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Executive summary

The Neami Health Prompt is a physical health screening resource developed by Neami National in
response to the physical health needs of individuals accessing Neami services. The resource was
developed with the primary purpose of supporting health conversations between staff and
consumers. This is the final report of a 6-month Health Prompt Review.

The Review aimed to explore:
e Thereach of the Health Prompt
e Staff and consumer satisfaction with the Health Prompt
e Whether or not the objectives of the Health Prompt have been achieved
e Success factors and barriers to achieving objectives
e The effectiveness and appropriateness of training sessions

The effect of the Health Prompt on partnerships and collaboration.

Data was collected via a variety of methods including:

e An online staff survey was developed and distributed to Community Rehabilitation and
Support Workers (CRSWSs) and Peer Support Workers (PSWs)

e Semi-structured interviews and conversations with key staff members

e Staff and consumer focus groups

e Structured phone interviews with Service Managers and Senior Practice Leaders (SPLs).

e Health Prompt and Camberwell Assessment of Need (CANSAS) analysis via Carelink+.

The results of this Review have resulted in a number of recommendations being made including:

e Strengthening the reach of existing Health Prompt resources
e The development of a communications strategy for the Health Prompt

e Development of physical health resources and information for consumers

e Increase opportunities for peer support in regards to physical health

e Review the Health Prompt in the context of sub-acute services; and in Culturally and
Linguistically Diverse (CALD) and Aboriginal and Torres Strait Islander (ATSI) communities

e Review the Health Prompt in 5 years’ time

e Review Health Prompt questions after the release of this report.
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1.Introduction

The Neami Health Prompt is a physical health screening resource which was developed by Neami
National in response to evidence that people with mental illness have mortality rates that are 2.5
times greater than the general population in Australia, equivalent to life expectancy of 50-59 years?.
There is also evidence that the number of deaths for people with mental ilinesses due to physical
causes far exceeds the number of hospital admissions for related conditions. This indicates that
conditions such as heart disease are not being picked up or treated before it is too late. 2

The development and implementation of the Health Prompt was a 4-year process by the Health
Promotion Team and was designed with reference to existing tools such as the One Minute Health
Check and Rethink Health Check. In late 2012 the Health Prompt Initiative was implemented across
the whole organisation. This included training, resources and incorporation of the Health Prompt
into consumer data collection processes. The Health Prompt Review evaluated the impacts,
outcomes and barriers of the Health Prompt and its implementation from late 2012 to October
2014.

The Health Prompt is a resource comprising of 28 questions which generate a ‘yes’ and ‘no’ answers.
Questions cover a range of areas relating to holistic health care and have been designed to meet
nationally recognised standards and consumer needs. In addition to the questionnaire the resource
contains a body chart which provides the image of a body onto which individuals can identify areas
of concern. The body chart allows space for written notes or comments in regards to other concerns
in relation to physical health or health care.

The Health Prompt aims to improve physical health outcomes by acting as a prompt to promote
guided conversations between staff and consumers to address their physical health needs. The
Health Prompt aims to:

e Improve the physical health outcomes of consumers

e Increase the regularity and quality of physical health checks

e Increase awareness of physical health issues and health check processes

e Improve consumer self-management of physical health

e Increase confidence of staff in providing physical health information and interventions

e Increase referral pathways and community links to physical health, nutritional, and
emotional/psychological support services

The objectives of the Health Prompt Initiative were to:

e Ensure that Neami National consumers are offered the opportunity to complete the Health
Prompt every six months.

e Increase the confidence of staff in using the Health Prompt and in having conversations around
physical health.

L VICSERV, “Pathways to Social Inclusion: Health Inequalities”, August 2008

2 As above
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e Increase referral pathways and community links to physical health, nutritional and
emotional/psychological support services.
e Increase consumers’ awareness of physical health issues.

Neami aims to offer the Health Prompt to all consumers at their initial assessment and every 6
months subsequently.

The Health Prompt Review evaluated the Health Prompt and its use across Neami. This is the final
evaluation report of this 6-month project.
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2. Methods

2.1. Research questions

The Health Prompt Review evaluated the implementation and use of the Neami National Health
Prompt.
The evaluation explored the following Key Evaluation Questions:

1. Hasthe Health Prompt achieved its planned reach?

2. Have staff and consumers been satisfied with the Health Prompt?

3. Have the resource objectives been achieved?

4. Have all strategies (i.e. training, booster sessions, etc.) been appropriate and effective in
supporting the objectives?
What have been the critical success factors and barriers to achieving the objectives?
6. Have levels of partnership and collaboration increased?

v

2.2. Methods

Service Development recruited a project officer at 0.6 EFT for six months to conduct the evaluation
of the Health Prompt implementation and its use across the organisation. A mix of quantitative and
qualitative methods was used to address the Research Questions.

2.2.1. Quantitative data collection
Carelink+ Data Analysis

Carelink+ software is used by Neami to record consumer and staff data. It is Neami policy that each
time a Health Prompt is offered and/or completed by a consumer, this data is entered into
Carelink+. Health Prompt Data Reports are able to be generated for an individual or group of
consumers.

