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Overview

W Purpose

W Rationale

m Main Drivers

m Evaluation Questions
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® Themes

| Summary

m Phase 2

Reflection

Students should be taught to recognise and assess
mental health problems. They should be taught to
have the outmost care with dealing with people with
mental health problems and their carers. They should
be taught to look outside to their professional
boundaries and assess the problems for training
unemployment and housing etc. Nurses should be
taught that they are no long the authority figures as
they were in the past. They will seem more as trainers
and coaches. They should be taught all aspects of the
recovery model and how it will be used in helping their
clients’




Purpose of the Paper

mPhilosophy of user involvement (pepartment of
Health and Children, 2006).

mThe views and experiences from being a
representative on a mental health curriculum

steering group.
mThe evaluation of the process of forming

partnerships and collaboration.

Rationale

m Contemporary mental health service deIivery/sErwce
needs

Revalidation

Fit for purpose (ABA)

Socio-political perspective (Reforms)

Steering group committee

Membership — equitable

m Designed to the mutual satisfaction of academics and the

people who use and work within mental health services
(Brosnan, 2005)




Main Drivers

Primary Care

Evaluation Questions:

m What are the perspectives of service users, service
providers and academics who participated in the
curriculum development of the postgraduate mental
health nursing programme?

m What expectations do service users have about mental
health nursing education and service provision?




Approaches to Data Collection

m Descriptive qualitative approach:

m Sample included all stakeholders- service users (n=2),
service providers (n=8) and academics (n=4)
m Written consent obtained

Q Data collection:

m Postal questionnaire (open-ended questions distributed to all
stakeholders)

m Written narratives from service users

m 85.71% response rate
m Data analysed using Framework  (Ritchie and Spencer, 1994)

Themes
Challenges
Curriculum CPD in arange of
mental health
outcomes




Challenges 1

QUser involvement:-

m The term user included all members of the
service, that being experts by experience,
mental health practitioners, management and
education representatives

W Legacy of institutional attitudes
m Vulnerability

®m New meaning to the role of the mental health
nurse

m Wider context of mental health nursing practice /
philosophy of care

"

Challenges 2

Q Public Safety:

m National policy guidance

m Acquired skills and knowledge

m Efficacy of different educational preparations
m Evidence-based practice

Q Working in Partnership:
m Equity for all mental health nurses

m New ways of working with users of mental health
services




Curriculum QOutcomes

m Management of Change
W Inter-professional agenda
m Recognition to different care settings

m Restructuring of services between in-patient care
and community

m Professional independence / leadership
m Multi-professional working
m Clinical responsibility

Continuing professional development

Q Competency framework:

m Building capacity to operate outside the hospital or in partnership with
traditional existing mental health services

m Develop a common understanding of the role of the MHN

Q Explore: new ways of working with users of mental health services:
m Working with carers

m Family centred care

W Recovery

Q Implementation of a new vision for mental health service improvement:

m Introduce -mental health assessments & contemporary mental health
interventions to respond to mental health service users’ needs

B Incorporate a research component to the programme 14




Evaluation Summary

U Outcomes

m Recognition between professional roles and experts by experience
was identified

m Harmonising rather than dividing the in-patient & community health
care interface

User involvement needs to be active and transparent

Flexible teaching and learning activities to promote continuing
professional development

n Quality Assurance mechanisms

Q Partnership involvement
m Incorporated in the curriculum planning process at all stages

m Sensitivity to the needs of all stakeholders ;

Programme outline

E Trimester 1 — M Trimester 2 - J

Modules Modules

(" N ( . R
Evidence Based Practice Partnerships in Mental Health
(core) Care (specialist)
N\ J -

I N
f ) Mental Health
Professional Issues (core) —— intewentions—(specialist))
N\ J

(o . N
i\pproaches to Interagency h Service ll'nprove'ment
Collaboration — (Community/Inpatient Mental
\(shared specialist) ) ‘Health-Care settings——————

Service improvement module - Trimester 2 and 3




Evaluation Process: phase 2

m Examine the impact of education on the role of the MHN
and the investment made on service provision through
service improvement projects.

m Continue to address shared approaches in developing and
extending the role of user involvement including carers and
service practitioners within the post graduate mental health
programme.

Collecting the Data

i
Programme committee Programme Board
meetings (x2)

Preceptor review days (xA

Module evaluations

‘ \
End of year

programme evaluations




Reflection 2

“Other problems which concern health and well-being such
as housing, homelessness, emplo[yment, training and
relationships are not being properly addressed. Stigma
and discrimination should have been long gone are still
haunting people with mental health difficulties. Service
users because most of them are poor, can only vaquely
address their mental health difficulties. ....the Situation at
the moment is that most service users are out of a work,
out of money, out of any type of permanent relationship,
....If you do not have a family dyou have an uphill battle in
order for your basic rights and entitlements. The mental
health services will have to wake up and see itself outside
of its very narrow reason d’etre”
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