ro BOAM BaLUMOT Cry4a;.

POLISH

Departament Ustug dla LudnoSci (Department of Human Services) zamierza przeprowadzi¢ ankiete wsréd
konsumentéw i opiekunéw korzystaja cych z ustug Pafistwowej Stuzby Zdrowia Psychicznego (Victorian Mental
Health Services). W celu przeprowadzenia tej ankiety z ramienia Departamentu zatrudniona zostata niezalezna
firma ds. badan rynkowych - ACNielsen. Ankieta taka byta juz przeprowadzana w ubiegtych latach. W zataczeniu
znajdziesz zdjecie organizatora tej ankiety. Ankieta ta bedzie przeprowadzona na terenie naszej placéwki w
okresie od 13 marca do 7 kwietnia 2000. Twdj udziat w ankiecie jest dobrowolny a wszelkie udzielone informacje
beda traktowane catkowicie poufnie.

Wiyniki ankiety beda wykorzystane do przygotowania raportu nt. $wiadczonych ustug, ktéry wykaze stopieft
zadowolenia konsumentéw i opiekunéw korzystajacych z tych ustug. Dane te nie beda zawieraty zadnych
informacji dotyczacych oséb uczestniczacych w ankiecie. Uzyskane informacje beda wskazywac na te dziedziny
§wiadczonych ustug, ktére moga ulec poprawie. Jesli otrzymasz od organizatora ankiety (Survey Administrator) z
ACNielsen kwestionariusz, bylibySmy wdzigczni za udziat w tej ankiecie. Jesli potrzebujesz pomocy tlumacza,
skontaktuj si¢ w tym celu z osoba prowadzaca twoja sprawe.

RUSSIAN

[enapTameHT No ycnyram HaceneHuio 6yaeT MPoBOAMTL OMPOC Cpeaun KnneHTos McnxuaTpryeckon
cnyx0bl lUTaTa BUKTOpWA 1 TEX, KTO 3a HUMW yXaxXnBatoT. [lenapTameHT HaHAN HEe3aBUCUMYIO KOMMaHMK
no nccnepoaHuio peiHka ACNielsen ana npoeegeHna 3Toro onpoca ot umeHn OenaptameHTa. Takon
OnpoC NPOBOAMIICA U paHee B NpexHue rofpl. Mpunaraetca goTorpadma paboTHUKA, KOTOPLIN OyaeT
opraHu3oBbiBaTh onpoc. Onpoc 6yaeT npoBoanTbCA B Hawe Cnyxx6e B nepuoa ¢ 13 mapTa no 7 anpen
2000 ropa. Bawe yuacTture B onpoce gobpoBonbHO, U BCA NpefocTasneHHasa Bamu nHpopmauma byget
MOMIHOCTbIO KOHMVMAEHLNASLHON.

PesynbTaTtel onpoca 6yayT MCnonb30BaHbl ANA COCTaBNEHNA OTYeTa ANA Hawen cny>6bl, B KOTOPOM 6ya
YKa3aHO, HACKOJMbKO KNNEHTHI 1 Te, KTO 32 HUMW YXaXkK1BaIOT, YAOBNETBOPEHbI 006CNyXnBaHmem. 3Ta
nHdopmMaLma He ByaeT BKNOYaTb HUYErO TaKoro, YTO MOXKET ONpPefenuTb KOHKPETHBIX JTIOAEN,
y4acTBOBaBLUMX B onpoce. MNonyyeHHaa nHpopmaL A yKaXkeT, B KaKMX BONPOCax MOXKHO AOOUTLCA
ynyuwwenua obcny>kmBaHua. Ecnv paboTHWK no nposefeHuto onpoca 13 komnaHum ACNielsen npeanoxy
Bam aHkeTbl, Mbl 6611 66l Bam oueHb 6narogapHsl 3a yuactue B onpoce. Ecnv Bam Hy>kHa nomoLLb
nepeBofunKka, obpaTuTecb K paboTHMKY, OKasbiBatoL,emMy Bam nepcoHanbHyio MOMOLLb.