Health Prompt data was analysed to measure if the Health Prompt achieved its planned reach;
uptake by consumers; impact on physical health outcomes and physical health needs identification.
The 1°t of February 2013 (approximate date when Health Prompt data was first entered by staff) to
the 31" August 2014 was used as the time period representative of the implementation of the
Health Prompt.

Camberwell Assessment of Need (CANSAS) data was also analysed in order to explore the impact of
the Health Prompt. Customised data reports were extracted by the Reporting Analyst.
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Staff Survey

An online staff survey was developed and distributed to Community Rehabilitation Support Workers
(CRSWs) and Peer Support Workers (PSWs) via Survey Monkey. The survey contained 49 closed and
open-ended questions about staff satisfaction with the Health Prompt; knowledge and resources;
attitudes and perceptions of the impact of the Health Prompt.

Recruitment

Recruitment of respondents was via email from the Chief Executive Officer to all staff with the
survey link. State, Regional and Service Managers were also sent the email link and asked to forward
this to all CRSW’s and Peer Support Workers. Health Promotion Officers (HPOs) and Health
Promotion Site Champions (HPSCs) were also asked to support recruitment.

One hundred and twenty-three responses were received. Four respondents were excluded from the
analysis because they were not in a role working directly with consumers.? The total number of
survey respondents included in the analysis was 119.

3 Excluded respondents: 2 Service Managers, 1 SPL, 1 Head Office staff member
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a. Participants
Table 1 outlines the sample characteristics of the survey respondents.

Table 1. Survey sample characteristics

. Response Response
Sample Characteristics Percent F—
Length of employment at Neami
Less than 6 months 7.6% 9
6 months-1 year 21.8% 26
1-5 years 56.3% 67
5 years or more 14.3% 17
State
VIC 26.9% 32
SA 22.7% 27
WA 5.0% 6
QLD 10.9% 13
NSW 34.5% 41
Gender
Female 68.1% 81
Male 31.9% 38
Other 0.0% 0
First language
English 87.3% 103
Other 12.7% 15
Main service role
Outreach 66.4% 79
Sub-acute 8.4% 10
Homeless 1.7% 2
Peer Support 5.9% 7
Arts/Group programs 1.7% 2
PIR 10.1% 12
Other 5.9% 7

b. Analysis

Analysis of responses was conducted using the Survey Monkey tool. Rating scale responses included
6 options. For example, respondents were given the following rating scale to indicate agreement
with a statement:

e Strongly Disagree
e Disagree

e Slightly Disagree
e Slightly Agree

o Agree

e Strongly Agree

Analysis defined negative agreement to be in the first three responses and positive agreement as the
last three responses.
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2.2.2.Qualitative data collection

Staff and consumers’ experiences of the Health Prompt implementation and of its use in practice
were collated through focus groups, structured phone interviews and informal consultations.
Qualitative data collected informed each of Key Evaluation Questions outlined in Section 2.1.

Staff experiences

a. Conversations and semi-structured interviews

Initial scoping of the project was conducted via informal consultation with key staff members. The
project worker conducted conversations and semi-structured interviews with the following key staff
members:

e Chief Executive Officer

e State Managers

e Service Managers and Senior Practice Leaders

e Health Promotion Officers and Site Champions

e Service Development Manager

e Manager of Projects, Innovation and Research

e Manager of Consumer Participation

e Operational Support Team

e CRSW’s

e Other staff members involved in developing and implementing the Health Prompt.

b. Focus groups

Focus groups with support workers were conducted in each state (Victoria, New South Wales,
Western Australia, South Australia and Queensland). Focus groups were facilitated by the Project
Worker. The Service Development Manager and Manager of Projects, Innovation and Research
attended 2 staff focus groups. Staff were asked a range of open-ended questions exploring what
was working well and the barriers and challenges being encountered (refer to the Appendix 4 for the
schedule of focus group questions). Staff were encouraged to discuss experiences outside of the
guestion schedule. CRSWs were recruited via an email invitation sent to each State and Regional
Managers inviting staff representatives from each Outreach site to participate in a focus group.

Table 2 outlines the focus group participants. A total of 41 staff members contributed to focus
groups, with 39 CRSW’s, 1 PIR Support Facilitator and 1 Peer Health Coach. There were 3 CRSWs
supporting individuals in boarding houses and 2 CRSWs who worked in short term programs with
consumers.
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Table 2. Staff focus group participant characteristics

State Regional focus group Number of staff
NSW Wollongong 8
Ashfield 7
Newcastle 5
QLb Brisbane 6
SA Seacliff 4
WA Perth 4
VIC Blackburn 3
Heidelberg 4
Total 41

C.

Phone interviews

Structured phone interviews were conducted with Service Managers and Senior Practice Leaders

(SPLs). A full list of interview questions is included in the Appendix 3. Participants were randomly

selected from each state. Three Service Managers and 3 SPL’s were invited and 3 interviews were
realised (1 SPL and 2 Service Managers).

Consumer experiences

a.

Recruitment

Consumers were recruited via promotion through CRSWs. An information flyer and consent
form was emailed to CRSWs to discuss with potential participants. CRSWs were asked to
approach consumers whom they thought would be interested in participating. This method
was chosen over random selection due to time constraints. Transport support was provided
via Cab charges, reimbursement of public transport costs or transportation of participants.
Consumers were paid for their participation.

