Survey on the implementation of the ‘Schizophrenia: core interventions in the treatment and management of schizophrenia in adults in primary and secondary care (update)’ NICE guideline
NHS Trust: 
__________________________________________________________
Would you be agreeable to be contacted to provide additional information/clarification if needed to the APPGMH?




(   Yes


(   No
If yes, please fill in contact details below:

*Please note that contact details will remain private and will not be contained in any subsequent reports.
Contact details 

*Name: _____________________________________________________________
*Position: ___________________________________________________________
*Contact number: ____________________Email:____________________________
Once completed, please return this survey to:

Lynne Jones MP

House of Commons

London

SW1A 0AA
Or alternatively download a version from the APPG website http://www.appg-mentalhealth.org.uk/ and send via electronic mail to davidsoni@parliament.uk 

* For ease of response, should you already have an existing policy document that covers your answer to a question, we would be happy for you to provide a link and relevant page number(s) or enclose this document, indicating the relevant section, rather than spend time writing a specific answer for us.

I would be grateful if you could please return the questionnaire by 4th January 2010, or let us know if you need longer in order to complete it. Thank you.
(Please turn over to start the survey)

1. 
What is your approach to implementing the Schizophrenia NICE Guideline 
(update) and are you prioritising any elements within it? Please specify below. 

2.
Has the Trust implemented any specific changes since the publication of the 
Guideline in March 2009?




(   Yes


(   No

3.
Have you experienced any funding problems in terms of the implementation of the Guideline?





(   Yes


(   No

4.
One facet of the Guideline is adherence to medication. Does the Trust have procedures in place to monitor medication adherence?





(   Yes


(   No

If yes, does your action plan include:

a) 
Formal meetings between the service user and the appropriate HCP/CMHT to 
discuss lack of adherence? 




(   Yes


(   No

i. If yes, what is the period between notice of non-adherence and meeting date? 
_____________________________________________________________
b) 
Offering alternative pharmacological treatment options (alternatives to 
standard oral medication) to support service user, such as depots/long acting 
injectables?  




(   Yes


(   No

5.
Regarding adherence to medication amongst service users, what proportion would you expect to be:

a) non-adherent?_______________________________________________
b) partially adherent?____________________________________________
c) fully adherent?_______________________________________________

d)  don’t know___________________________________________________
6. 
Does your Trust have procedures in place to evaluate service user risk of 
covert (non-intentional) non-adherence to medication?





(   Yes


(   No

If yes, please specify what measures you have in place to assess risks of 
covert/non-intentional non adherence to medication?  
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
7.
What number of the following serious untoward events have occurred amongst mental health service users in your Trust since January 2009 and what proportion of your user population does this comprise? 

a) relapse including hospitalisation________________________________

__________________________________________________________

b) harm to self, including suicide__________________________________
__________________________________________________________

c) harm to others, including criminal behaviour_______________________

      __________________________________________________________
8. . The guideline recommends that CBT be offered to all people with schizophrenia, and arts or family therapies in many situations.  How has your Trust responded to this?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
9. Has your Trust met any obstacles in offering psychological therapies?





(   Yes


(   No
If yes, please provide details: 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
10.
Have you published a suicide prevention strategy?





(   Yes


(   No

If yes, please provide the strategy as a separate document, and provide any 
additional comments below.


10.
Please use the area below for any other comments regarding the Guideline 
and surrounding issues you wish to make.


Thank you for your time.

NOTE:

All responses to the survey will be pooled, anonymised and compiled into an All Party Parliamentary Group on Mental Health report that may be published and made available in the public domain at the discretion of the group*.
*Disclosure: Janssen-Cilag Limited have provided administrative and logistical support to the APPG on Mental Health with this survey.  Janssen-Cilag will not have any access to raw data, which will be the property of the APPGMH.  






If yes, please provide further details.





If yes, please give details:





Please provide any further details of the procedures in place.





