SERBIAN

MuHuCTapeTBO 32 APYIITBeHe CITyK0e he cripoBommTy ynmTHUK Meljy KOpUCHUIMMA M na3uTersuma Kopuctehu By
cimyx6e 3a TyIMeBHO 31paBCcTBO. MIHICTAPCTBO je 3aMOCIIIo CAMOCTAITHY KOMITaHMW]y 32 MCTIMTHUBAE TPXKMUIITA A
Huncen na ciiposene oBaj ynuTHuk. OBaj yIUTHUK je ciipoBolieH panujux roamsa. Qotorpaduja ocobe Koja CripoBo
YIUTHUK je pUIoXKeHa. Y IMTHUK he GuTu cripoBeieH y 0Boj cltyk0u y nepuony ox 13. mapra no 7. anpuia 2000. ]
yuenrhe je mOGPOBOJLHO U CBe MH(opMalmje Koje nate 6mhe y

TIOBEPEHY.

Pesynratu ymutHyka he ce KopucTuTy 3a U3BenITaj Ciy’K0ama Jia MoKaxXy 3a/I0BOJbCTBO KOPUCHMKA U MAa3UTErba K
Kopucte ycimyre. VHpopmannje Hehe yKibyunBaTy 6UI10 Koje ogaTKe Kojit 61 Mo fa MASHTUMNKYjy ocode Koje
nonymwanase ynutHuk. obujene nncdopmaimje he nnenrndukosatn obmactu

rye 6u yciyre mMorJie 1a ce nobosbliajy. AKo BaM aJIMUHUCTpaTOpy 3a ynuTHUK 13 A 11 Huiicen npyxe ynuTHuKk,
GucMo BaM 3axBaliHM Ha yuenrhy. AKo BaM je moTpeOGHa momoh mpeBojiona, MoJIMMO Bac 0OpaTHTe Ce BaleM
aIMUHICTPATOPY 3a CIIPOBOljere YIUTHUKA.

TURKISH

Toplum Hizmetleri Bakanligi (Department of Human Services), Victoria Akil Saghig: Servisleri’nden
(Victorian Mental Health Services) yararlanan kisi ve bakicilari arasinda bir anket ¢aligmasi yiiriitecektir.
Bakanlik, bu calismay1 kendi adina yiiriitmesi amaciyla, bagimsiz pazar arastirma sirketi olan
ACNielsen’1 tayin etmistir. Bu anket ¢alismas: daha 6nceki yillarda da yiiriitiilmiistiir. Anket yoneticisinin
bir fotografi ilisiktedir.

Bu anket calismasi, 13 Mart ile 7 Nisan 2000 tarihleri arasinda bu Servis’ten yiiriitiilecektir. Bu

calismaya katilma isteginize baglh olup, saglayacaginiz tiim bilgiler tamamen gizli tutulacaktir.

Anket sonugclari, servislere, sunduklar1 hizmetlerden yararlanan kisi ve bakicilarinin bu hizmetlerden ne
olciide hosnut kaldiklarini gosteren bir rapor saglamak amactyla kullanilacaktir. Bu bilgiler, anket
formunu dolduran kisilerin kimliklerini agiga ¢ikarabilecek herhangi bir bilgiyi icermeyecektir. Elde edilen
bilgilerle hizmetlerin iyilestirilebilecegi alanlar belirlenecektir. Size, ACNielsen sirketi Anket Y6neticisi
tarafindan bir anket formu verilmesi durumunda, bu calismaya katilmaniz bizi ¢ok memnun edecektir.

Bir terciimana gereksinim duymaniz halinde, liitfen dosya sorumlunuza basvurunuz.

VIETNAMESE

B6 Dich vu Dan sinh (Department of Human Services) sé thuc hién mot cudc thim do ¥ kién cta khich
hang va ngudi chim soc vé viéc xt dung cic dich vy ctia Dich vu Y t&€ Tam thin Victoria (Victorian Mental
Health Services). Bd da thué cong ty ACNeilsen, mot cong ty doc 1ap chuyén vé nghién ctu thi trudng, dé
thay cho Bo thuc hién cudc thim do nay. Cudc thim do cting da dugc thuc hién trong nhiing nim qua.
Kem theo day la hinh ctia nhan vién quan tri cudc thim do. Cudc thim do sé dugc t8 chtic tai Dich vu nay
trong sut thdi gian ti 13 Thang Ba cho dén 7 Thang Tu 2000. Qui vi tham gia vao cudc thim do ndy v6i
tdnh cich ty nguy@n va tat ca chi tiét do qui vi cung ciAp sé hoan toan dugc gitt kin.