Focus groups

Focus groups were conducted with consumers in each state to gain consumer perspectives
of the Health Prompt and identify challenges and support areas. The Project Worker asked a
range of open-ended questions that are outlined in the schedule (see Appendix 5). A range
of engagement activities were employed to facilitate conversations including small groups
and visual aids

Table 3 outlines participant characteristics:
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Table 3: Consumer focus group participants

State Regional focus group Number of consumers
NSW Wollongong 8
Ashfield 7
Newcastle 4
QLb Brisbane 8
SA Seacliff 6
WA Perth 5
VIC Blackburn 4
Heidelberg 1
Total 43

Focus groups were digitally recorded and, in most cases, transcribed through a contracted
transcription service. Summary notes were taken by the scribe if present. Thematic analysis was
conducted identifying key patterns which are summarised as themes in the chapters that follow.
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3. The reach of the Health Prompt

3.1. Who has been offered the Health Prompt

A key objective of Health Prompt Initiative was that all Neami National consumers be offered the
opportunity to use the Health Prompt. The Health Prompt has most consistently been offered in
outreach services due to the longer term nature of outreach work and the capacity for workers to
assist consumers with follow up support in comparison to sub-acute services. Even though all
consumers who access any of the Neami services have the opportunity to do the Health Prompt, it is
not as consistently delivered across the other programs. It is for this reason that the analysis focuses
mainly on outreach services.

Health Prompt data collected on the Carelink+ database is able to provide some insight into the
proportion of Neami National consumers who have been offered the Health Prompt compared to
the number of consumers using Neami National services. For the purposes of Carelink+ data
analysis, the Health Prompt ‘implementation period’ is defined as the period between the 1% of
February 2013 (date of first Health Prompt data entry onto Carelink+) and the 31 of August 2014.
The term ‘active consumer’ refers to an individual who was accessing Neami services within the date
range. Table 4 shows the numbers of consumers across Neami sites and services during this time
period.

Table 4: Active consumers who were offered the Health Prompt since its implementation

No. of consumers since implementation who were | 1683 (90 declined)
offered a Health Prompt

No. of HPs completed since implementation 24735

Average no. of HP’s per consumer with HP record 1.5 HP's

Total no. of all active consumers 4449 5,

No. of active consumers in Outreach Services 33317

% of all active consumers who have been offered 38%
the Health Prompt

% of active Outreach consumers who have been 50%
offered the Health Prompt

4 CL+ Health Prompt Aggregate Report 01/02/2013 to 31/08/2014 all consumers

>CL+ Health Prompt Aggregate Report 01/02/2013 to 31/08/2014 all consumers

5CL+ Minimum Data Set (MDS) Report 01/02/2013 to 31/08/2014 total number of active consumers for all
states. This count excludes active consumers of MHCSS Intake and Moorabbin, Seaford, Noble Park and
Hawthorn Youth Residential Respite Services which commenced on 1/08/14. This count includes: Aboriginal
Assertive Outreach, Way2Home, PIR,SA Crisis Respite,VIC-Housing, Unknown, Wadamba Wilam, Joondalup, VIC
Northern PARC, Broken Hill, Dubbo, Service Coordination and Pathways.

7 CL+ Customised report extracted by Reporting Analyst specific to the requirements to calculate Completion
Rates for Outreach Services in Figure 1.(Date range: 01/02/2013 to 31/08/2014). This count excludes Aboriginal
Assertive Outreach, Way2Home, PIR,SA Crisis Respite,VIC-Housing, Unknown, Wadamba Wilam, Joondalup, VIC
Northern PARC, Broken Hill, Dubbo, Service Coordination and Pathways in addition to the exclusions listed in
Footnote 3.
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According to the Health Prompt aggregate report for the time period in question?, a total of 1683
consumers have been offered the Health Prompt since it was introduced. Table 5 shows staff survey
responses in regards to the number of active consumers who were offered the Health Prompt since
implementation. These figures are similar to long-standing tools used at Neami such as the CANSAS.

Table 5. Percentage of consumers offered the Health Prompt by staff (as a percentage of all
consumers worked with)

. Response Response
Answer Options Percent Count
None 11.6% 13
25% 8.9% 10
50% 11.6% 13
75% 25.9% 29
All 42.0% 47
Total 112

Eighty percent of respondents who offered the Health Prompt to most of their consumers worked in
outreach services. This is consistent with the Carelink+ analysis.

Staff and consumer focus group data was consistent with quantitative findings with regards to
overall Health Prompt uptake across services. The small number of staff from services who worked
on a shorter term basis with consumers stated that they offered the Health Prompt on intake at
least once. Interviews with outreach Service Managers and SPLs indicated that the expectation at
sites was for outreach CRSWs to deliver the Health Prompt with consumers. PSWs and PIR Support
Facilitators were not expected to offer the Health Prompt to consumers. In some cases, hon-
outreach staff did offer the Health Prompt to consumers.

