Appendix 3.12 Case study methodology domains

Domain 1: ENVIRONMENT IN WHICH THE PROGRAM FUNCTIONS

Examples

Source Material

1.1

Location

City / District / Province / State / Country

1.2

Physical setting

Estimate the size (Km? or $g mi) of the catchment area. Estimate, too, the size of
the population in the program’s catchment area. These can often be found in
government documents posted on internet websites. Program staff may be able to
supply this information, but, when possible, it should be corroborated by other
sources.

Often, there is a discrepancy between the official catchment area of a program
andthe area actually served. If possible, indicate the communities in which most
of the clients reside, and estimate the populations of those communities.

It would be worthwhile to describe the geography — hatural and manmade — of the
area, especially if it has direct consequences on how the program functions, e.g.,
Is the area prone to natural disasters? Are communities dispersed across a large
area?

Government documents posted on the internet
United Nations documents posted on the internet
Interviews with staff and direct observation

1.3

Sociocultural
attitudes

What are local sociocultural attitudes about and behaviors toward persons with
mental illness?

o s there overt evidence of stigma and discrimination? Describe

o Are practices such as chaining, caging, and other forms of abuse common?

Describe

A comprehensive account of this topic could, by itself, be the focus of a large
research project. For the purposes of the case study, gathering information from
program staff will probably be sufficient.

Interviews with staff and administrators

Documentary evidence, e.g., reports, journal
articles, program or donor websites

1.4

Socioeconomic
measures

General impressions of the socioeconomic status of the environment can be
obtained by observation (housing infrastructure, quality of the roads, etc.) and
interviewing program staff. Socioeconomic data may be obtained from documents
from the United Nations or National Governments. For example, the United
Nations Development Programme provides a wealth of country-level data on its
website (http://Awww.undp.oragl). Local-level data may be found in government
reports that have been posted on the internet. For example, the Human
Development Network has published national and provincial development data for
the Philippines (http:/hdn.org.ph/2009/05/21/20082009-philippine-human-

development-report-2/)

Government documents posted on the internet
United Nations documents posted on the internet
World Bank documents posted on the internet
Interviews with staff and direct observation




Examples

Source Material

1.5

Political
environment

This is a topic that could, by itself, be the focus of a large study. For the purposes
of the case study, attention should be given only to those political factors that are
of direct relevance to the lives of persons with mental illness. For example,
information about national mental health policies may be relevant. Most often,
however, funding of public health systems, in general, and mental health systems,
in particular, will be of most relevance. Information about funding could also be
included below, in the section “Health systems in which the program functions.”

Does the country have a national mental health legislation, policy, or plan? When
were these established?

State of human rights —indicate whether there has been any change since the
establishment of the program (see 3.1).

Are people with mental disorders subject to human rights violations, e.g., chaining,
imprisonment for no reason other than being mentally ill, intolerable conditions in
psychiatric facilities, abuse by biomedical practitioners or traditional/spiritual
healers?

* WHO Project Atlas: Resources for Mental Health
(hitp:/www.who.int/mental health/evidence/atlas
fen))

* Assessment Instrument for Mental Health
Systems (WHO-AIMS)
(http:/Awww.who.int/mental health/evidence/WH
O-AlMS/enfindex.html|

* Journal articles




Domain 2: HEALTH SYSTEM IN WHICH THE PROGRAM FUNCTIONS

Examples

Source Material

General health

* Describe the general health system.
o Is there a functioning public primary care system?

Interviews with staff and administrators

2.1 i o Are there secondary and tertiary facilities? . Do_cumentary evidence, especially journal
o Do poor people have access to care, especially maternal and child health articles
services?
National data:
* Describe the mental health services, if any, in the area. * WG Eraaet A"?S: RESOaTERSIon Mgntal cigalih
_r ; . (hitp:/Awww.who.int/mental health/evidence/atla
o Are there are psychiatric inpatient facilities in or near the program catchment slenl)
area? If yes, what are the conditions in those facilities?
29 Mental health i Eai sty prafsesiang] Fiil 5 iGniie | Assessment Instrument for Mental Health
- services o How many m;an al health pro essmga s are in the area? How many work in the Systems (W HO-AIMS)
public sector? In the private sector? (http:/Awww.who.int/mental _health/evidence/WH
o Are psychotropic medications readily available and being used in primary care O-AlMS/en/index.html
clinics? Local data:
* Interviews with staff and administrators
The presence of traditional and/or spiritual healers will often have significant
consequences for a mental health program. * Interviews with staff and administrators
NI o Do families frequent_ly bring mem bers who are ill with epilepsy or psychosisto | . Documentary evidence may be available
ernative healers before seeking the services of the program? s ; y ;
23 sources of " ’ : 2 ; y . * The best sources of information are interviews
HaglthiEais o Do families andior clients discontinue program services in favor of alternative with clients, families, and healers but carrying
sources of care? out the interviews is probably more feasible as a
o What consequences do these actions have for those who are ill? funded research project.
o Doesthe program have a policy about working with alternative healers?
* Collect data on such basic health measures as: + Government documents posted on the internet
24 Basic health o Infant mortality * United Nations documents posted on the
. data internet

o Maternal mortality
o Average life expectancy

World Bank documents posted on the internet




Domain 3: HISTORY

Examples

Source Material

When was
341 program
established?

* The year in which the program was established

The year the program started to function. Include information
and timeline if there was a significant period of activity prior to
the establishment of the program.

* The state of local and national mental health
services at the time.
o What mental health services were available?
Biomedical, psychosocial, or both?