K&t qua ctia cude tham do sé duge dang dé 1ap mot ban bao cao vé dich vu, cho biét khach hang va ngudi
chidm soc hai long nhu thé nao khi xtt dung dich vu. Ban bdo cdo néi trén sé khong ghi lai bat ci chi tiét
nao khién ngusi khic c6 thé nhin ra ly lich clia ngudi da dién vao ban thim do. Moi chi tiét nhian dugc s"
phan dinh tiing lanh vic ma dich vu ¢6 thé cai tién. Néu qui vi duge Nhin vién Quén tri Cude Thim do clia
ACNielsen trao cho mdt ban ciu hoi, ching t6i thanh that tri 4n sy tham gia cia qui vi. Néu qui vi cin su
gitp d& cla thong dich vién, vui long lién lac v6i nhan vién quan 1y trudng hop (case manager) cla qui vi.
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Victorian Public Area Mental Health Services
Consumer and Carer Satisfaction Survey

Survey Administrator (Interviewer) Briefing March 8th & 9th 2000

Time Topic Presenter
9.30-9.45 Introductions Josephine Foti &
Frank Maas
9.45-10.00 Background to the survey & the Quality Lisa Gill
Incentive Strategy
10.00 - 10.15 The interviewer role in 2000 - an overview Josephine Foti
10.15- 11.30 Understanding Mental Illness John Moran
some terminology,
What to expect on site
Handling Service Staff
Handling Consumers and Carers
Feedback from 1999
Empathy with respondents
11.30 - 12.00 Sampling - Josephine Foti
UR numbers/lists ‘In-scope’ definitions
Confidentiality - names displayed at services
12.00 - 12.30 The gquestionnaires — an overview Josephine Foti
12.30 - 12.45 Questions arising from the morning session All
12.45-1.30 Lunch
1.30 - 2.00 The role of the interviewer Josephine Foti
Distribution methods, Working within Services
2.00 - 3.15 Metro & Regional Services Josephine Foti
NESB,
Meeting someone you know
Survey materials and mailout
3.15-3.45 Returning questionnaires Elaine Wensor
Reporting progress
Final feedback sheet
3.30 - 3.45 Time management Josephine Foti
3.45 - 4.00 Questions
4.00 - 4.45 Collecting fieldwork materials
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Introduction

The Victorian Department of Human Services commissioned ACNielsen to conduct the
2000 survey to measure the levels of satisfaction with the Public Mental Health Services.
As in 1998 and 1999, the respondents for this study will be Consumers (users) of the
service, as well as those people who act as Carers of the Consumers. The study will be
conducted in Melbourne and in Regional Centres around Victoria.

Most interviewers working on this project in 2000, will have gained experience in the
previous surveys and will find a number of procedures to be unchanged. However,
improvements and refinements have been made to the survey protocols so these notes
should be read carefully and fully understood.

Background

There are three streams of Public Mental Health Services, namely Child and Adolescent
(CAMHS), Adult (AMHS) and Aged Persons (APMHS) which will be included in the study.
Each of these has a number of service areas, some of which have more than one service
provision points. The survey will result in a measure of satisfaction with the service as

determined by the Consumers and Carers at each service area.

The measure of satisfaction will be one of the items to be included in decision making
about determination of funding for each service for the next 12 months. This is a major
component of the Department’s Quality Incentive Strategy. The survey imposes some
unusual requirements on the Services’ work patterns, so your co-operation and
understanding will be important at all times.

