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NGO Drug & Alcohol and Mental Health
INFORMATION MANAGEMENT PROJECT
- BASELINE QUESTIONNAIRE -

This questionnaire aims to gather information on how client data is collected and used by NGO drug and alcohol treatment services. 

The questionnaire is part of a NSW Health funded NADA project aimed at developing more effective measurement of client outcomes, specifically for clients with both mental health and drug and alcohol issues. We would like to know how and what client information is collected in your service and how it is used. There is no right or wrong answers - only valuable feedback to inform how the sector could be assisted to improve their information management systems.
All public data arising from the questionnaire will be de-identified and anonymous. 
The questionnaire is divided into 4 parts:

Section 1:

Service Profile

Section 2:

Systems Profile

Section 3:

Client Data

Section 4:

Service Capacity

Section 1 and 4 might best be completed by the manager of the service; Sections 2 and 3 might best be completed by the person in your service most familiar with how client data is gathered.
The full questionnaire should take between 15-20 minutes to complete. Your time in responding is much appreciated.
PLEASE FORWARD YOUR COMPLETED QUESTIONNAIRE BY COB TUES 30 JUNE 09
to jo@nada.org.au or to the address at the end of questionnaire.
Instructions:
· The questionnaire can either be:


a)
Completed as a Word document and returned as an email attachment to jo@nada.org.au.    (If completing electronically please type into the grey shaded text boxes areas and click on checkboxes ()
OR;

b)
Printed out, completed manually, and then posted or faxed to the address at end of 


questionnaire.
· Please forward your completed questionnaire by COB Tuesday 30 June 2009.

RESPONDENT INFORMATION 
	1. Name of your organisation: 
	     

	

	2. Name/s and position/s of person/s primarily responsible for competing this response:

	1)       
2)       


SECTION 1:
SERVICE PROFILE (best completed by service manager)
3. Which of the following service types best describes your service’s role in respect to clients who may have a mental health and drug and alcohol problem (tick as many as relevant):

 FORMCHECKBOX 
 Residential treatment

 FORMCHECKBOX 
 Out-patient counselling and case management/ day program

 FORMCHECKBOX 
 After-care/ transitional support

 FORMCHECKBOX 
 Outreach
	 FORMCHECKBOX 
 Other, please specify
	      


4. Approximately how many staff work in your service (part and full-time)?

	      
	 staff 


5. Approximately how many staff in your service work directly with clients (part and full-time)?

	      
	 staff work with clients


	      
	 staff (estimate)


6. Approximately what number of these staff (Q.5) have some form of mental health training (Certificate IV or above)?
	      
	 clients per annum


7. Approximately how many clients does your service see annually?

	      
	 % of all clients (estimate)


8. Approximately what percentage of your clients do you think have some form of mental health problem?

9. Which of the following best describes how your service provides treatment and support to the clients with mental health problems? (tick as many as relevant)

 FORMCHECKBOX 
 Treatment and support is provided by in-house mental health trained professionals 


(eg. Cert IV or above)

 FORMCHECKBOX 
 Treatment and support is provided through a mental health service with relevant 


client information and outcomes shared between our services 


(eg. joint case management)

 FORMCHECKBOX 
 Clients with mental health issues are referred to or use other services for treatment and 


support separate to their drug and alcohol treatment whilst with our service

 FORMCHECKBOX 
 Support is provided via our service staff that are not formally trained in mental health but 

are experienced

 FORMCHECKBOX 
 Our service does not treat clients with mental health problems



 FORMCHECKBOX 
 Other, please specify below

	     


SECTION 2:
SYSTEMS PROFILE (best completed by staff familiar with how client data is gathered)
10. What operating system does your service use?


 FORMCHECKBOX 
 Windows XP


 FORMCHECKBOX 
 Windows Vista


 FORMCHECKBOX 
 Mac OS X

	 FORMCHECKBOX 
 Other, please specify
	     


11. What kind of internet connection does your service have?


 FORMCHECKBOX 
 Dial-up


 FORMCHECKBOX 
 Broadband

	 FORMCHECKBOX 
 Other, please specify
	     


12. Approximately how many computers does your service use (include desktops and laptops)?


 FORMCHECKBOX 
 Less than 10


 FORMCHECKBOX 
 Between 10 and 20

 FORMCHECKBOX 
 More than 20

	 FORMCHECKBOX 
 Other, please specify
	     


13. What sort of computer software/package is used in your service for compiling or analysing client data? (tick as many as relevant)