Provide only a brief description. It is more important to provide
detailed information about the current state of mental health
services (see 2.2).

* State of human rights in the country at the time.?

o Did people with mental disorders have full rights
as citizens?

o Were people with mental disorders subject to
human rights violations?

o What was the legal position of torture survivors
or other relevant groups? Was it possible for
torture survivors to seek treatment without
risking arrest?

+ Did the country have national mental health

legislation, policy, or plan at the time? When were
these established?®

Before ltaly enacted new mental health legislation in the 1970s,
patients in psychiatric hospitals were not eligible to vote or to
receive welfare benefits.

Human rights violations have been exposed as psychiatric
hospitals in many regions of the world. Homeless persons with
mental disorders are frequently subject to abuses, too. In many
countries, people with severe mental disorders are jailed and
not given proper treatment.

* |nterviews with current
and/or former staff and
administrators

+ Documentary evidence,
e.g., reports, journal
articles, program or
donor websites

3.2 Where?

See Domain 1: ENVIRONMENT IN WHICH THE
PROGRAM FUNCTIONS

4 3 : = : . :
. Include information on current local and national mental health services in Domain 2.
2 Include information on current state of human rights in Domain 1.

Include information on current state of legislation, policies, and plans in Domain 1.




Examples

Source Material

3.3

Why?

¢+ Key stimulus / defining moment for the
establishment of the program

+ Did the praogram fill a gap in the existing health
system ?

There are many reasons why a program might be established:
1) the Indian Ocean Tsunami of 2004 prompted the
establishment of mental health programs in India, Sri Lanka,
and Indonesia; 2) exposure of human rights violations have
resulted in reforms at a psychiatric hospitals; 3) the recognition
of the burden of common mental disorders has prompted efforts
to develop mental health services in primary care.

Social and/or political forces often create the environments in
which it is possible to establish programs: 1) the civil rights
movement had an influence on deinstitutionalization and the
development of community mental health programs in the
United States; 2) political activism by health professionals in the
anti-apartheid movement in South Africa lead to the
establishment of the Trauma Centre for Survivors of Violence
and Torture.

Be certain to include information about formative periods of
activity that preceded and influence the establishment of the
program.

Was the program intended to provide mental health services
where none existed or for specific mental health services for
unserved groups, e.d., such as persons with psychosis or
victims of trauma?

* |nterviews with current
and/or former staff and
administrators

* Documentary evidence,
e.g., reports, journal
articles, program or
donor websites

3.4

What?

* Was the program added to or embedded within an
existing program or was it established as an
independent entity?

Examples of the former are mental health services that have
been added to Community-based Rehabilitation programs.

Was the program established to “compete” with other services?
For example, was the program established to provide
community care as an alternative to existing institutional or out-
patient care?

* Interviews with current
and/or former staff and
administrators

* Documentary evidence,
e.g., reports, journal
articles, program or




Examples

Source Material

3.5

Who?

* Who founded the program?

Was a charismatic leader the main driving force?

* Franco Basaglia was the individual who was at the forefront
of the mental health system reforms in Trieste, ltaly and the
radical changes in national mental health legislation.

Did one or more specific organizations establish the program ?

* The Government of India established the District Mental
Health Plan; NGOs, such as BasicNeeds and CBM have
established a humber of programs.

What motivated the individuals or organizations to take action?

* The Government of India took action because of
cdemonstration projects that purported to provide evidence of
the effectiveness of mental health services in primary care
settings.

* CBM established its mental health programs because of the
committed advocacy of a handful of individuals who were in
the organization.

3.6

How?

* What was necessaryto get the program up and
running?

* What resources were necessary?
* From where and how were the resources obtained?
* How long did it take?

The establishment of a program always requires human,
financial, and other resources. Try to determine how many
people worked on establishing the program and the size of the
initial staff. Try to determine the financial resources that were
required to initiate services. What other resources (buildings,
autos, computers, medication) were necessary? From where
and how were all these resources obtained.

How long did it take to obtain the resources, to hire staff, to
begin to offer services?

donor websites




Domain 4: PROGRAM CONCEPTUAL FRAMEWORK

Examples

Source Material

Orientation of

What services does the program offer?

Biomedical treatments or psychosocial
interventions, or both?

Are services geared toward individuals or
families or both?

* Biomedical treatments or psychosocial interventions, or
both?

* Are services geared toward individuals or families or both?
* Does the program undertake activities to address the need

Interviews with current
and/or former staff and
administrators

4.1 : . iviti . i
services Dogsithe progran Undertaks dcliviss Io for social inclusion or economic development of its clients? Documantarysuonncs,
address the need for social inclusion or ] o e.g., reports, journal
economic development of its clients? * Does the program organize user groups and/or livelihood articles, program or
o Describe each programs? (include descriptions below in Domains 12 and donor websites
12a)
* Changes over time in program’s orientation to
treatment and prevention
* Interviews with current
Issues of equity, acceptability, access, and affordability are and/or former staff and
General critical in assessing whether a program is meeting the needs of administrators
B * Do the program administration and staff consider | clients and potential clients. ’
Rt principlesof such issues as access and acceptability? * Documentary evidence,
equity f * Are these issues thought about and actively addressed? e.g., reports, journal
* Do service users and families have a voice in decisions? articles, program or
donor websites
] ] ) Does the program restrict itself to only using evidence-based
4.3 Evaluation * Staff attitudes about evidence-based practice practices? Is the program open to having its services evaluated | « Interviews with staff

Staff attitudes about evaluation of services

by assessing the clinical, social, and functional outcomes of
clients?

and administrators




Domain 5: ENGAGEMENT WITH BROADER SYSTEMS

Examples

Source Material

Does the program

* Relations with public mental health system, e.g.,
local health centres; local schools; local

In Northern Ghana, BasicNeeds does not provide care but,
instead, facilitates clients’ access to care through support of
community psychiatric nurses that are based at district
hospitals.