Mental Health Service Delivery Framework
The three streams of Public Mental Health Services included in this study are:

Child & Adolescent Mental Health Services (CAMHS)
Adult Mental Health Services (AMHS)
Aged Persons Mental Health Services (APMHS)

A broad outline of the coverage of the Services is provided below.
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Child & Adolescent Mental Health Services (CAMHS)
¢ Assessment and Treatment Services

e Acute Inpatient Services
Adult Mental Health Services (AMHS)
» Crisis Assessment and Treatment Services
¢ Mobile Support & Treatment Services
e Continuing Care, Clinical & Consultancy Services
* Residential & Non-Residential Rehabilitation Services
« Residential & Non-Residential Disability Support Services

« Acute Inpatient Services

e Secure/Extended Care Inpatient Services
Aged Persons Mental Health Services (APMHS)
e Psychogeriatric Assessment & Treatment Services
« Extended Care Inpatient Services
e Acute Inpatient Services

Although Inpatient Services are available for three streams of service, it should be
noted that no Inpatient services will be surveyed. In fact, consumers who have
been an Inpatient in the preceding three months will be excluded from the study.

Questionnaire distribution within each of these services will vary somewhat, but
will follow the same major methodologies.

The Respondents

There are two categories of respondent. The first is the Consumers (users) of the
Services and the second is Carers of the Consumers. There are different coloured
guestionnaires for each category of respondent and it is critically important that the
correct questionnaire is offered on every occasion. A listing of the colours used appears
in the section on Survey Materials.

Broadly, a Consumer is defined as a person who has used the Public Mental Health
Services within the last 6 months and who is not currently in receipt of inpatient
services or Crisis Assessment and Treatment Team (CATT) services, and has not received
such service within the last 3 months.

A Carer is defined as a family member or other person who cares for a consumer
and/or who is affected by and has an interest in the consumer’s welfare. This person
does not necessarily have to reside with the Consumer or have a direct care-giving role.
Carers of excluded Consumers are eligible for inclusion. For example a Consumer
who has received CATT services recently would be excluded but that person’s Carer is
eligible. Paid Carers are generally excluded, but you should be aware that there are
some exceptions.
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Although these broad definitions cover most cases, there are important differences in
respondent definition between the Child & Adolescent, Adult and Aged Persons Services.

Child & Adolescent

Consumers

The Child & Adolescent Consumers may be aged from O to 18, but only the
following will be eligible to complete a questionnaire:

Carers

Aged 13 or older.
Have received some form of service within the last 6 months.

Not be an inpatient, or have received inpatient services within the last 3
months.

Carers of Consumers aged 0-18 years are eligible for inclusion.

There are two types of Carers who receive some payment who may be included.

Adult

Foster Carers or Adolescent Community Placement Carers.

Those formally appointed as guardian for the Consumer.

Consumer

Adult consumers may be aged 16 and over, the following being eligible for
inclusion:

Carer

Aged 16 or older
Have received some form of service within the last 6 months

Not be an inpatient, or have received inpatient services within the last 3
months

Not currently be receiving, or have received Crisis Assessment and
Treatment Team (CATT) services within the last 3 months

Paid carers are excluded with the exception of those who are paid only a Carers

Benefit.

All other Carers are eligible for inclusion
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Aged Persons
Consumer

These consumers are aged 65 years and older and have direct experience of a
mental illness or other severely disabling psychiatric condition. Those eligible to
complete a questionnaire must:

¢ Have used or be using mental health services

* Not be an inpatient, or have received inpatient services within the last 3
months

¢ Not have received Crisis Assessment and Treatment Team (CATT)
services or crisis response from Psycho-geriatric Assessment Team
(PGAT) services within the last 3 months.

¢ Not have an organic disorder
Carers

In the case of Aged Persons, the Carers may be voluntary (receiving no payment)
or paid Carers, although the preferred sample will be selected amongst the
voluntary Carers. Where it is not possible to recruit enough of these, the total
required number will be made up from amongst the paid Carers who may be
available. This is more likely to occur where there are high numbers of Aged
Persons in domiciliary care and the paid Carers will generally be staff at the
Service.

Although you will need to be aware of the ‘in scope’ criteria for each type of
respondent, in normal circumstances selections will have been made during the
pre-survey sampling which is described later.

You must NEVER query the respondent to determine whether they are in
scope.