 FORMCHECKBOX 
 NADA online MDS system


 FORMCHECKBOX 
 Microsoft Excel or similar


 FORMCHECKBOX 
 Microsoft Access or similar


 FORMCHECKBOX 
 SPSS

	 FORMCHECKBOX 
 Other, please specify
	      


14. Does client intake data get entered into the computer system?


 FORMCHECKBOX 
 Yes, all key intake information


 FORMCHECKBOX 
 Only some intake information is entered


 FORMCHECKBOX 
 No, intake data remains primarily paper-based
	 FORMCHECKBOX 
 Other, please specify
	      


15. Approximately how many staff in your service are responsible for collecting information from clients (either at intake, in delivering treatment, or at exit)?
	      
	 staff/ individuals (estimate)


16. Approximately how many staff in your service are responsible for entering client data into a computer system (either at intake, in delivering treatment, or at exit)?
	      
	 staff/ individuals (estimate)


17. Are the staff who collect data from the clients the same as the staff who enter the client data into the computer system?

 FORMCHECKBOX 
 Yes, the majority of data entry is done by the same staff


 FORMCHECKBOX 
 Only some data entry is done by the same staff


 FORMCHECKBOX 
 No, different people are responsible for collecting and entering the data

	 FORMCHECKBOX 
 Other, please specify
	     


18. Which area/s of your organisation are primarily responsible for entering client data into the computer system? (tick as many as relevant)

 FORMCHECKBOX 
 Management


 FORMCHECKBOX 
 Administration


 FORMCHECKBOX 
 Clinical

	 FORMCHECKBOX 
 Other, please specify
	     


19. Do you have one position in your service that oversees client data entry?

	 FORMCHECKBOX 
 Yes, please specify
	     



 FORMCHECKBOX 
 No
SECTION 3:
CLIENT DATA (best completed by staff familiar with how client data is gathered)
20. Which of the following best describes the screening/ assessment measures or forms that are used at intake/ early assessment? (tick as many as relevant)

 FORMCHECKBOX 
 Agency-developed intake/ assessment form


 FORMCHECKBOX 
 Standardised screening/assessment measure/s (e.g. AUDIT, K-10, Severity of Dependence Scale, BTOM), please specify
	     


21. Which of the following statements best describes the main reason for client data collection in your service? (tick only one)


 FORMCHECKBOX 
 Combination of meeting external/ funding requirements and internal service and treatment 


planning purposes


 FORMCHECKBOX 
 Primarily for funding purposes and to meet external requirements


 FORMCHECKBOX 
 Primarily for internal service and treatment planning purposes


 FORMCHECKBOX 
 Primarily for use in individual client treatment
	 FORMCHECKBOX 
 Other, please specify
	      


22. Which of the following statements best describes the utility of client intake data in your service? (tick only one)


 FORMCHECKBOX 
 Regularly used and reviewed (eg. at least monthly) as part of treatment planning


 FORMCHECKBOX 
 Occasionally used and reviewed (eg. every few months) as part of treatment planning


 FORMCHECKBOX 
 Rarely used and reviewed as part of treatment planning – primarily for external reporting

	 FORMCHECKBOX 
 Other, please specify
	      


23. A) Do you use the same assessment questions/ intake tools at other stages in treatment to measure client progress?
(Please specify details below) (tick only one)


 FORMCHECKBOX 
 Yes regularly and routinely we complete similar assessments


 FORMCHECKBOX 
 Yes occasionally we complete similar assessments


 FORMCHECKBOX 
 Only rarely do we complete similar assessments


 FORMCHECKBOX 
 No, we never complete similar assessments to those used at intake
	 FORMCHECKBOX 
 Other, please specify
	      



B) Please provide details of how regularly and for what purpose you re-assess clients using 
common assessment questions/ intake tools
	     


24. What information is not currently being collected from clients that would be useful to your service? 

	     


25. Are there any barriers to adding this information into your client intake forms or data management systems? 

	     


Please indicate how useful you think your service’s current information systems are in terms of gathering client details. (Note: All responses will be aggregated and not linked to your service).
	
	Very 
useful
	Useful
	Neutral
	Not particularly useful
	Not
useful at all

	How useful is your service’s information systems in terms of gathering information on clients’ ...