In the Philippines, HFRCMH trains local government health

hospitals; other service providers
9 WEHEL the . P . . .p workers to recognize and refer persons with mental disorders.
systems level? ¢ List and describe activities of each i ek (i D A et sk ot
o What brought about these activities? psychiatric nurses to be placed at PHG level services, and then
supports them in their work with training, supervision and
access to medication.
In Northern Ghana, BasicNeeds does not provide care but,
instead, facilitates clients’ access to care through support of
¢ Relations with public mental health system, e.g., ﬁgg‘lpr;lgg.ly peyahiaiic Aurses st ars based'ak districl
5.2 Does th: r:rtt:]gram Log:éi?;z!lgiﬁzgtsrg?;ilco: ;LESEZ?E; el In the Philippines, HFRCMH trains local government health
: Workar e 5 Ny g e workers to recognize and refer persons with mental disorders.
systems level? o List and describe activities of each et it T Bisuse et A
b n Nigeria, the maudo advoca
s WEREDrliEhE s bnU e et psychiatric nurses to be placed at PHC level services, and then
supports them in their work with fraining, supervision and
access to medication.
The Bellary District (Karnataka, India) Mental Health Program
] o ) o in the 1980s had and continues to have a profound influence
. ¢ Influence on policy or clinical practices at district. | on public mental health programs in India. Unfortunately, there
E:’ga!:e"":.'“ ‘":“‘ national or international levels? is little evidence that the Bellary model delivers effective
5.3 st el ¢ To what extent has the program been a catalyst | services.

and international
policy makers

for change?
* What brought about this engagement?

Franco Basaglia’s work in Italy has been influential in Italy’s
national mental health polices and has served as a model for
program development in other countries, especially in Latin
America.

* Interviews with staff
and administrators

* Documentary evidence,
e.g., reports, journal
articles, program or
donor websites




Domain 6: PROGRAM RESOURCES

Examples

Source Material

6.1

Human

Number
Qualifications

Unsalaried community
supporters/low-pay staff
o Positive and negative
experiences
How are staff treated by
their superiors and
administrators?

List the staff who work in the program and provide their professional and
educational qualifications.

In addition, describe whether the program has specific criteria for hiring staff and
how those criteria were determined. For example, low-level professionals hired
because the program cannot afford to pay more or because more highly qualified
staff are not available?

Many programs rely on unsalaried and/or low-pay staff. Provide information about
whether that has been an effective strategy. For example, CBM reduced its
support for field workers in Abuja, Nigeria in the expectation that the Archdiocese
would make-up the difference. This has not come to pass and the field workers
are demoralized.

It would also be useful to collect, if possible, information about how staff salaries
compare to what staff might make if they were working elsewhere.

Are there specific challenges to recruiting and retaining staff? Describe.

Does the program offer on-going training in clinical and psychosocial
interventions? Training might be in the form of periodic reviews of procedures for
recognition and management of mental disorders, regular review of the status of
clients, and opportunities to participate in conferences or meetings. Training might
also take place on-the-job. For example, in the APSRP, the Community
Volunteers always attend the community clinics and get to observe the program
psychiatrists conduct clinical interviews and provide supportive counseling to
clients. One may assume that observation of clinical interviews helps Community
Volunteers identify potential clients when visiting households in the catchment
area. It may also improve their ability to provide clients with support during follow-
up home visits.

Does the program provide lay mental health workers with supervision by mental
health specialists? This might take the form of regular (weekly or monthly)
meetings with specialists to discuss the management of difficult cases. These
meetings also provide general support to lay workers and help to prevent burn-
out. Ideally, the specialists would be available for consultation in the event of an
emergency.

How staff are treated and does the program have reasonable expectations about
work responsibilities. For example, are staff expected to stay long hours even if
not being paid for the extra work? Are staff appreciated by administrators? Are
staff accomplishments recognized?

* Interviews with staff and
administrators

* Program records




Examples

Source Material

6.2

Transportation

* Do staff have access to the
means of transportation
that are required to deliver
services to large
catchment areas or remote
locations?

Community programs will, almost always, require vehicles to transport staff to
clinics, to conduct supervision, to make home visits, or to consult with Self-Help
Groups. Therefore, transportation is a key resource because without it the
functioning of the program is severely limited. Provide information on the humber
of vehicles (specifying type, age, and working condiition); whether the vehicles are
appropriate for the terrain; and whether the program has sufficient funds for
maintenance and petrol. In addition, ask whether the program has enough
vehicles to meet its objectives: 1) Must staff share access to the vehicles and, if
yes, to what extent does this inhibit their ability to carry out work in the
community? 2) When staff do not have access to vehicles, it is possible for them
to carry out other essential duties? 3) Are vehicles generally in working order
when needed? 4) Are the vehicles safe to drive (functional seat-belts, tires with
reasonable amount of treads, spare-tire, unbroken windows)?

Is the use of the vehicles closely monitored? Are the vehicles sometimes
unavailable because one or more are being used by a staff member or an
administrator for personal business?

Must staff use their own vehicles for work ? If yes, does the program reimburse
them ?

Because of poor road conditions, asking staff to travel means putting them at risk
for injury or death. The use of motor-scooters and motorcycles are particularly
dangerous. Therefore, does the program insist that staff use helmets? Does the
staff assess whether the use of motor-scooters and motorcycles are appropriate ?
For example, some staff may not feel comfortable driving such vehicles.