Telephone interpreter assistance

Where a selected consumer requires assistance in another language to complete
their questionnaire, clinicians should advise the client to seek interpretation
assistance from the source they would normally use for correspondence with
government and other agencies.

If the client does not have such assistance the clinician will contact the survey
administrator who will have access to a telephone interpreting service with Telstra.
The service will need to have a telephone which is accessible to the survey
administrator and the client to complete the questionnaire. The SA will need to dial
131 450 and quote customer code C216960 to the operator. Only the SA has the
authority to use the interpreting service. This account has been set up specifically
for Vic Mental Health and will be available from the 10t of March for approximately
one month. If you have used the Telstra Interpreting Service you will need to record
it on your UR list as well as a separate form which is in your briefing pack.
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Confidentiality
Maintaining confidentiality of the identity of Consumers and Carers who use the
Mental Health Services is of critical importance to the Department of Human
Services and to all the individual Services involved. You will not be given the name
or other identifying information about any of the people you survey. This is in
addition to the normal over-riding issue of confidentiality imposed by the code of
ethics of Market Research which expressly prohibits those who undertake research
from ever disclosing information about any individual encountered during the
course of that research, to any third party. In respect of this project, this
particularly means you must never disclose to anyone else that you have
encountered any specific person in the course of your work.

The selection of respondents will be made using lists of numbers known as UR
numbers. These numbers are used for record keeping purposes by the Mental
Health Services and are maintained on a central system. The lists you receive will
have numbers only, but those provided to the mental Health Service will have
identifying information corresponding to each UR number. These lists will be
available in both hard-copy and electronic format, so that it will be possible to split
or re-sort a list as necessary.

Someone you recognise
You must also be sensitive to the fact that if you do meet someone whom you
recognise, (and who in turn recognises you) that the person may feel embarrassed
about the situation they are in. As with other surveys where potentially
embarrassing or intrusive information may be collected, you must be particularly
alert to the feelings of the ‘respondent’.

In previous years there were a few instances where the respondent and interviewer
knew each other, particularly in regional areas. The following are the specific
protocols adopted to minimise the impact of this potentially difficult occurrence.

1. The name, and a photograph of each interviewer allocated to a service has been
made available to the service for the information of all clients. Then, if a
Consumer or Carer recognises the interviewer, they can request that
arrangements be made to avoid a meeting.

2. If an outreach visit is being arranged by a case-worker or clinician, they should
advise the Consumer or Carer that they would like to bring an interviewer along
- and tell them what your name is. The Consumer then has an opportunity to
decline. It is important to note that there is a difference between not wishing to
meet a particular interviewer and declining to accept a questionnaire. The
guestionnaire may be given by the clinician, but must not be completed in his or
her presence.

3. If, during an outreach (home based) visit, you realise that you are going to a
dwelling where you know any of the residents, you must advise the clinician or
case worker, and ask that they hand over the questionnaire themselves and ask
the respondent to return it in the reply paid envelope.
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4. It may happen that you only realise you know a potential respondent after the
door is opened. If this occurs you should immediately - without fuss - simply
ask to be excused and hand the questionnaire materials to the clinician for

presentation to the ‘respondent’.
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Methodology

In every case, the questionnaire should be self-completed by the respondent. There is
Nno necessity for face-to-face interviewing to be involved. Your role will be to act as
‘Survey Administrators at each location. That is, you will provide the questionnaire to
the respondent and offer assistance only if requested by the respondent. In reality, we
have discovered from previous experience, that a number of respondents do request
assistance, especially amongst the users of Aged Persons Services.

Three different protocols have been determined for the recruitment of respondents.
1. Centre-based recruitment.
2. Outreach based recruitment.

3. Mail-out recruitment.

Centre-based recruitment.

In reality, what this means for survey administrators is that questionnaires will
be given to potential respondents as they attend the centre for their routine
appointment.

Outreach based recruitment.

Questionnaires are distributed during visits to the Consumers home, or other
place outside the Service Centre, in the company of a case worker or clinician.
The specific arrangements for this will be determined in consultation with
individual Services.

Mail-out recruitment.

