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“Measuring Patient Experience and Satisfaction in Child and Adolescent Mental Health Services:

Shared Decision Making Promotes Person-centred Care and Enhances Clinical Outcomes”
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Services (CAMHS) for a range of problems including self-harm, depression, anxiety and

neurodevelopmental disorders often feel disempowered and perplexed. The project of
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Learning Objectives

1) To understand the importance of obtaining formal feedback from children, young
people and their families about the quality of care they receive within health services.

» 16 out of 21 children and young people found talking to the clinician seeing them easy whereas 1 child did not feel so. Only 2 out of the 46 Parents who filled the questionnaire did not
feel it was easy to talk to the clinician who saw their child.

« 17 out of 21 children and young people felt their clinician listened to their concerns appropriately. 42 out of 46 Parents felt the same.
2) To learn about the outcome of the recent annual evaluation of the Child and

Adolescent mental health service (CAMHS) in Hamad Medical Corporation and how the
findings are shaping the service. explanation was given to them regarding the help available within Child and Adolescent Mental Health Service.

» All 67 children, young people and their Parents felt their views and worries were taken seriously and the findings were the same (100%) when they were asked whether enough

3) To recognise the importance of replicating the process of measurement of patient * 13% of the 67 responders (children, young people and their Parents) were not entirely satisfied with the facilities within the service.

experience and satisfaction across all health specialties and departments, whether local + 59 (88%) responders were sure that they would recommend our service to their friends and families, if necessary. The remaining 8 were unsure. No responder responded in negative.
or external. + All 46 parents who responded felt the help they received in CAMHS was good, overall.
\ / + 20 out of 21 children and young people also responded positively about their overall experience of CAMHS with one child being unsure, /
/ Methodology \ Was there anything you did not like or anything that needs improving?
As part of the annual evaluation of the CAMHS Programme, a 6-week Patient
Experience Survey was conducted with a target sample of 100 service users and / \

their carers in a community, outpatient setting.

Opinions of young people and their carers were sampled by means of a self- _ Overall ?e?af‘;'orgf Any laboratory or
administered questionnaire (Experience of Service Questionnaire- ESQ) for the No phar_macy_ = the dsugpor_ >t Tln N fu_rthgr_ exam 5 The language for OT
purpose of measuring service satisfaction. evening clinic Octors Is excetien availability here? is only English. We

need Arabic speaking

The Experience of Service Questionnaire (ESQ, formerly CHI-ESQ) was developed OTs.

by the then Commission for Health Improvement (now the Care Quality Commission)
in the UK, as a means of measuring service satisfaction in Child and Adolescent

KMental Health Services. /
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Results (1)

A total of 67 responses were received during the 2-month period from children, young /
people and parents, forming 5.5% of the 1200 HMC CAMHS - Outpatient Service
users. Please refer to the graphs, images and further description for detailed results
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/ Conclusions \

The results summarised above conclude that the multidisciplinary team members within the Child and Adolescent Mental Health Service are providing a high standard of care to children,
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young people and their families. The understanding and empathic attitudes of CAMHS Staff and the practice of promoting a culture of shared decision making is contributing to a high level

15 of positive patient experience and enhanced clinical outcomes.

10 There were a few areas identified requiring further improvement e.g. setting up more evening clinics, having an Arabic speaking Occupational Therapist in the MDT and increasing the

frequency of therapy appointments. The CAMHS Senior Leadership Team has employed several measures to address these deficiencies and a similar survey is currently ongoing to

measure the impact of the changes.
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