Poor road conditions make travel by automobile a somewhat hazardous practice,
too. Does the program insist on the use of seat-belts?

Some programs are in settings with public transportation. Provide information
about the use of public transportation by staff and clients.

Provide estimates of the amount of time staff spend in transit commuting to the
program and delivering services in the community.

6.3

Funding

» Sources of funding
o Initial
o Current
o Future
* Security of funding
* Evidence of local support
o Financial
o Inkind

Document the sources of funding on which the program relies. If it receives local
support, e.g., from municipalities, local religious institutions, indicate the form of
the funding, how much is given, and the length of the commitment.

In kind funding might be in the form of workers seconded to the program or a local
government providing transportation to a clinic.

Document, too, the security of each funding source, e.g., what is the duration of
the funding and what are the chances that it will be renewed?




Examples

Source Material

6.4

Other

* What other resources does
the program have?

Does the program own buildings or other property? For example, HFRCMH is
located on 10 acres of land that was once the site of a coconut plantation. There
are several buildings on the property.

Does the program have computers, printers, and access to the internet?

Does the program give staff mobile phones or must staff use their own? Does the
program reimburse staff for phone expenses?

Anything else?




Domain 7: PROGRAM MAN AGEMENT

Examples

Source Material

Organizational

Who manages day-to-day
operations?

Is there an executive body

A simple organizational chart that indicates how the program is administered the
relationships among the various positions. It is important to include all positions in
the organization: administrators, clinical staff, and support staff. Support staff may
include drivers, clerks, janitors, cooks, etc.

741
structure that has ultimate authority | Document and describe significant changes in the organizational structure of the
for decision-making program. Frequently, these changes come about through financial crises and it is
processes? useful to know how the program has responded and whether the changes made
were effective in meeting the challenge.
Having funds does not guarantee they will be used effectively. Therefore, it is
important to document how a program manages its funds. This entails at least two
steps: 1) How does a program budget for its expenses? Is this done in a manner
that leaves enough for essential services and does not allocate too much for less
necessary expenses? 2) Does the program have accounting procedures to
7.2 Finances’ How does the program ensure that the funds are being used as intended? Does the accounting system
manage its finances? allow for periodic external audits?
Are staff salaries always paid fully and on time, or are there periods when the
program has insufficient funds to meet this obligation?
To ensure sufficient funds in the future, is the program actively engaged in fund
raising?
Is staff safety adequately Som_e programs, especially those in post-co_nflicft regic?ns or those that work with
addressed in policy and survivors of violence and torture, must function in settings that are not safe
practices? because of criminal or political violence. Some programs may work in areas that
7.3 Safety C . are infested by disease or have recently experienced a natural disaster. In all of
Are staff provided with these cases, it is critical that programs try to protect staff safety. For example, are
health |n?surance or other | there rules about when staff should not travel alone? Does the program employ
benefits? security guards for its offices?
Is there a set of goals and x x ET - :
Plans for expected results? 5Ht.astth:.a p:IOJecI:t un.der?ontﬁ afprtocegsHof cr;}tlcatILy ;EV|EW|n%|tstie\rA\;Lcets antt; i
2 rategica anning for the future? How has that come about? at methods
74 improvement Is there a strategy/long- " e

and/or scaling up?

term plan to achieve
goals?

have been/are employed in planning and assessment? Does the program have a
Monitoring & Evaluation system in place? (see Domain 14)

* |nterviews with staff and
administrators

+ Documentary evidence,
e.g., reports, journal
articles, program or
donor websites

" This is not intended to be an audit of a program’s finances. Rather, it is an overview of how the program manages its finances.




Domain 8: CLIENT POPUL ATIONS

Examples

Source Material

At the most basic, programs should be able to report the number of active clients
in each of these categories. However, most programs do not have information or

Psychosis record keeping systems that make it possible to extract these statistics. In the
Diagnostic CMDs absence of_an infor_ma.tion system, it will be necessary to rely on imprecise
8.1 Caleqories ; sources of information: 1) annual reports usually indicate the number and types of
Epilepsy clients treated in the previous year; 2) log books of newly enrolled clients may
Substance abuse provide information about diagnoses; 3) records of medications distributed will
suggest the kinds of disorders being treated; and 4) staff impressions will provide
a rough estimate of the disorders being treated.
Age
Gender Determining the sociodem ographic characteristics of clients requires an
Social class information system. In the absence of such a system, it will be necessary to rely
Educational status on the sources of information suggested for the determination of diagnostic
Sociodemographic cilliiE Be iR HariieE categories being treated. At the very least, ask staff about the sociodemographic
8.2 characteristics, asking specifically about age, gender, social class, cultural or

characteristics

Cther:
o Homeless persons
o Prison populations

o Asylum seekers and
refugee populations

ethnic identities, etc. Be as specific as possible: Among clients with psychosis,
are there more men than women? Among clients with CMDs, are there more
women than men? Does the program provide services to any specific sub-
populations? Etc.

Changes over time
8.3 in client
characteristics

Changes in diagnostic
profiles of clients or
sociodemographics

Arange of factors —e.g., improvements in case finding, increased resources,
migration — may have consequences for the distribution and frequency of client
characteristics overtime. These changes may be indications of program strengths
or weaknesses.

Information system
Client records
Interviews with staff and
administrators
Documentary evidence,
e.g., reports, journal

atticles, program or
donor websites

Estimates of
treatment gap®
(by diagnostic

category)

8.4

What percentage of the
total humber of potential
clients are receiving
services from the
program?