A questionnaire is mailed to the respondent with a covering letter and a reply
paid envelope. A reminder mailing will be undertaken after one week consisting
of just a letter - second questionnaires will not be sent to avoid the possibility of
an individual returning two questionnaires.

Which Methodology to use - and when
The three methodologies outlined above will be used in different combinations for
Adult (AMHS), Aged (APMHS) and Child & Adolescent (CAMHS) Services, as well as
varying according to whether the respondent is a Consumer or Carer. The
protocols are outlined in the attached document which was distributed to services
during briefing sessions held between 21st and 25t February. When it was not
possible for a staff member to attend the briefing, the information was sent to them
by mail.

The documents have been provided to you for two reasons. They offer a good
explanation of the process as it will impact on the Service. The majority of the
information would have been repeated in this document, so although there is some
duplication of background information, they provide an overview of methodologies
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for each service type. It will also serve as a document for you to show Service staff
if necessary.

In practice you may only experience one or two service types, but you should be
thoroughly familiar with the required methodology for all three. They will be
discussed in detail during the briefing.

Your role at the Service.
At the briefing you will be given a sheet which outlines the service delivery
arrangements at your allocated service. This sheet will also give contact details for
the liaison person for that service. Your first task is to contact that person ON
FRIDAY MORNING 10™ MARCH. It has been suggested to services that a brief
meeting between you and the service staff may facilitate arrangements for the task
at hand. You should use this meeting, or your first visit, to have the details of the
service delivery arrangements confirmed or corrected as necessary. You will then
attend the service to distribute questionnaires either on-site or through outreach.
You must take all materials you will need to complete your day’s work. It may be
possible for some services to allocate a place for you to store materials so that you
do not need to carry things in and out each day - however, you should not assume
this.. The receptionist will usually be a most useful resource and ally. In some
Services it may be a case worker or clinician with whom you work more closely.

At Services where questionnaires are given directly to the respondent when they
attend a clinic you should make arrangements with staff for a box to be placed in a
position where it is not clearly seen by Service staff. This box is intended for the
return of questionnaires by respondents.

Whenever you approach a potential respondent (either Consumer or Carer) you
must identify yourself and the survey using the set script. The script appears at
the end of these instructions. You must be wearing your ACNielsen
identification badge at all times.

You should offer the questionnaire, complete with the covering letter, a reply paid
envelope into which to place the completed questionnaire and if necessary, a pen to
use to complete it.

You must determine (from Service staff) the UR number of every person who is
offered a questionnaire and cross it off the list so that the number will not be used
again. Do not ask respondents about this number - they will not know, and
you may confuse or distress them.

You will need to keep careful records of the number of questionnaires you
distribute to both Carers and Consumers. You will also need to know and advise
your service of the number of questionnaires required for the mailout if this is
necessary.
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Identifying Services
As already noted, there will never be any identifying information on a questionnaire
to trace it to a respondent. The whole purpose of this survey is to gather
information about levels of satisfaction with the Service - not information about the
people who use it.

It is essential therefore, that the name of the Service is written onto every
questionnaire before it is handed to a respondent. If this is not done, the
questionnaire is totally useless to us.

Also, please check with service staff about the correct identification of the in-
patient facility which the service uses and make sure that it too is accurately
recorded on every questionnaire.

It is of particular importance to ensure that you do this for questionnaires which
are sent out in the mail, because addressing of the envelopes will be undertaken by
Service staff.

The Services are shown opposite. It is the appropriate name from this list which
must appear on the questionnaire. Many Services operate from more than one
location. For example, Maroondah CAMHS operates from Wundeela Centre in
Ringwood, and also from Ashwood and Upper Ferntree Gully and they refer to
these locations as Wundeela, Ashwood and FTG. However, for all questionnaires
distributed for this Service, regardless of the location at which they are distributed,
the name Maroondah CAMHS must appear on the questionnaires.

Outreach arrangements
Most Services have some Consumers who are seen through outreach service.
Where this is the case, you should ensure that it is reflected in the distribution of
questionnaires. This will be the majority of questionnaires for the Aged services
and a proportion of the Adult and Child & Adolescent Services. Each Service will
give you information about the degree to which Outreach is used in its own service
delivery arrangements.