	26. 
	current drug and alcohol problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. 
	current mental health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. 
	social/family functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29. 
	physical health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30. 
	socio-economic issues such as employment, finances, housing, legal issues etc
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31. 
	past drug and alcohol treatments or therapies accessed by the client 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32. 
	past mental health treatments or therapies accessed by the client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33. 
	outcomes of past treatments or therapies accessed by the client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate the value of your service’s client data in terms of …

	34. 
	determining the treatment your service will initially deliver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35. 
	measuring client progress over time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	36. 
	measuring success of treatment options at exit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	37. 
	consolidating information across different client categories
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	38. 
	demonstrating your organisation’s effectiveness (e.g. in funding submissions)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



39. Which of the following statements best describes how your service gathers data on client’s mental health status. (tick only one)

 FORMCHECKBOX 
 Mental health information is part of our standardised intake form and:


a)  FORMCHECKBOX 
 Is routinely asked of all clients


b)  FORMCHECKBOX 
 Is asked only of clients suspected of having a mental health condition

 FORMCHECKBOX 
 Mental health information is only gathered as part of a general case history



 FORMCHECKBOX 
 No, we generally do not gather information on the client’s mental health condition
	  FORMCHECKBOX 
 Other, please specify
	     


40. Please list what, if any, standardised mental health assessment measures are used in your organisation. (If these have already being listed in Q.20 - write ‘see above’)
	     


41. Are these mental health assessment tools used on all or only some clients?

 FORMCHECKBOX 
 All clients


 FORMCHECKBOX 
 Some clients
	  FORMCHECKBOX 
 Other, please specify
	     


Please indicate how frequently your service currently uses client mental health assessment information (Note: All responses will be aggregated and not linked to your service).
	
	Always
	Occasional-ly
	Rarely
	Never
	Don’t know

n/a

	Mental health client assessment information is used ...

	42. 
	to inform how treatment services are delivered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	43. 
	to inform how case coordination is provided
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	44. 
	to initiate client referrals to other services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	45. 
	to review client’s progress and make adjustments to treatment plans as needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	46. 
	to measure client outcomes over time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	47. 
	to review your overall service delivery and planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	48. 
	in advocacy or funding submissions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



49. Do you use your client’s mental health assessment information for any other purposes?

 FORMCHECKBOX 
 Don’t know/ n/a

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes, please specify
	     


SECTION 4:
SERVICE CAPACITY OVERALL (best completed by service manager)
Please indicate how you would currently rate your service’s capacity based on the following qualities. (Note: All responses will be aggregated and not linked to your service). 
	
	Very
good
	Good
	Neither
good
nor
poor
	Poor
	Very
poor
	Don’t know

n/a

	50. 
	Staff’s overall knowledge of mental health conditions and symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	51. 
	Staff’s overall understanding of mental health treatment options
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	52. 
	Staff’s confidence in working with clients with mental health issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	53. 
	Staff’s overall skills in working with clients with mental health issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	54. 
	Staff’s appreciation of the value of gathering client assessment data at intake
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	55. 
	Staff’s appreciation of the value of gathering client assessment data at various points in the treatment delivery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	56. 
	Staff’s appreciation of the value of accurate and consistent client data collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	57. 
	Your service’s use of client assessment data in service planning and delivery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	58. 
	Your service’s capacity to measure client outcomes after discharge (eg. via follow-up)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	59. 
	Overall the quality of your client data collection processes and tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	60. 
	Overall the quality of your information management systems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	61. 
	Overall your service’s capacity to review and report on client outcomes data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	62. 
	Capacity of your service to use client outcomes data in advocacy and funding submissions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	63. 
	Capacity of your service to compare its client outcome data with other services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	64. 
	Capacity of the NGO drug and alcohol sector to consolidate and report on client outcomes overall
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



65. Do you have any plans for improving your service’s collection or use of client data?

 FORMCHECKBOX 
 Don’t know

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes, please specify
	     


66. Do you have any suggestions for how your service could be assisted to improve its client data collection or its client information management systems overall?
	     


67. Do you have any suggestions for how the NGO drug and alcohol sector should proceed with client outcome measurements?
	     


68. Do you have any suggestions on how to improve the NGO sector’s information management overall?

	     


69. Do you have any other comments?

	     


THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

PLEASE FORWARD YOUR COMPLETED FORM BY COB TUES 30 JUNE 2009 to:
Jo Khoo, Program Manager 
Network of Alcohol and Other Drugs Agencies

PO Box 2345 Strawberry Hills 2012
Fax: 02 9690 0727 or email to: jo@nada.org.au

If you have anything further to say about the consultation process please contact
Jo Khoo at NADA on: 
Tel: 02 8113 1315 or email: jo@nada.org.au
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