Determining the extent of treatment coverage requires three pieces of
information:

1) Number of clients with a specific disorder — see above.

2) Estimate for prevalence of that disorder — There are many sources of data on
the epidemiology of mental disorders. However, it is not hecessary to be
locate data on the epidemiology of a specific disorder in a specific location.
The WHO publication, Disease Control Priorities related to Mental,

Available
epidemiological
evidence (e.g., journal
articles, WHO reports
and websites; Global
Burden of Disease
Study; W orld Mental

Even external evaluators with access to extensive electronic resources may have difficulty locating the information
necessary to complete this section.




Domain 9: PATHWAYS TO CARE

Examples

Source Material

9.1

Patterns of
help-seeking

WhereAith whom do
clientsfamilies seek care
first?

Average duration of illness
prior to seeking care?

What prompts care-
seeking?
Use of multiple providers?

To obtain a detailed understanding of help-seeking behaviors for mental disorders
would require a separate and substantial research project and which would entail
systematic sampling of individuals with a range of mental disorders and the
administration of quantitative surveys and in-depth qualitative interviews with clients
and families. Such a project is usually beyond the scope of more general case
stucies. Nevertheless, it is important to obtain a general understanding of how clients
and their families seek care. Such knowledge will guide strategies for case-finding,
establishing referral networks, and maintaining consistent follow-up of clients.

Determine the types of care available to people in the catchment area of the program:
biomedical (specialist and non-specialist; public and private), traditional and spiritual
healers, other sources of care (e.g., pharmacists). Then estimate the relative
frequency with which people seek care from these sources.

Of most relevance to the case study is an understanding of the extent to which the
program’s services interact or are in competition with the alternative sources of care.
Individuals and families often “shop” for care with multiple providers and it is important
to understand how and why they do this. Such an understanding may be useful when
trying to maintain on-going contact with clients.

* |nterviews with staff and
administrators

* Documentary evidence,
e.g., reports, journal
articles, program or donor
websites




Examples

Source Material

9.2

Pathways to
care &

Gase-finding

How do clients come to
receive services from the
program?

Do clients present
themselves to services or
are they identified in the
field? Or both?

There are 3 general pathways by which clients come to receive services from the
program:

Case-finding: Many programs, especially those with a CBR orientation, will ask
LMHW s to conduct some form of case-finding. The effectiveness of case-finding is
based, first of all, on the training given to LMHW s about conducting house-to-house
surveys, interviewing strategies, and how to recognize possible cases of epilepsy,
SMD, and CMD. Case-finding may also entail following up when informed about an
individual living in their catchment area and in need of services. Programs should
develop manuals/information sheets that contain the protocols and guidelines for
these tasks.

Case-finding is time consuming and, because of other work responsibilities (e.g.,
follow-up of existing clients or work in other areas of CBR) LMHWs may not have
much time for case-finding. “Sufficient” is not an exact term. Therefore, assess

whether periods of time are designated for and actually devoted to case- finding.

Disorders with dramatic or frightening symptoms (e.qg., seizures) or aggressive
behaviors are more likely to be brought to the attention or recognized by LMHWSs.
Therefore, it is important that training emphasizes the need to be alert to symptoms
that are less obvious but are also indicative of mental disorders that require treatment.

Qutreach activities may include awareness-raising workshops or meetings with the
general public or specific groups, e.g., police, health workers, teachers, government
officials. Qutreach may also take the form of occasional campaigns that might include
radio shows or putting up posters about mental illness. A third form of outreach might
include periodic meetings with key informants, e.q., religious leaders, who are in close
contact with people in the community and, as a result, may hear about individuals who
are in need of mental health services.

Word of mouth: In many programs, direct case-finding is not the greatest source of
clients. Word of mouth, e.g., people who were successfully treated telling others about
the service, is most important. If that is the case, is it possible to provide any details
about this? For example, does the program keep records about how people come to
be aware of the services being offered?

Assess whether the program, using any of these techniques, is identifying cases in
sub-populations, e.g., religious or ethnic minorities, homeless persons.

Assess equity of services, i.e., whether all segments of the catchment area population
have equal access and are receiving services. However, a precise measure of equity
of services will only be possible if a program maintains an information system that can
routinely generate statistics about the sociodem ographic and clinical characteristics of
clients. In the absence of an information system it will be necessary to rely on
anecdotal evidence and whatever information is available about client populations
(See Domain 8).




Examples

Source Material

9.3

Referral
networks

Does the program refer
clients for other services
they might need?

Is it possible to refer clients

to other services they
might heed?

Do clients take advantage
of the referrals?

Clients and their families will frequently be in need of a range of medical, legal, and
social services. For example, women who have been sexually abused or have
experienced domestic violence will require medical and protective services. Children
who have experienced brain damage because of untreated epilepsy will require
special education. Individuals in the throes of acute psychotic episodes may require
hospitalization and specialty services. Families that cannot afford to buy medications
need social services. Therefore, it is essential that CMHPs establish referral networks
with, when possible: primary, secondary and tertiary health care services; alternative
healers; social service agencies, NGOs, etc.

For the case study, it is important to document: 1) What happens when a client is in
need of a service that cannot be provided by the program ? and, 2) how quickly are
clients seen by those other organizations?

The program should also be certain that other organizations are aware of and can
make referrals to the program. For example, has the program contacted local
hospitals or psychiatric facilities so that discharged patients can be followed in the
community? Has the program worked with alternative healers so that they will refer
individuals for biomedical care?

