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> Trig il e Ving format i5'an item list that
WE WJH Jse to make a quantitative survey
of _r_r s mental health services. The data
=Will"be useful for the needs analyses (WP2
“' 1ase 3).

Q‘Moreover we will use this data during the
-~ Athens Conference.
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ERGUNIEVE to transiate this IR your
ervLsc*v OLtish people tool). Ihe
JUESHERRAIES should e sent toiall
yental ealthi services and facilities of
youIsl 0 call area.

- jJ: =) catchments area and the survey’s
= = area can be represented by the whole city
= (4f possible) or else by a district.
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SIVES /ﬁ"* - the whole town (Rome,
ATIISLE] d:'“ Glasgow Riga, Prague, Athens) or
2) S rf; of > 100.000 population
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"Z‘e ulation

,'0_ Label (district; town; etc.)
® Size raw number of people (sane + ill)
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SNIIENO)/OWING GUESLIornRSIre alms to) collect
celtz) ) out Jeagtures and activities or your:
I e, The most part of required

= rmatlon concerns 2005 (from January
= &December 2005). Collected data will be

" Ubilized to make a surve y of activities and

resources in Mental Health Services
/nvolved In your local area.
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NEHE - Surname

Age

= rﬁ‘fess_i,tjnal- role within facility/service Educational degree
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| ame and details of your
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SNNTElospitalf Residential Facility’ (ex. superwsed
g ASUE erted NOUSING|, etc.... (Specify, service
f:'c/ﬂ/msv g

s 05pIta ‘residential Facility
o Negh Ospltal Residential Facility

'-'_;_'_'.g:é Service
*f':i s Acute Psych|atr|c Ward
: e Day-HospitalDay Centre

“e other.. .(Specify and expiain typology and
reatures or your service)
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rileltils rJ A
JJJ Ju:i sychotheraplsts
LHC NEI ﬁes

b JLE: @n workers
L)) @nal therapists
==k Lz*)_,.Jx =c-arers/SOC|aI workers
== 'u;éhary'Workers
J .‘]Slbt psychiatrist physicians
e \Workers without qualification
_ e Other... (specify)

(ndicate the number of and full- or part-time employment)
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2 Ou'tpa,r_ [ services, day centre, day.
gl vand similar..

"Blscha rges (finished treatment)
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-~ — New users (1 —2 encounters)
- — exc/ud/ng Inappropriate accesses
— Attending users (3 encounters or stay)



ﬁ= ' |a't'ric'Services

) | mltted In Acute Psychiatric Ward in
5 (or other acute departments)

— Di ~ch:a rges (7inished treatment)
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- “=/Average length of hospitalisation in Acute

—F.'JI'-

. '~“‘:*PSYChIatI’IC Ward (n° of days)




JSETS i 2@.@; J-""

o Nor) rJJJ f2l) & isilc: =acillities
(1N F '—{r‘

U:er:: ‘= mltted in 2005

Uﬁ S dlscharged in 2005
- -—J‘e out in 2005

_u rrent Users (patients admitted till December
2005 + patients admitted before 2005 and still
Dlresents)

— Average length of admission in NHRF (n° of
aays)



S —

Ul *2@_@‘ «4’:"

2 Flosigle -'éSldentlaI Facilities
U:e_r:; _dmltted In 2005

— Use s dlscharged in 2005

| mps out in 2005

# " Current users (patients admitted till December
= ‘2005 + patients admitted before 2005 and
Still presents)

— Average length of hospitalisation (n° of days)
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yieinrdiagnosis:

SINIZOPIKENICISYNAFOMES™
Cinler LB'sis
Hérqonrmr%

0 JJr)oJrJr' yndromes

= _ere ar tlepressmn

| L,,FL Xiety: disorders

- & Obsessive Compulsive Disorders

== e N_ewopsychologlcal and cognitive disorders

e Alcohol and/or substances abuse

® QOther psychiatric disorders...(specify)



Users the galiticipated to routine ands

non rotiEgle act|V|ty In. 200 ——
T
> Users invol /:* 18] elrell]e) Dsverioin]e 7] () ——
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5 JJj VelVed in psycho-educatlonal training
SinVelvediin selfi-help or empowerment group

