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5.8 Ethnic/cultural disparities

As reported in the OECD proposal (Hermann et al,, 2004), the definition of minority and/or disadvantaged populations may
vary across countries; for this reason it is possible to apply this indicator to different subgroups, which reflect national policy
priorities in each country, and compare internationally how countries provide care for their problem populations.

Do specific programs or interventions exist for promoting “cultural competence”* in staff (including front line staff and
staff at direct contacts with users)?

Cultural competence could be promote through conferences, workshop or training courses or through the presence of
cross-cultural teams. Cultural competence is a generic term which could include language competence, cultural awareness,
cultural knowledge, cultural sensitivity. Language, race, religion and other cultural sensitivities could be taken into
consideration.

Information source:

Applies to: O O
O whole country No Yes
O macro area

O study area

O sub area

If different answers can be given for Remast codes, please give a specific answer for each (if more than three add other).

O specific services (specified as below)

O O
Services (report REMAST CODE)
No Yes
O O
Services (report REMAST CODE)
No Yes
O O
Servi t REMAST CODE
ervices (repor ) No Yes
Describe the programs (including which
cultural competence is taken into account,
through which modalities, for which members
of staff)
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Are there any cultural mediators who facilitate access to care (e.g. through a legal obligation to provide translation
services) and continuity of care for users with different cultural/language/ethnic backgrounds?

Consider translator services but also race, religion and other cultural aspects that could be taken into account.

Information source:

Applies to: O O O

L whole country No Yes, only interpreter for  Yes, only interpreter for

O macro area patients not fluent in the  patients not fluent in the
language language

O study area

O sub area

If different answers can be given for Remast codes, please give a specific answer for each (if more than three add other).

O specific services (specified as below):

Services (report REMAST CODE) (| O O
No Yes, only interpreter for Yes, only interpreter for
patients not fluent in the  patients not fluent in the
language language
. O O O
Services (report REMAST CODE)
No Yes, only interpreter for  Yes, only interpreter for
patients not fluent in the  patients not fluent in the
language language
O O O
Servi t REMAST CODE
ervices (repor ) No Yes, only interpreter for  Yes, only interpreter for
patients not fluent in the  patients not fluent in the
language language
Describe and specify
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Are racial and ethnic disparities in care or barriers to access care mentioned and addressed to in mental health plans?

Information source

Applies to:

O whole country
O macro area

O study area

O sub area

No Yes

If different answers can be given for Remast codes, please give a specific answer for each (if more than three add other).

O specific services (specified as below):

Services (report REMAST CODE)

Services (report REMAST CODE)

Services (report REMAST CODE)

Describe the programs (including which

cultural competence is taken into account,
through which modalities, for which members

of staff)

O O
No Yes
O O
No Yes
O O
No Yes

Are data (including already published data and data in internal reports) available on the proportion/rate of users stratified

by race/ethnicity?

O O

Yes No

If yes, report data or references or links

If not, can you give an estimate of the
proportion/rate of users stratified by
race/ethnicity?

Information source

Applies to

O study area O whole country O macro area O other
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5.9 Mental health staff needs, morale and training

Is staff morale routinely evaluated?

Morale is a general term encompassing the main aspects of work-related well-being and satisfaction and engagement with
work (Johnson et al, 2012).

Information source

Applies to: O O O O
O whole country No assessment Assessment but Regular Longitudinal and
not routine assessment but  regular (with more
O macro area (infrequently) not longitudinal than one or two
(one evaluation) administrations)

O study area

O sub area

If different answers can be given for Remast codes, please give a specific answer for each (if more than three add other).

O specific services (specified as below)

O O O O
Services (report REMAST CODE) No assessment Assessment but Regular Longitudinal and
not routine assessment but  regular (with more
(infrequently) not longitudinal than one or two
(one evaluation) administrations)
O O O O
Services (report REMAST CODE) No assessment Assessment but Regular Longitudinal and
not routine assessment but  regular (with more
(infrequently) not longitudinal than one or two
(one evaluation) administrations)
O O O O
Services (report REMAST CODE) No assessment Assessment but Regular Longitudinal and
not routine assessment but  regular (with more
(infrequently) not longitudinal than one or two
(one evaluation) administrations)
Describe (including which instruments are
used, which issues are evaluated, how often
morale is evaluated)
Do organizations react to any negative findings
on morale or improve working conditions on
the basis of this evaluation? Please describe.
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Are staff continuing education, training or supervision activities* established and supported in the local mental health
plan?