Maintaining the referral network requires regular contact with the other organizations.
Does the program make a point of doing this or is contact only in the event of a
referral ?

To assess the efficiency of the referral network would require separate research. In
the absence of that, it will be necessary to rely on impressions of staff or, better yet,
review of client records to determine if referrals are being made to other organizations
or if clients are coming to the program because they were referred by another
organization.

Itis important to document the absence of a referral network, and to indicate what
types of referrals are most needed.




Domain 10: CLINICAL INTERVENTIONS

Examples

Source Material

Who determines
diagnosis?

Specify who determines the diagnosis for a new client and the criteria used to

15:1 Diagnosis Accordingto ICD of DSM | make that diagnosis.
criteria? Or, broader
categories?

As defined here, clinical interventions are either psychopharmacological
List treatments available medications or forms of psychotherapy as delivered by a mental health specialist
Provided by whom? with post-graduate training, i.e., psychiatrist, psychologist, a psychiatric nurse,
Where ate treatments social worker. List the available medications in Domain 12.
Tranimenis given? Li_st_and describi_e wh_er_e treatments are given, e.g., client homes, outpatient
10.2 clinics, community clinics.
offered Does the program have ) o ) )
the capacity to provide Many programs are not able to provide treatment to individual in the midst of an
emergency treatments, acute psychotic episode. Indicate whether this is true of the program being
e.g., to those in the midst investigated. Explain why the program can or cannot provide emergency
of an acute episode? treatment. Often this is due to shortage of human resource but could also involve
lack of transportation or lack of training.
Intake
Treatment schedule
Follow-up _Desc_ri_be the_intake process ar how_ new clients are enrolled once they have been
P W identified as in need of an intervention.
= !on IR e Describe how clients are followed over time. For example, do field workers keep
’ What is done aboutthose | yrack of clients in the community? Are clients only seen during routine clinics?
103 Operational not returning for care? B e : 3 :
processes program attempt to find and re-engage clients who have not returned for

o Isthere a system for
finding and attempting
to re-engage client?

Discharge
o Criteria?
o Follow-up?

services? If yes, describe these processes and attempt to assess effectiveness.
Does the program have criteria for discharging or discontinuing services to a
client? If yes, describe. Does the program have a policy about following-up clients
who have been discharged or who are no longer receiving services?

* |Interviews with current staff
and administrators




Examples

Source Material

Protocols &

* Does the program have
protocols and guidelines
for its clinical
interventions?

Does the program utilize explicit strategies in the process of delivering clinical
services? If yes, describe the protocols and guidelines that have been put into
place. If no, are there other methods by which the quality and consistency of
case-finding, diagnosis, and treatment are maintained.

The recent publication of the WHO mhGAP intervention guide
(http: /Awww . who.int/mental health/mhgap/evidence/en/index.html) provides

programs with evidence-based clinical information that may be used with little or
no adaptation to local settings. The CBM Implementation Guidelines

(http: //www cbm .ora/article/downloads/54741/C Mental Health Guide lav.pdf) is

also useful.

Having protocols and guidelines does not ensure that they are followed. Specialist
support and supervision of staff will help to keep clinical interventions consistently

104 guidelines * If yes, have these been evidence-based and of high-quality.
borrowed or have they Accepted clinical practices may be revised. Therefore it is important that protocols
been developed and guidelines are periodically revised.
spemflcaLIy forthe The WHO and CBM guides may be used to assess whether a program'’s
program methods, whether explicit or not, meet international standards. However,
assessment of adherence to protocols and guidelines requires systematic reviews
of the methods being employed for case-finding, diagnosis, and treatment. One
method would be to have outside evaluators assess the methods being employed
and whether, in their opinions, the methods are of high quality. Such assessments
require more resources and time than are generally available for a case study.
Therefore, for the purposes of a case study, it is most important to document
whether the program has protocols and guidelines and the extent to which they
are being implemented.
* Has the program If yes, describe the process and how what is learned is put into practice.
established a process for | This does not refer to carrying out clinical trials or statistical analyses of client
Methods of : : e : =
105 evaluation evaluating the outcomes. Rather, it refers to whether programs periodical review clinical
effectiveness of clinical practices. This might take the form of occasional case reviews or discussions
intervention? among staff or regular consultations with psychiatrists.
* Are the clinical Unless the program is regularly assessing and documenting the clinical,
interventions being functional, and social statuses of clients (see Domain 15), it will not be possible to s ; ’
10.6 Outcomes employed effective in definitively evaluate clinical interventions. Anecdotal evidence should be used clatislics iram infermtion

improving the lives of
clients?

cautiously.

system




Domain 11: MEDICATIONS

Examples

Source
Material

Purchasing
policies

List of medications used
Are other medications
available locally but are not
used by program ? Why?
Costs of each

Adequacy, consistency,
and quality of the supply?

Does the program only
prescribe medication, but
cdoes not provide it?

How does the program list of medications compare to the WHO Essential Drug List? (Sections

5 &24.
http: /Awww.who.int/entity/selection _medicines/committees/expert/17/sixteenth _adult list en.pd

Document the method by which programs determine which medications will be purchased.
What criteria are used? Price? Ease of purchase? Demonstrated efficacy?

Does the program have strategies for the purchasing of medications? Are purchases based on
anticipated needs for the next month, three months, six months?

From what sources are the medications purchased? Local manufacturers? Foreign
manufacturers? Local pharmacies? What, if any, criteria are used to choose a source? Cost?
Document whether the program attem pts to monitor the quality of the medications being
purchased. Usually, this will take the form of buying from trusted sources, but it would be useful
for programs to stay alert to the possibility of medications being of poor quality.