8 Health Prompt Aggregate Report, Carelink +, 01/02/2013 to 31/08/2014, all consumers
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3.2. Completion rates of the Health Prompt

3.2.1.Consumers

The following figures show the proportion of active consumers with ‘up-to-date’ Health Prompts in
each state from January 2013 to August 2014. An ‘up-to-date’ Health Prompt refers to an active
consumer who has completed a Health Prompt within the last 6 months. For example, if a consumer
was using Neami services in April 2014 and their last Health Prompt record was in December 2013,
they have an ‘up-to-date’ Health Prompt (their next 6-monthly Health Prompt would be due in June
2014). Figure 1 shows the proportion of active consumers of outreach services in each state each
month who have an up-to-date Health Prompt.

% of Active Consumers (Outreach Services) with Up to Date
Health Prompts By State

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
) > GBI ) DD el ] ) > > s g D g ,\’b& ,\& NS ,\’h
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Figure 1. Proportion of active consumers with an ‘up-to-date’ Health Prompt record on CL+
(Outreach Services only)®

Completion rates of the Health Prompt were lower in the first half of 2013 in WA compared with the
national average. There was a 40% increase in completion rates in WA from July to December 2013.
This is likely to be explained by the timing of recruitment of a HPO in April and promotion of the
Health Prompt.

In September 2013 the state completion rates met the average line at around 37%, which remains
approximately the average until June 2014. As seen from the graphs, the rate at which the
percentage completed plateaus between 30-50% depending on the state. This is similar to what is

Customised chart developed by Reporting Analyst, data extracted from Carelink+. (Outreach Services only)
Excludes: MHCSS Intake and Moorabbin, Seaford, Noble Park and Hawthorn Youth Residential Respite Services
NSW AAOS, NSW Way 2 Home, PIR, SA Crisis Respite, YRR Services, VIC Housing, Intake, VIC Northern PARC,

Broken Hill, Dubbo, Joondalup, Pathways, Service Coordination
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seen with other practice tools. With turnover of staff and changes these dips and plateaus are to be
expected.

There is a sudden drop in percentage completed in August 2014 for Victoria which dips down to
16%. This corresponds to the time when the recommissioning changes were at their height and
significant organisational change is likely to have affected the number of HP completion rates.

3.2.2. Staff Views of Uptake

Table 6 shows that 60% of staff survey respondents said they offered the Health Prompt to the same
consumer every 6 months as per the Health Prompt Guidelines. Of the respondents who indicated
they were offering the Health Prompt every 6 months, 85% worked in outreach services.

Table 6. Number of Times staff are offering the Health prompt to the same consumer

. Response Response
Answer Options Percent Count
Once every 6 months 60.2% 65
Once and subsequently only if a health need is identified 13.9% 15
Once 10.2% 11
None of the above: please specify 15.7% 17
Total 108

From this we can see a difference between staff perceptions of offering the Health Prompt at a
higher rate than what we see in completion rates on Carelink+. Staff perceptions are an estimate of
what they perceive to be doing in regards to offering the Health Prompt which may be different to
what is actually happening. There may also have been a lag between when a Health Prompt is
offered and/or completed and entering this onto Carelink +.
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3.3. What are the decline rates of the Health Prompt?

Only 5% of all consumers who were offered the Health Prompt since its implementation have
declined.® Figure 2 illustrates that 67% of consumers who declined to do a Health Prompt still had
a discussion about physical health even if they did not do the Health Prompt.

2%

B Consumer does not want
to discuss health

Consumer feels health is
adequately addressed

1 Declined — general
discussion on physical
health

B Health prompt not
offered — limited time

Figure 2 . Reasons for declining a Health Prompt ( Carelink+ Health Prompt Decline Records)*!

Survey analysis showed that staff perceptions of decline rates was also very low, with 67% of
respondents indicating that none of the consumers they had offered a Health Prompt had declined.
Staff perceptions of reasons for decline showed a similar distribution of responses to Figure 2.

3.4.The Health Prompt in sub-acute services

Whilst the evaluation focused mainly on outreach services we also mention sub-acute services as an
example of the Health Prompt uptake in a different context.

Table 7. Reach of the Health Prompt in Sub-Acute Services

No. of active consumers in Sub-Acute Services 47412
# of consumers who were offered a HP 86
#HP’s completed 105
% Sub Acute consumers offered the HP 18%

Approximately 18% of consumers who used sub-acute services were offered the Health Prompt
since it was implemented. Anecdotal evidence suggests that consumers who were receiving
outreach support, and then subsequently entered sub-acute services, may already have been

10 Taken from CL+ Health Prompt Declined Report, 01/02/2013 to 31/08/2014, all consumers

11 As per Footnote 6 and 7

12 Taken from CL+ MDS Report, Active consumers within date range 01/02/2013 to 31/08/2014. This figure
includes active consumers from the following subacute services: Joondalup, Northern VIC PARC, Broken Hill and

Dubbo sites.
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offered a Health Prompt by their outreach worker. This may explain the lower uptake rates in sub-
acute services for the time period in question.

Only 10 staff survey responses were received from sub-acute services. However; 8 out of 10
respondents indicated they offered the Health Prompt to 75% or all consumers and that there was a
low decline rate (78 % of respondents indicated that no consumers had declined the Health Prompt
when offered).