Training of mental health staff should be reviewed and improved, in keeping with evidence-based practices and the mental
health needs of the population; once staff are qualified, continuing education, training and supervision should be developed for
the provision of the best quality care that meets users' needs. Supervision has been defined as “the overall range of measures
to ensure that personnel carry out their activities effectively and become more competent at their work.” (Flahault et al.,
1988).

Information source:

Applies to:
O whole country No Yes
O macro area

O study area

O sub area

If different answers can be given for Remast codes, please give a specific answer for each (if more than three add other).

O specific services (specified as below)

Services (report REMAST CODE) a O
No Yes
Services (report REMAST CODE) = =
No Yes
O O
Services (report REMAST CODE)
No Yes
Describe (including details on which education
program, training or supervision and how
often; specify also if legislative requirements
exist for revalidation of the practitioner)
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5.10 Best practice core programs

Are there any recommendations/regulations which set out mandatory implementation of care on the basis of the best
available evidence?

Information source

Y N
« © Applies to

O study area O whole country O macro area O other
Specify and describe the recommendations/

regulations/policies and at which level they
are mandatory:

Is there a process for establishing, adopting, and maintaining best practice programs and system strategies?

Information source

Y N
« © Applies to

O study area O whole country O macro area O other

Specify and describe the process

Provide examples of best practice treatment
or programs adopted

Are information/data (including published and data in internal reports) available on the results of the implementation of
best practice programs and strategies?

Information source
O O

e N
e © Applies to

O study area O whole country O macro area O other

Report information/data
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5.11 Assessment of quality and monitoring mechanisms

Do evaluation programs/accreditation systems/monitoring mechanisms/performance assessment or similar procedures on
quality of mental health care exist?

Information source

O O

e N
e © Applies to

O study area O whole country O macro area O other

Report and specify

Are any indicators of quality of care or met/unmet needs used at local, regional or national level?

Information source

¢ N
es © Applies to

O study area O whole country O macro area O other

Report and describe the indicators and the
level at which they are used (or references
or links)

Specify the quality improvement program

and report the most recent results on the
use of these procedure (or references or

links)

Are these evaluations programs/indicators used for decision making processes?

Information source:

e N
s © Applies to

O study area O whole country O macro area O other
Describe the process of using these
programs/indicators (e.g. describe which

decisions they modified and in which way
they influence decisions)
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Are these evaluations programs/indicators used for financial and budget decisions?

Information source

Y N
« © Applies to

O study area OO whole country 00 macro area O other

Describe the process of using these
programs/indicators (e.g. describe which
budget decisions they modified and in which
way they influence budget)

Do any quality improvement programs/systems exist based on the results of quality of care evaluation?

Information source

e N
es © Applies to

O study area O whole country O macro area O other

Specify quality improvement programs and
report the most recent results on the use of
these procedure (or references or links)
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Requalit — Section C

6.1 Balance

This section of Requalit includes a number of indicators built from the data collected in the Remast
(WP6 tool). They encompass the input phase of healthcare quality (balance, integration and policy) and
the process indicators on accessibility and equity.

Name

Definition

Explanations

Formula

Residential hospital-based services vs. residential community-based services

Ratio between the rate of beds (per 100.000 population) in residential hospital-based MD services and the
rate in residential community-based MD services.

R Hospital-based MD services and R Community-based MD services are defined according to the grouping
of REMAST codes. (see ANNEX )

DESDE-LTC codes of R Hospital-based services: RI, R2,R3.0, R3.1.1i, R4 and Ré

DESDE-LTC codes of R Community-based services: R non ACUTE non-HOSPITAL: R5,R7; other R non i

Number of beds in R hospital-based

x 100,000 =

Number of beds in R community-based)

6.2 Integration

Name

Definition

Explanations

Formula

Name

Definition

Explanations

Formula

Social professionals in MD services

The rate of social workers and occupational therapists* calculated per 100,000 inhabitants in MD** services
of the Study area.

* See the definition of social workers and occupational therapists in Remast. Note that data on Staff were
collected using Full Time Equivalents.

#* MD are Mental health oriented codes of Remast. In general terms, Health Care refers to services which
main aim is clearly prevention and treatment of diseases (in this case mental disorders). These services are

usually provided mainly by health staff typically with four years training in health sciences (physicians, nurses,
psychologists, physiotherapists). See ANNEX | to have a list of codes considered in the MD.

Study area is defined according to Remast

Number of social workers and occupational therapists in MD services
x 100,000 =

Total population (> 18 years) of the study area

Proportion of mental hospitals organizationally integrated with mental health outpatient services

What is the proportion of mental hospitals organizationally integrated with mental health community
services?