Mailout arrangements
When mailout is necessary, you should prepare the packs for the Service to
address and mail. Every pack must include:

* Questionnaire (with Service details completed)
¢ Covering letter
¢ Reply Paid envelope

You must ensure that the packs for Consumers and Carers are clearly separated so
that the Service staff will know which is which.
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There will be a reminder mailout to every person who was sent an original mailout.
This mailout will simply remind people to return their questionnaire, and to thank
them if they have already done so. Again, Service staff will need to address these
letters and should keep the original mailing lists from which to work.

Sampling

All sampling is done from lists of UR numbers supplied by the Department of Human
Services. Two lists have been produced for fieldwork at each Service. The Consumer list
includes all ‘in-scope’ Consumers. The larger Carer list includes the UR numbers of
Consumers who are both in-scope and out of scope. It is not necessary for the Carer to
be associated with an in-scope Consumer, they could be the Carer of any Consumer who
has received some service within the last 6 months.

The lists of UR numbers you have been given for the Services are as accurate as possible
at the time of preparation. However, you should be guided by Service staff about the in-
scope status of any individual. You should also be guided by staff if they indicate that
for some clinical reason, an individual should not be approached. As already indicated,
the lists provided to the Services are identified, whereas yours are not.

The aim of the sampling procedure is to produce 75 completed questionnaires from
Consumers and 75 completed questionnaires from Carers at each Service. Assuming at
least a 50% response rate, this means the distribution of up to 150 questionnaires to
each respondent type.

The lists are being provided by the Department of Human Services and will be delivered
to ACNielsen or direct to Services because of the identifying information on the Service
lists. It will be your responsibility to ensure that accurate records are kept of the
following for every approached respondent:.

Accepted/Refused questionnaire

Method of distribution
Centre based
Outreach
Mail (include date)

If mailed, when was the follow-up mailout done?

You will note that some of the UR numbers on the lists have asterisks next to them.
These are the randomly selected Consumers (or Carers) who are your first choice for
distribution - particularly for mailout.

When making up any shortfall numbers via a mailout, be careful that no-one who
has already been given a questionnaire is included again. A record should be kept of
the ones which were mailed at the first mailout so that the identical list can be used for
the reminder mailout.
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Field management
In this section we outline the matters you must be aware of to ensure the smooth
completion of the survey

Timing

You must start by ringing the nominated liaison person for the Service you have
been given, and introduce yourself on the morning of FRIDAY 10™ MARCH. A
meeting should be organised for this date so that you can discuss particular
requirements of the service including how to maximise the administrators effective
use of time especially in relation to the outreach visits. You will need to begin your
guestionnaire distribution as soon as possible - make arrangements with your
service about the start of questionnaire distribution

The time frame for the project is as follows.

® 10 March Meeting with Service

® 14 March Fieldwork starts

® 24 March First mailing complete

® 31 March Reminder mailing complete
® 7 April All fieldwork complete

e 28 April Survey analysis complete

® 31 May Final reports submitted

You will need to manage your time very efficiently to maximise questionnaire
distribution within the time frame available. Remember, the 7t April is the
absolute final day for fieldwork; you should be aiming to be finished a week before
this.

By the 21st of March (One and a half weeks of fieldwork), you should know exactly
how many Consumer and Carer questionnaires you have distributed and how
many you can personally distribute during the next week. You will need to obtain
information from Service staff about clinic sizes and the Service workload for that
period. If it appears evident that it will not be possible to make the necessary
personal contacts, then you should supply selected UR numbers to the Service
staff to enable mailout to remaining Consumers and/or Carers.

This first mailout must occur no later than Friday 24t March. Under no
circumstances should you wait until this date to give the materials to the Service
staff.

You must ensure that the second mailout is completed. If you have completed all
your other work, you should be able to do this through a phone call to the Service.

You will note that the survey is not impacted by the Easter or School Holidays and
should be complete before either of these occurs.

Personal presentation

Your dress and personal presentation will, as always when undertaking work for
ACNielsen, will be the public face of the Company. In this project you will be
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working alongside Health Care professionals while at the Mental Health Services
and your overall presentation should reflect this. This is particularly important to
ensure that the Consumers and Carers you approach do not find you to be
different and unrepresentative of the Service they are accustomed to.