3.5 The Health Prompt and CALD and ATSI consumers

Table 8 shows that 31% of all ATSI consumers of Neami Services during the implementation period
were offered the Health Prompt by their worker at least once. CALD consumers were identified in
Carelink+ by country of birth data for the purposes of this analysis. Forty-six percent of consumers
who were born outside Australia were offered the Health Prompt. This indicates that the Health
Prompt is reaching ATSI and CALD consumers in similar rates as to other consumers.

Table 8. Reach of Health Prompt to CALD AND ATSI consumers®3

% of Active ATSI consumers offered the Health Prompt 31%

% of Active CALD consumers born outside Australia 46%
offered the Health Prompt

Summary of chapter

According to Carelink+ data, the Health Prompt has been offered at least once to 38% of Neami
consumers across all services since its implementation. Within outreach services it has been offered
to 50% of all consumers.

Completion rates over time show a similar trend to those of longer standing Neami tools, reaching
an average plateau rate of around 37% of consumers. This indicates a good rate of uptake of the
resource.

Staff perceptions of uptake are that the Health Prompt has been offered to most consumers in
outreach services on a 6-monthly basis as per its objectives. Decline rates are low.

13 Sources of data for this table:
ATSI active consumer data taken from MDS Report 01022013 to 31082014. Consumers filtered by Indigenous
Status: Aboriginal but not TS Origin, Both Aboriginal and TSI Origin or TSI but not Aboriginal Origin.

ATSI Health Prompt data taken from Health Prompt Aggregate Report 01/02/2013 to 31/08/2014 filtered by
Indigenous Status: Aboriginal but not TS Origin, Both Aboriginal and TSI Origin or TSI but not Aboriginal Origin.

Active no. of consumers born outside Australia data taken from Crystal Report generated by Reporting Officer
01022013 to 31082014 This data includes people born in all other than : Australia, NZ, UK, USA,England,
Scotland, Ireland

Country of Birth Health Prompt data taken from Aggregate Report 01022013 to 31082014, consumers born in
all countries other than those listed above.
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The Health Prompt is being offered to consumers in sub-acute services at a lower rate than in other
services. However, in those sub-acute services where the Health Prompt is administered, similar
gains in health literacy are made and the resource is reported to be useful for consumers in having
conversations with their GP post-discharge.

The Health Prompt is being offered at least once to CALD and ATSI consumers at similar rates to
consumers across all Neami Services

4. Impacts of the Health Prompt

4.1. Identifying physical health needs

The Health Prompt was developed in response to a current Neami Health Promotion priority area
“Physical Health Needs Identification”. Response changes from ‘no’ to ‘yes’ or vice-versa can be
interpreted to identify consumer physical health trends. Significant increases in ‘no’ responses
between first and last Health Prompt records would suggest a physical heath priority area. Figure 3
shows that 26 consumers changed their response to ‘no’ between their first and last Health Prompt
record for the waist measurement question, and 10 consumers for the eye check question. This is
calculated as a percentage point change (the difference between the percentage of consumers who
answered ‘no’ to the question the first time, and the percentage of consumers who answered ‘no’
on their most recent Health Prompt).

% Point Change in'No' responses

Is your waist
measurement below 88cm
(women) or 100cm (men)?

® % Point Change in'No'
responses
Have you had your eyes
checked in the past two
years?

Figure 3: Increases in ‘no’ responses

This result indicates that 26 consumers identify as having a waist measurement above the
recommended health standard for their gender. Other questions which had shown small increases in
consumer ‘no’ responses over time were not included as the sample size was negligible. As more
Health Prompt data is collected over time these trends are likely to become more visible.

14 customised data from the Reporting Analyst showing percentage point changes, First and Last Record Health
Prompt data, 01/01/2013 to 30/06/2014
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Table 9 shows the Health Prompt aggregate reports for the 2013/2014 financial year and shows the
guestions most commonly answered ‘no’ by consumers.

Table 9. Top 10 ‘No’ responses?’®

Health Prompt Question n=1,575 rank
12. Have you had your skin checked in the last year? 70.1% 1
09. Do you eat 5 or more servings of vegetables per day? 59.7% 2
28. MEN ONLY: If over 45, have you had your prostate checked in
57.2% 3

the last year?
26. WOMEN ONLY: Have you had your breasts checked by a

. 53.4% 4
doctor in the last 2 years?
08. Do you eat 2 serves of fruit per day? 53.3% 5
23. If over 50, have you spoken to your doctor about bowel 59 3% 6
cancer?
16. Have you had a dental check-up in the last 6 months? 52.3% 7
06. Do you do 30 minutes of moderate exercise 5 days per week? 50.4% 8
15. Are you a non-smoker? 47.0% 9
(1;.elr_:,)y;our waist measurement below 88cm (women) or 100cm 46.1% 10

Table 9 indicates that 70.1% of consumers have not had their skin checked in the last year and 59.7%
do not eat 5 servings of vegetables according to their Health Prompt responses. The top 10 ‘no’
responses provide some insight into where Health Promotion target areas should be in terms of
overall responses, but the paired data analysis and qualitative data is able to provide more insight
into how consumers are progressing over time.