Review of medication records should indicate the overall adequacy and censistency of supply.
It is important to ask staff and administrators about this because they may report problems that
will not be revealed only by looking at the records.

Document whether the program has implemented methods of inventory control. At its most
basic this entails keeping careful records of what is being dispensed. Records should indicate
whether there have been any shortfalls in supplies. These records will also serve to alert the
program to theft of the medications. Programs should also have contingency plans for those
times when medications are needed but are not available from the usual sources. Programs
need to be certain that the medications on hand are not past the expiry date.

Isthere a dedicated budget line for the purchase of medications? Are funds for purchasing
medications consistently available when needed? How are these funds managed?

The effectiveness of medications may be significantly reduced or eliminated entirely if the
medications are not stored and protected against heat, contamination, humidity, etc. Storage
facilities should also be secure to protect against theft.

For those programs that prescribe medications but do not supply them to clients, where do
clients go to fill their medications? What are the chances that the medications in this facilities
are not of good quality or are not available consistently?

* Interviews with
staff and
administrators

* Medication

purchasing
records







Domain 12: PSYCHOSOCIAL INTERVENTIONS

Examples

Source Material

121

Interventions

+ Type of intervention:
o Individual
o Family/carer support
o SHGs
o Livelihood programs
* Targeted groups
* Provided by whom?

List any other psychosocial interventions provided by the program. These may
include supportive counseling, home-visits by LMHW s, prevention and promotion
activities, advocacy, problem solving, organization of peer support, community
workshops, advocacy, occupational training, etc. For each activity, provide as
many details as possible.

For SHGs and livelihood programs, see Domain 12a.

Document the personnel who lead each of these activities and whether any of the
interventions are targeted for specific groups of clients or potential clients. It is
important to provide details about how groups are supervised.

Attention should be given to whether the programs provide support for caregivers
and efforts should be made to document the challenges faced by caregivers.

122

Prevention &
promotion

+ Does the program support
and/or operate prevention
and promotion activities?

* Does the program work with and support families so that mentally ill family
members are not abused?

* Does the program train police so that they do not necessarily use violence
when dealing with a person in the throes of an acute psychctic episode?

* Does the program hold community meetings or workshops in an effort to
improve public attitudes toward mental illness?

o Describe each

* Does the program have activities regarding prevention of alcohol abuse, sexual
and physical violence, and suicide prevention?

* Does the program have activities addressing child and mental health? Are
these activities conducted in schools?

Assess the extent to which the program addresses negative social attitudes and

behaviors. These could be through educational or awareness workshops in the

community, advocacy campaigns, legal actions (e.g., to address human rights
abuses), or trainings for government officials (e.g., police, health authorities).

123

Protocols &
guidelines

* Does the program have
protocols and guidelines
for its psychosocial
interventions?

* If yes, were these
borrowed or were they
developed specifically for
the program?

Does the program utilize explicit strategies in the process of delivering
psychosocial services? If yes, describe the protocols and guidelines that have
been put into place. If no, are there other methods by which the quality and
consistency of interventions are maintained.

The CBM Implementation Guidelines
(http://Awww.cbm .ora/article/downloads/54741/C Mental Health Guide lay.pdf) is
a useful resource in assessing protocols and guidelines.

* Interviews with staff and
administrators

* Visits and interviews with
members of the groups




Examples

Source Material

+ Do the psychosocial

interventions improve the
lives of clients in terms of

Unless the program is regularly assessing and documenting the clinical,
functional, and social statuses of clients (see Domain 15), it will not be possible to
definitively evaluate psychosocial interventions. Anecdotal evidence may be used

124 Out : ;
teanes overall quality or, more cautiously.
specifically, socioeconomic | Systematic assessment of the economic outcomes of these interventions — for
status? clients and families —requires separate research.
Has the program If yes, describe the process and how what is learned is put into practice.
established a process for . ; : z . : :
Methods of evaluating the This does not refer to carrying out clinical trials or statistical analyses of client
125 avaluation efactivenass of outcomes. Rather, it refers to whether programs periodical review psychosocial

psychosocial
interventions?

practices. This might take the form of occasional case reviews or discussions
among staff.




Domain 12a: SHGS & LIVELIHOOD PROGRAMS

Examples

Source Material

12a.1

SHGs

* Doesthe program
organize SHGs?

How many members?
What are the criteria for membership?

Does the SHG collect dues? How are the SHG finances managed? How are the
funds used?

What are the benefits of membership?
How often do groups meet? What is done at meetings?
Do the groups undertake collective activities? Describe

Having established SHGs, does the program provide them with support? If yes,
cdocument the following: What does the CMHP do to remain engaged with the
SHGs? Does the CMHP initiate activities in which the SHGs participate? Does the
CMHP help the SHGs manage their funds?

12a.2

Livelihood
Programs

¢+ Does the program operate
Livelihood Programs?

* What are the criteria used
for granting loans?

* What are rates of loan
repayment?

* What are the nature of

occupational training and
apprenticeships?

Does the program provide loans? How much are the loans? What is the interest
rate? What are the criteria for applying for loans? What is the procedures for
approving loans? How are the loans used? Are the loans being repaid?

Does the program provide opportunities for apprenticeships? If yes, describe the
types and the terms under which apprentices work. Does the program oversee
the apprentice program to be certain that clients are not being exploited?

Does the program provide occupational training?

Does the program provide tools to clients so that they can begin a small business,
e.g., dress-making, wood-working? How does the program decide who will be
given tools?