1r' Ived IN' 6ccupational activities and/or ergo-
VA
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ved in vocational training
ved in sheltered job programme
Jsers employed by social firms
= . ,Users employed by other firms
e Work grants
e Drop out from works
e Users invoelved in sport activities
® Users involved in artistic activities
e Users involved in other activities ...(specify)
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Worker’s Curriculum

= Survey
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PRIEIgUestionnairestiave to be submitted to the
IEntelthealth workess that Woerk In the Services
zir)c 'fac‘. LIES

Jiic gm S to survey if mental health workers
JeVemet ini their curricula/ tralnmﬂ paths the
folley jing topics and the rate of which they did
= 5@; 1e;course during 2004-2005 (24 months)

T
F—2a i

=
== Catchments area: =18 age mental health
workers employed in mental health services in
survey's areas (Rome, Amsterdam, Glasgow,
Riga, Prague, Athens).
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NN IEN GOV quesﬂo%#-e al/7is. to) CoJ/ect data. about

Vol clirrlatitlh e the rlelele co/umns ou, shou/d give Z
/(/[jf/J/‘/ff HEU0) 1ENCO) =N O)TIE 00 €
WIENE50 2 )/earS 2004-2005 (from January 2004 to
WELEPEr 2005): THeE Columii-2 IAformation conceris
YouHoIe curriculum. Collected data will be utilized. to
WIGKE G SUIVEY. Of activities arnd resources i Mental
/‘/s’cf N Services involved. in your local area.

= —

% e ST 16 to surve VI mental health workers have met
7 the/r curricula/training paths the following topics and

~theirate of wnich they did some course during 2004-

2005 (24 mionths). It [s sufficient that people write dowrn
(wiriting yes or not) if they studied the tg/alcs n their
courses. (lifelong, even before 2004) and in the last 2

years (2004-05).






LopIcs you stud EW

GIRipdating ce ~r=ses
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—1In all y @ur past courses (before 2004 +
OO/ {)5)



Bpics you studied |n‘:[@n]hg;...
of Lo atlng c,%‘ta’rses =

SHVIERe a prime differential dlagn05|s

— C onda ICt Interviews to assess weaknesses and
sz gths In patient’s social functioning

Ssess and monitor basic symptoms and sign
_-eﬁf psychopathology (at least. about delusions,
"-:3_-;-_-1allucmat|on suicidal risks, panic attacks,

- phobias, obsessions, compulsions...)

— Understand and use the results of
neurocognitive test
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ication -F.jn principal side effects;

rlele r)mt« the reference team to define
re abilitation plans

:;; ébmmunlty resources not open also
psychlatrlc patients (networking)
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HEIPING the patient to.cl.eﬁnw

IECELIALE erso goals}
FQHfUerr' WiIthTVocational™programime

r\r)r)l\/ C|al rehabilitation skills: Social
Sidlisiirainingl (Role Playing; Modeling;
Slzlel] g, reinforcement; Emotive
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| CONMUR [Cation SKillS ™

Tez "F cf problem solving method

mvg Ve the patient’s relatives, neighbors
_frlends In rehabilitation plans

= -,, ,rcmote and manage self-help groups
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SRERPEISINGg .and supporting
OWIING plng strategies

J JE:J(“J’J'@ 2|t10)] | tect SGUES
0 @ ouns* ‘about rage and impulse control
2 Cousk el about sleeping management

I E @rm doctors about signs of clinical

= Status deterioration

= Take an active part to psychoeducation
~ sessions about the disorder and its

treatment

-




2 Cerry atieine otlvatlonal |nterV|ews Eoggj
compliance and redhﬁ'ng substan use
”wr)omr / -r CONIPEIENGEONIBIERtBERBYIC

risi or}

eSS I) C|ples of Evidence-Based Health Care

If] rnea- valuation of intervention efficacy and
Sijcle |veness

= S Facilitate the expression of complaints by

si:-l-.fjbatlents and relatives

_® Facilitate surveys on patients” and relatives’
OpIiNIoNs
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