4.2.lmproving health literacy

Responses to the staff survey indicated that 92% of staff felt that they had had an increased
knowledge of consumer physical health needs since using the Health Prompt.

This was reflected in staff experiences shared during focus groups. Workers described how the
Health Prompt had prompted them to conduct their own research into health topics in order to be
more informed of consumer physical health issues and also for themselves.

“It’s a very good way of increasing health literacy for everybody involved. (I) come to a
question and | have no idea what mine would be, (so) | go and research that for myself”
(CRSW)

“If they got to a question | never really thought about before, (I thought) ‘why not go and
find out?” (CRSW)

‘One of the things | wasn’t really aware of was that people with a mental illness can have
physical factors that lead to a shorter lifespan by 20 years’. (CRSW)

15 Drawn from Health Prompt Aggregate Reports for the 2013/2014 financial year . Data was adjusted to only
include relevant gender and/or age groups for screening questions.
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At a site level workers and managers described initiatives to increase their health knowledge and
literacy. Organising health information sessions led by a guest speaker (someone from the team or
the HPO) was one way that sites had initiated their own health education.

“Within our meetings here we’ve got reflective practice and we try and get (a guest speaker)
in around health or smoking cessation or oral health” (CRSW)

Consumers described an increased general knowledge of health issues since using the Health
Prompt. Consumers shared experiences of doing their own research into topics that had been raised
through the Health Prompt including what constituted a healthy diet or the side effects of their
medications. There was a sense that the conversations and topics generated by the Health Prompt
had been a trigger for consumers to investigate ways of improving their health.

Conversations between consumers themselves during focus groups highlighted how they had
undertaken research into health subjects and had been asking questions about physical health. This
was evident in the conversation during one focus group:

Consumer 2: “Once | looked into it, diet is pretty much more important than exercise (to
maintain a healthy weight). A lot of people have different ideas as to what the best nutrition
I'SII

Consumer 3: “He’s totally correct. | mean, research shows that diet is about 80 or 90
percent, more so ... than exercise”.

Consumers indicated how they had sought more information to help them make more informed
health choices.

“I find every day that I’'m making choices and decisions about my health, so I’'m not just going
to the cupboard and thinking there's some lolly. I’'m thinking ‘I can have some fruit. Every
choice that | make | try to make a positive health choice” (Consumer)

4.3. Having health conversations

The majority of the staff survey respondents indicated that they felt more confident in having health
conversations with consumers and that they were having more frequent health conversations as a
result of the Health Prompt. As demonstrated by Figure 4, over 90% of survey respondents agreed
with statements regarding confidence and frequency of health conversations.
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Since using the Health Prompt, | feel more
confident talking with consumers about their _
physical health needs
Since using the Health Prompt, | have more
conversations with consumers about their I _
physical health needs

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

m Strongly Disagree ' Disagree M Slightly Disagree M Slightly Agree = Agree [ Strongly Agree

Figure 4: Staff perceptions of confidence and frequency of health conversations®

Staff described how the Health Prompt ‘planted the seed’ for consumers and staff to think about
physical health issues and how this directed their future conversations. They talked about using the
Health Prompt to raise a health topic with a consumer initially, and how they referenced it when
following up with a consumer’s actions down the track. One CRSW stated:
“Even if (consumers) don’t follow up on it, they think of it, it’s that seed that’s been planted,
it’s something that creates further conversation down the track’. (CRSW)

Staff talked about how the Health Prompt facilitated physical health conversations with consumers
and described an increase in frequency of conversations. There was also a sense that the tool itself
identified priority areas for staff to talk to consumers about and gave consumers an opportunity to
elaborate on certain health areas if they wished to. It appeared that workers found the Health
Prompt a good reference tool to use to bring up topics with consumers about physical health that
were difficult to raise or would have been missed otherwise.

“It brings up stuff for women and their pap smears which is really important. It’s good to
actually have it on the form so you remember (to talk about it).” (CRSW)

“The Health Prompt’s the first place that you are likely to find out about (health) issues. Even
if it's not particularly in depth or they don’t want to talk about it any further, it's just a way to
start a conversation and they might want to bring up another issue.” (CRSW)

“It just sort of starts conversations about general health ... it easily flows on from some of
these questions and gets consumers thinking about it more.” (CRSW)

“I think the conversations have gotten better and they’ve increased.” (CRSW)

Workers described the importance of re-visiting health conversations on a regular basis, so that it
became incorporated into the work with a consumer. Keeping the conversation going and referring
to the physical health topics regularly was described as having positive outcomes.

“When you’re constantly talking about it, four months down the track, they’re starting to tell
me, ‘You’ve got to make sure you have your fruit’. So we have those discussions and it’s
really (good).” (CRSW)

16 Survey Monkey Summary Data, Staff survey
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“Persistency over time doing Health Prompts and talking about issues he’s now started
thinking ‘maybe | can do this, maybe | can walk. By doing this he’s gone from being stuck in
a walker to getting around on his own legs.” (CRSW)

Staff who had seen positive outcomes from the Health Prompt, described linking the Health Prompt
guestions into a bigger conversation about mental health and physical health, and making it relevant
to the consumer. They described explaining to the consumer why the questions were being asked
and how they were part of the holistic view of well-being.