Some CMHPs provide loans so that clientsfamilies can undertake economic
activities, e.g., buying seed for farming, establishing a petty retail business,
making and selling soap, raising livestock, buying and selling grain. Describe, in
cetail, eligibility for obtaining a loan, the criteria by which loans are granted, the
range of loan amounts, the terms of the loans (repayment schedule and interest
rates), how the loans are used, and how the program is funding the loans. In
regard to funding of loans, has the program obtained a one-time grant and
expects that repayments with interest will lead to increased funds, or is there
another strategy for making the loan program sustainable?

Some programs provide clients the opportunity to become apprentices to tailors,
weavers, etc. List the apprenticeship opportunities and describe the
arrangements under which clients work as apprentices.

Some programs offer occupational training for clients. For example, cooking and
massage classes have been offered by a program in the Philippines. Describe

* Interviews with staff and
administrators

* Visits and interviews with
members of the SHGs and
livelihood programs

By visiting with and interviewing

members of the SHGs and

participants in livelihood programs,
it will be possible to collect
anecdotal evidence of the benefits
of these activities. For example,
members of SHGs in Northern

Ghana reported how being in the

group was associated with

improved well-being for care-givers
and clients alike, improved
adherence to treatment, and
greater patience and tolerance
toward persons with mental
disorders.




Examples

Source Material

why those occupations were chosen for training, and the training sessions that
have been offered.

Has the program established links with state or private enterprises that may
support the SHGs or livelihood programs?

How does the program manage its livelihood program ? Does it help with financial
management? What is the decision making process for the approval of loans?
Does the program keep careful records of loans, repayments, and subsequent
loans?

Does the program have oversight of the apprenticeships? Does the program
make regular visits to the work sites to assess clients’ progress?

Does the program actively help clients to put their occupational training to use? If
yes, describe.

If clients have been placed in jobs with state or private enterprises, does the
program provide on-going support to help clients remain employed?

Systematically assessing the effects of SHGs and livelihood programs on care-
givers and families would require independent research.

Ideally, CMHP would have outcome measures of clients’ functional statuses, e.g.,
the Global Assessment of Functioning, which would make it possible to conduct
more systematic assessments of whether membership in an SHG or participation
in a livelihood program improves functional status.

Measuring the economic effects of livelihood programs would require programs to
regularly collect economic data about clients and their families. At the very least, it
would require data on how many families successfully repay initial loans and then
go on to obtain and repay subsequent loans.




Domain 13:

ACCESSIBILITY OF SERVICES

Examples

Source Material

13.1

Location

Accessibility refers to the ease with which clients can take advantage of the services
provided by the CMHP.

If the CMHP services are based in a clinic, the distance that clients must travel to the clinic
will be a determining factor of who will access the services. For example, records at

HF RCMH suggest that people in nearby communities are more likely to be clients than
people who live farther away.

The scheduling of services may also be a barrier, e.g., if services are only offered during
times when people are working, or if services are offered infrequently, e.g., monthly
community clinics.

Clients may be discouraged from regular attendance if it is necessary to wait long hours
before being seen or if the staff of the program are not welcoming.

13.2

Provision of transportation

Distance by itself is not the only factor. Expense of transportation can limit clients’ and
families’ access to services. For a period of time, HFRCMH offered day hospital services
for individuals with severe mental illnesses. This service was discontinued, however, when
HFRCMH was forced to discontinue its daily van service and clients stopped coming to
the facility which is about 12km from the center of Tabaco City.

13.3

Affordable fees?

Cost of services may be a significant barrier to accessing services. APSRP does not
charge clients for clinic visits or medications. SPW D charges clients for medications but
this does not seem to be a significant barrier. In contrast, HFRCMH must charge for
outpatient visits, medications, and inpatient services. Two local municipalities partially
offset these costs for some residents, but anecdotal evidence suggests that costs pose
significant barriers to accessing services.

13.4

Service hours and
schedules that match client
needs?

Does the program offer its services at times of the day, or on days of the week, when it is
convenient for clients?

13.5

In-home services?

In the event of an emergency or in the case of an individual who cannot travel, it is useful
for a program to be able to provide in-home services.

13.6

Follow-up?

One measure of the accessibility of services is a high follow-up rate of clients. Staff
impressions of follow-up may be informative, but a more definitive answer is possible only
if the program maintains an information system.

* Interviews with staff and
administrators

* Observations




Domain 14: INFORMATION SYSTEM

Examples

Source Material

141

Information
system

* Who is collecting the data?

* |n what format is it being recorded?

* How is it being stored, e.g., paper files, on computers, in databases?

* Procedures for generating reports from the data

* To whom is the information sent, e.g., funding agency?

* Does the funding agency have specific requirements for data collection and reporting?

= Review of records or
information system

142

Specifics

What information is being collected? Can the program easily generate descriptive statistics about clients and
their use of services?

Assignment of a unique ID is the key to all client information systems. This could be a number or a combination
of numbers and letters. The only requirement is that each client’s ID is unique.
* Information collected at enrolment:

o Age

o Gender

o Marital status

o Occupation

o Diagnoses

o Clinical status

o Functional status

o Prescribed treatment

o Other physical problems

o Referral to other services?

o Date enrolled

* Information collected at subsequent clinical contacts:
o Clinical status
o Functional status
o Prescribed treatment
o Referral to other services?
o Date of contact
Entering client data into a computer database is the ideal method of storage. If this is not feasible programs are
free to devise their own filing systems. The only requirement is that the data can be reviewed easily.
Having collected the information it should be possible to aggregate the data to produce program-level data:
* Number of hew clients each month

* Number of clients seen each month