Survey Materials
The survey materials you are provided with are as follows:

¢ Consumer UR List (Yellow)

» Carer UR list (Pink)

» Service Contact Sheet

¢ Consumer & Carer questionnaires

To assist in identifying these, they are printed in different colours for the Child,
Adult, and Aged groups.

¢ Child - Blue Darker blue for Consumers, lighter for Carers
e Adult - Green Lime green for Consumers, lighter for Carers
¢ Aged - White/Lilac White for Consumers, Lilac for Carers

* Reply paid envelopes for distribution with every questionnaire.

e Covering letters for distribution with every questionnaire.

¢ Reminder letters for use in follow-up mailout.

« Large envelopes for use in first mailout.

« Small envelopes for use in follow-up mailout.

« Ball point pens for use by respondents.

If you need additional survey materials, please advise your supervisor.

Returning Work
At the end of each week, you must return all questionnaires which have been
deposited in the box at the Service, or collected by you following an outreach visit.
Outreach questionnaires which are not completed in your presence should be
returned through the mail using the reply paid envelopes.

Contacts

In addition to your supervisor and other team members, if you need assistance or
advice while in the field you may contact

 Josephine Foti
Ph. (03) 9207 3881
Fax  (03) 9207 3808
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» John Moran
Ph. (03) 9331 2355
Fax  (03) 93313355
Mobile 0419 358 852
Freecall 1800 626 426
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Introductory Script

Hello, my name is (....) from ACNielsen. You may have heard about a survey that is
being held to measure people’s satisfaction with Victoria's Mental Health Services.

IF NECESSARY - (SHOW FLYER) These purple A3 sheets have been in the Services to let
people know about it with the Survey Administrator photo.

This letter (SHOW LETTER) tells you a bit more about it.

This is the questionnaire, (SHOW QUESTIONNAIRE) it will only take a few minutes to fill
it in. We would be grateful if you would complete it and then put it in this envelope. |
can lend you a pen (OFFER ENVELOPE AND PEN).

No-one from the Service will know what you have written, only people at ACNielsen ever
get to see the gquestionnaires, and you'll notice we ask you not to put your name on it.

(IF QUESTIONNAIRE ACCEPTED)

Thank you. When you've finished, please put the sealed envelope and the pen in the box
(DESCRIBE LOCATION OF BOX)

(IF QUESTIONNAIRE REFUSED)

That's OK - you don't have to complete one if you'd rather not. Thank you anyway.

COMPLETE DETAILS ON UR SHEET
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SATISFACTION SURVEY

VICTORIAN PUBLIC MENTAL HEALTH SERVICES

IMPORTANT REMINDER

About a week ago, we sent a questionnaire to you as part of this survey of Consumers
and Carers using the Public Mental Health Services. If you have already completed and
returned your questionnaire, thank you. There is no need to do anything else.

The survey is being conducted by ACNielsen on behalf of the Department of Human
Services. No-one from the Department or from the Mental Health Service you have
used will ever see the survey responses, so all questionnaires are completely
confidential.

You were selected at random to be sent a questionnaire. If you haven’t already
returned yours, we ask you to please take a few minutes to complete it and then
return it in the envelope provided.

The envelope is already addressed to:

Reply Paid 7274
ACNielsen
ST KILD ROAD MELBOURNE VIC 3004

There is no need to put a stamp on it, just drop it into the mailbox.

The purpose of the survey is to measure the level of satisfaction with Victorian Public
Mental Health Services. Responses from both consumers and carers who use the
service will be analysed, so that each Service will know which aspects of its service
delivery need improvement.

Although the survey results are much more reliable if everyone who is given a
gquestionnaire fills it out and returns it, you are not obliged to answer these
questions if you don’t wish to. You should not write your name or other
identifying information on the questionnaire

Thank you for your assistance.

Frank Maas
Executive Director

Level 1 479 St Kilda Road Melbourne VIC 3004 « Phone: (03)-9207-3800 ¢ Fax: (03)-9207-3999
http://www.acnielsen.com