“I try to show the consumer how it is all connected, how it is all relevant. So if I’'m asking you
about your sleep, there’s a purpose behind me asking you. If you’re not sleeping well, it could
affect your mood, your outlook, your goals....” (CRSW)

“I talk about the relationship between physical, mental and social health, the holistic view.
Some consumers responded really well to that.” (CRSW)

Staff confidence in having health conversations was varied. Whilst workers talked about increased
frequency of conversations, some described a lack of confidence linked to a lack of knowledge of
certain health topics. This seemed to be dependent on the topic and the context. Workers talked
about having difficulties in explaining the questions to consumers when they did not have the
background or referral knowledge.

“I don’t usually talk to consumers if there is something that I’'m not good at, because | don’t
want to say the wrong thing or give them the wrong information.” (CRSW)

“Sure | can talk about a couple of things, but I’'m not an expert.” (CRSW)

Some workers gave examples of using the Health Prompt to provide information to consumers
about physical health. They described how the Health Prompt questions themselves assisted them
to provide information to consumers. In other instances, they did their own research in order to be
able to provide information.

“I had a conversation with one of my guys (about the water question). He (said) he had one
cup before dinner. | said, ‘you’re actually meant to have 8 cups of water a day’, he just had
no idea”. (CRSW)

“..So | got some information on alcohol, and we then talked about what drinking too much is
actually doing. | found a liver brochure and just showed him.” (CRSW)

“It gives me a starting point when I’'m not sure, it’s there on the form. ‘Do you have enough
sleep?’ That’s one that | check on quite often because sleep is so important for your mental
health.”” (CRSW)

4.4. Raising awareness

The impact of the Health Prompt on raising consumer awareness of physical health is not clearly
identifiable from the Health Prompt data captured on Carelink+. Health Prompt records only capture
consumer changes to ‘yes’ or ‘no’ responses. However, data analysis of consumer responses to other
Neami assessment tools such as the CANSAS tool provide some idea of how consumers have been
prioritising their physical health since the Health Prompt was implemented.

The CANSAS tool covers a range of consumer health and social needs as rated by consumers and
staff. By looking at how consumers rated their physical health as an ‘unmet need’ on CANSAS
before, after and during the implementation of the Health Prompt, we are able to gain insight into
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the extent to which the Health Prompt has had an impact on consumer awareness of physical health
needs.

Figure 5 shows the percentage of consumers who selected physical health as an ‘unmet need’ on
the CANSAS-P assessment from January 2011 to June 2014. The figure shows a 13% increase in
consumers who identified physical health as an ‘unmet need’ from January 2013 to June 2014. This
corresponds to the time when the Health Prompt became routine practice. This implies that the
introduction of the Health Prompt has contributed to an increase in consumer awareness of physical
health as a priority. This is consistent with staff and consumer feedback.

%Consumers selecting Physical Health as
an unmet need on CANSAS

24.2%

Jan-Jun 2011 Jul-Dec2011 Jan-Jun 2012 Jul-Dec 2012 Jan-Jun 2013 Jul-Dec2013 Jan-Jun 2014

Figure 5. Proportion of consumers who selected Physical Health as an Unmet need on CANSAS?’

Consumers shared experiences of how the Health Prompt had raised their awareness of their
physical health issues and had helped them identify areas they wanted or needed to work on. In
some cases, the Health Prompt had brought their attention to aspects of their physical health that
until then, they had not thought about. Consumers described how the tool had made them become
aware of the state of their physical health and the importance of addressing aspects which they had
been neglecting. There was a sense that for many consumers, there had been a mental shift in the
importance they placed on improving their physical health as part of their overall recovery. Many
described this realisation as a confronting but important one.

“It was confronting because I’d neglected that side of my health for so long. Fortunately for
me | was well enough mentally to follow through and get the checks done. It's got me back
on track.” (Consumer)

“There’s things on (the Health Prompt) that | would never have thought of. It gets me
thinking about it. I'm just sick of my physical state and I’m trying to turn that around.”
(Consumer)

17 Ccustomised CANSAS data report generated by Reporting Analyst from CL+
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“The Health Prompt raised my awareness and totally was a motivating factor in choosing to
change my lifestyle.” (Consumer)

“I worry about my mental health all the time, and () forget about the rest). But I’'ve noticed
(since doing the Health Prompt), it’s all coming together.” (Consumer)

Workers also talked about how the Health Prompt had brought health into focus in their work and
how as a result they felt more aware of the consumer’s physical health needs. Similar to consumers,
they described how, due to competing priorities, they might not have realised that the consumer’s
physical health needed to be prioritised. As related by consumers, workers talked about the Health
Prompt raising their awareness of physical health and its link with mental health.

“We can be so caught up in the mental health or the drugs and alcohol or the homelessness
and we haven’t really stopped and really noticed”. (CRSW)

“If you know how they’ve answered some of the questions you can be observant as to, for
example, how far they can walk to the shop. (It helps you to be) conscious of their physical
limitations due to medical health reasons.” (CRSW)

Workers also described how they were more aware of their own health as a result of the Health
Prompt. They talked about the parallel process of being more mindful of their own health and how
this was reflected in their work with consumers. This raised awareness led to staff attempts at
modelling healthy behaviour for consumers.