Hospital-based services and community-based services are defined according to grouping of Remast codes.
(see ANNEX I)

Number of mental hospitals organizationally integrated
with mental health outpatient services _

Total number of mental hospitals of the Study Area
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6.3 Policies

Are the following components included in the mental health policy?

Organization of services: developing community mental health services Y N UN  NA
Organization of services: downsizing large mental hospitals Y N UN  NA
Organization of services: developing a mental health component in primary Y N UN  NA
health care

Human resources Y N UN NA
Involvement of users and families Y N UN  NA
Advocacy and promotion Y N UN NA
Human rights protection of users Y N UN  NA
Equity of access to mental health services across different groups Y N UN NA
Financing Y N UN  NA
Quality improvement Y N UN  NA
Monitoring system Y N UN  NA

Are the following components included in the mental health plan?

Organization of services: developing community mental health services Y N UN  NA
Organization of services: downsizing large mental hospitals Y N UN  NA
Organization of services: developing a mental health component in primary Y N UN  NA
health care

Human resources Y N UN NA
Involvement of users and families Y N UN  NA
Advocacy and promotion Y N UN NA
Human rights protection of users Y N UN  NA
Equity of access to mental health services across different groups Y N UN NA
Financing Y N UN  NA
Quality improvement Y N UN  NA
Monitoring system Y N UN NA
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6.4 Services accessibility and availability

Name

Definition

Explanations

Formula

If you have not
previously collected
these data, you can
collect the information
according to Remast
for the selected
variables.

Name

Explanations

Formula

If you have not
previously collected
these data, you can
collect the information
according to Remast
for the selected
variables.

Availability of mobile clinics

Proportion of mental health outpatient services which have mobile clinics| that provide regular
mental health care in the study area.

Consider the availability of mobile clinics in outpatient services as defined by the following DESDE-
LTC codes: O, 02, O5, 06, O7.

Number of mental health outpatient services MD that
have mental health mobile activities (O, O2, O5, 06, O7)

Total number of mental health outpatient services MD
(all © — private psychiatrist and psychologist are included)

Number of Number of Number of Number of Number of Number of
O Ol 02 05 06 o7

Country

Rate of mobile clinics per 100,000 population in the study area

Consider the availability of mobile mental health clinics in outpatient services as defined by the
following Remast codes: O, O2, O5, 06, O7.

Number of mental health outpatient services MD that

have mental health mobile activities (O, O2, O5, 06, O7) % 100.000 =

Total population (> 18 years) of the study area

Country  Number of Number of Number of Number of Number of Number of
O Ol o2 05 06 o7
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Name

Definition

Explanations

Formula

If you have not
previously collected
these data, you can
collect the information
according to Remast
for the selected
variables.

Name

Explanations

Formula

If you have not
previously collected
these data, you can
collect the information
according to Remast
for the selected
variables.

Availability of outpatient mental health services who offer 24-hours ambulatory (and possibly
also mobile) emergency treatment

Rate of 24-hour acute MD services (mobile or not mobile) per 100,000 population in the study
area.

In answering to the question please consider the number of 24hours acute services as defined by
the following DESDE-LTC codes: O, O3. Note that R branch is excluded.

Number of 24-hour acute MD services

Total number of mental health services MD of the Study Area x 100,000 =

(all O including private psychiatrist and psychologist, R and D)

Country Number of 24-hour acute services  Total population (>18) of the study area

Rate of outpatient mental health services who offer 24-hour ambulatory (and possibly also
mobile) emergency treatment per 100,000 population in the study area

In answering the question please consider the availability of 24-hour acute services as defined by
the following DESDE-LTC codes: O, O3. Note that R branch is excluded.

Number of 24 hour acute services MD (O1, O3)

x 100,000 =
Total population (> 18 years) of the study area
Country Number of Number of Number of Number of
Ol,03 O R D
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Name

Definition

Explanations

Formula

Name

Definition

Explanations

Formula

Name

Definition

Explanations

Formula

Accessibility to acute services

An indicator of accessibility describes the potential accessibility and ability to travel of the
population to high intensity 24-hour physician cover services (R1), medium intensity 24-hour
physician cover services (R2), non-24 hour physician cover services (R3), and to 24-hour acute
outpatient services (O1) and limited-hours outpatient services(O?2).

Acute Hospital Units MD are defined according to the DESDE-LTC codes: RI,R2,R3.0, O, O2.

Percentage of inhabitants who live within: 0—10, 10-20, 20-30, and >30 minutes drive from Acute
Hospital Units.