“It gives me self-awareness, | need to practise what | preach with it, so that I’'m
demonstrating the good health behaviours as well. Then | know | can support consumers
with that a lot better.” (CRSW)

4.5. Prompting action

Consumers’ increased awareness of their physical health needs and the importance of paying
attention to these as a result of the Health Prompt led consumers and staff to take action in several
ways. Consumers also described a sense of empowerment that came with taking action towards
improving their health or being able to influence the conversations they had with their GP.

4.5.1 The Health prompt as reminder for action
Consumers and staff described the Health Prompt as a ‘prompt’, a tool that was used in a practical
way to remind consumers and staff about physical health issues and related follow-up tasks:

“A good reminder of things that you should be doing that kind of get pushed to the side a
bit.” (Consumer)

Consumers talked about the Health Prompt being helpful as a reminder of what they needed to do
to take care of their physical health. Consumers described the Health Prompt as a ‘trigger’ to help
remind them of areas of their health they wanted to follow up on. Some consumers had been
keeping their own copy and described creative ways of using it as a practical tool themselves:

“I keep (the Health Prompt) on my dining table so that every morning when | get up it’s there
and if | need to be aware of something ... | go and see the doctor ...and | can pick that up and
have a quick look and say okay what else do | need to ask him.” (Consumer)
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Consumers and staff noted that this function was most effective for individuals who responded to
visual reminders. In particular they talked about it being helpful to have a visual reminder of their
physical health ‘to do list’ when in an acute state of anxiety or depression:

“I pop (the Health Prompt) into my diary ...or else | just forget. | find that in the moment
when I’'m having anxiety attacks and things like that, | don’t remember what | was going to
take care of, so that way it keeps it here and now... | haven’t just forgotten about it and I’'ve
taken care of me, which is key.” (Consumer)

“For years | was unable to remember appointments.... and the Health Prompts are a handy
reminder because | forget things so quickly and it’s a reminder of things | need to do to go
and see a doctor about. Without the Health Prompt I’d be lucky if I'’d remember one.”
(Consumer)

4.5.2. Improving physical health

Findings from both the quantitative and qualitative data revealed that a significant impact of the
Health Prompt was to enable consumers to take steps towards improving their health by going to
health professionals and working towards specific health goals.

Consumer and Staff Experiences

Consumers and staff described significant consumer achievements of small and larger goals
triggered by doing the Health Prompt. The Health Prompt gave consumers a sense of empowerment
that came with taking action towards improving their health, or having a dialogue about what they
felt was a priority for them.

“I talked about whatever was on here (the Health Prompt) and | saw the dietician, | saw the
dentist, | got my eyes checked, stopped smoking” (Consumer)

“Up until last year | was still smoking 70 cones (of cannabis) a day. Now | might have 2 days
a week where I’ll have a smoke. So it’s a massive difference. The next step is to get away
from it all together” (Consumer)

“I've got a couple of consumers that stopped smoking for a year and a half. It’s great to do
the Health Prompt again and now they’re saying ‘yes, I’'m a non-smoker’” (CRSW):

Apart from taking steps to reduce or stop smoking, some consumers had also had taken steps to
make healthier diet choices after using the Health Prompt.

“Before | actually got one of these (Health Prompt, | never used to eat vegetables, but now |
eat more fruit and vegetables, | am cooking a lot more for myself too.” (Consumer)

Losing weight had been a goal for many consumers who participated in the evaluation and several of
them talked about the Health Prompt leading them to change their lifestyle and lose weight.

“I've lost probably 20 kilos to date” (Consumer)

“Carly’s helped me a lot with losing weight I’'ve lost probably about 20 kilos up until this
date” (Consumer)

“That scared me knowing my obesity was a big factor in this (so) | changed my lifestyle”
(Consumer)

Therefore; the Health Prompt enabled consumers to take control of their physical health by either
taking active steps to address a physical health issue that they became aware of as the result of the
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Health Prompt or by taking practical steps towards issues that they may have already been aware of
but that they had not been able to work on until then.

Survey data

Increases in consumer ‘yes’ responses over time also give an indication of improvements in physical
health outcomes, regularity of health checks, and consumer self-management of physical health.

Figure 6 shows questions where there have been increases in ‘yes’ responses since the
implementation of Health Prompt. These increases are calculated as a percentage point change in
‘yes’ responses over time.

Increases in Yes Responses
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Figure 6. Top 10 Increase in ‘Yes’ responses ....1

Fifty-four consumers changed their response to ‘yes’ for the question ‘Do you have anyone to
contact about your sexual health?’ between Health Prompts, indicating that they now had done
something about it. This relates to a 10% percentage point increase in ‘yes’ responses to this
question. Thirty-eight consumers indicated that they had had their cholesterol checked since their
last Health Prompt. Twenty-nine consumers felt they had someone to contact when feeling
stressed.

Whilst the number of consumers who changed their response to a ‘yes’ for having had a
mammogram or prostate checked was relatively small, these corresponded to a large proportion of

18 Customised data from the Reporting Analyst showing percentage point changes, First and Last Record Health
Prompt dat