Accessibility to outpatient care services

An indicator of accessibility describes the potential accessibility and ability to travel of the
population to mental health outpatient care services (including private psychiatrist and
psychologist).

Mental Health Outpatient services are defined according to the DESDE-LTC codes: all O codes
MD (including private psychiatrist and psychologist).

Percentage of inhabitants who live within: 0—10, 10-20, 20-30, and >30 minutes drive from Mental
Health Outpatient services.

Accessibility to Community-based day care services

An indicator of accessibility describes the potential accessibility and ability to travel of the
population to community-based day care MD services.

Community-based day care services are defined according to the DESDE-LTC codes as: all D codes
not“h”;not DO and D 1.

Percentage of inhabitants who live within: 0—10, 10-20, 20-30, and > 30 minutes drive from
community-based day care services.
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7 Annex 1 — technical remarks

Definition of terms and glossary

SMI ‘“severe mental illness”. SMI is defined using a practical perspective as “‘schizophrenia or bipolar disorder”.

ACUTE PSYCHIATRIC INPATIENT UNIT

Definitions, examples

Acute inpatient wards provide
care with intensive medical and
nursing support for patients in
periods of acute psychiatric
illness.

This excludes the following
services: wards for adolescents
and wards specifically for older
adults, beds allocated for
specialist functions, such as
eating disorders, learning
disabilities, residential
psychotherapy for personality
disorder, forensic psychiatry,
rehabilitation, substance misuse,
etc.

COMMUNITY SERVICES

Synonyms

Acute psychiatric
hospitalization/
hospital stay/
inpatient episode at
an acute psychiatric
ward/department/
facility (either at a
mental or a general
hospital);

Acute psychiatric
inpatient admission.

DESDE Definition and Code/s

Residential Care (R), acute, in hospital with 24-hour
physician cover: hospitals which provide beds overnight
for users for a purpose related to the clinical and social
management of their health condition, where:

(a) users are admitted because of a crisis, a deterior
ation of their mental state, behavioural or social
functioning which is related to their health condition

(b) admissions are usually available within 24 hours

(c) users usually retain their own accommodation
during the admission

(d) there is 24-hour cover by a registered physician

(e) regular care (medium to high intensity) of
surveillance and/or security for in-patient admission is
provided

(f) the target population is adults with mental disorders

AIMD] - (RI,R2)

are defined according to the following REMAST codes

Definitions, examples

outpatient, day care and mobile
services within a community
mental health center which is
located in a neighborhood
catchment area close to the
homes of patients; features
include offering a series of
comprehensive services by one
or more team members,
provision of continuity of care,
linkages to a variety of health
and social services, etc.

Synonyms

DESDE Definition and Code/s

O  NON-ACUTE MOBILE:
O5.1 —O5.1.1 —=05.1.2 -
05.13-06.1 -

O7.1 (evenif'h)

NON ACUTE NON-MOBILE:
08.1 —09.1 —OI10.1 (also if h)

OTHER O (non-h)

D  OTHERD (non-h)

69 REFINEMENT QUALITY OF CARETOOL



REFINEMENT_REQUALIT 27/05/2014 13:13 Page 70 —@—

COMMUNITY BASED AND HOSPITAL BASED SERVICES
are defined according to the following grouping of REMAST codes.

GROUPING B
HOSPITAL VS COMMUNITY CARE
This should differentiate hospital-centered care (R, D and O either in general hospitals or in psychiatric hospitals) from community
care. Descriptor ‘h’ was added for that. Descriptor  just indicates that it is the reference MTC for the study area. Two descriptors
may be needed when the reference mental health center is also at a hospital (08.1rh). This is related to health codes (it will be
unusual that other codes are hospital based)

[

HOSPITAL BASED < COMMUNITY BASED ’—I

—

R
R NON ACUTE NON-HOSPITAL
RS -R7

OTHERR (non 7)

D
OTHER D (non h)

o
O ACUTE (if h)
01.1h-02.1h-03.1-
04.1h

D
D ACUTE (if h)
D1h-DL1h-D12h
D NON ACUTE (if h)
D4.1h-D8.1h

o
O NON ACUTE MOBILE:
05.1-05.1.1-05.1.2 -
05.13-06.1-

R
R ACUTE HOSPITAL CARE:

R1-R2-R3.0
R ACUTE NON-HOSPITAL: 07.1 (even if ‘h)
R3.1.17 O NON ACUTE NON MOBILE:

08.1-09.1-010.1 (also if h)
OTHER O (non h)

R NON ACUTE HOSPITAL:
R4-R6
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