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Executive Summary

Mental health is essential for a happy, fulfilled, and vigorous life, unfortunately, the
incidence of mental ill health is currently increasing worldwide. Mental health is not only
a central aspect for individuals and their social environment (family, friends, colleagues,
etc.); moreover, mental health and well-being are very important for the entire human,
social and economic capital of a society.

Many practitioners would like to implement some initiative that would have a positive
impact on the mental well-being of their clientele. However, a common response is that
there is a barrier to carrying out these kind of initiatives because of a lack of appropriate
material, e.g. leaflets, training manuals, (policy) guidelines and programmes.
Furthermore, many practitioners are not able to judge whether or not the material is of
high quality. In addition, they miss practical support for the implementation of tools that
aim to promote mental health.

ProMenPol’'s aim is to promote and to protect mental health. The project supports
practitioners in the implemention of mental health promotion and protection tools. In the
course of the ProMenPol project, practitioners from schools, workplaces and residential
homes for older people can make use of many supporting structures, such as this
implementation manual.

This manual is structured according to practice needs. In the Introductory chapter 1, the
benefits and the core principles of mental health promotion are addressed. The
ProMenPol project is also described very briefly and the central settings are presented.
Furthermore, three possible types of Field Trials are introduced.

Chapter 2 focuses on practical implementation issues. The main content of the chapter is
a detailed explanation of how to use the ProMenPol online Database and Toolkits that
contain hundreds of mental health promotion tools (i.e. access, viewing, searching and
adding options). In addition, the ‘Step approach’ is explained, which shows practitioners
how they can get started with the implementation of mental health promotion in practice.
Besides the Database and Toolkits of mental health promotion tools, chapter 2 highlights
other helpful supporting structures offered by ProMenPol (e.g. homepage, e-Forums,
training, and project partners’ details).

Chapter 3 describes the rationale of the documentation of the different Field Trials of
ProMenPol. First of all practitioners will have the possibility to give structured feedback
on the online Database / Toolkits by using a usability questionnaire (Field Trial Type I).
Secondly, the Field Trial Type Il documentation will be completed by practitioners who
implement mental health promotion tools in schools, workplaces or older peoples’
residence in the course of the ProMenPol project. The Field Trial Type Ill form will be
completed by practitioners who have already implemented some mental health
promotion tools in practice and who want to share their experiences and give insight into
their work.

The annex contains a complete list of all figures in this document, plus essential
documentation and a collection of frequently asked questions.
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1 Introduction

1.1 Benefits of Positive Mental Health Promotion

Good Mental Health is a major resource for social, economic, and personal development
and an important dimension of quality of life and well-being. Political, economic, social,
cultural, environmental, behavioural and biological factors can all favour mental health or
they can be harmful to it. Mental health promotion actions and interventions aim at
making these conditions favourable through public advocacy, public education and
healthy public policy.

At the international level in Europe, Member States and European Stakeholder
Organisations have the opportunity to work in collaboration with a number of
Intergovernmental agencies in the pursuit of mental health promotion.

At national level, the Member States themselves have the commitment in Europe in
terms of the WHO EURO Declaration and Action Plan for Mental Health for the
implementation of mental health promotion policies and actions, mostly within the
context of a mental health national plan, whilst some (few) may include mental health as
a component of health promotion policies and actions.

A number of Member States in Europe have introduced the principle of de-centralisation
of health, including mental health planning, and the devolution of policy, planning and
implementation of strategies to a regional level of authority. In this situation it is
important for stakeholder organisations to familiarise themselves with national and
regional levels of political authority.

Local community level is akin to a grassroots operation in which many stakeholder
organisations have their principal location for the implementation of mental health
actions and interventions. This level of operation has the undoubted advantage of
closeness to the population being served and in turn facilitates the awareness of needs
and opportunities existing in that population.

Mental health promotion at all levels of action focuses on enabling people to achieve their
fullest mental health potential. This requires a supportive environment, access to
information, improvement of life skills and opportunities to make mentally healthy
choices. People cannot achieve their full potential for good mental health unless they are
able to take control of all the factors that determine their mental health.

At all levels of operation empowerment of community action is at the heart of the process
of mental health promotion. Mental health promotion is more than health care and
impacts on many sectors of society. This multiple sector involvement is crucial at all
levels of operation.

Public mental health can be best achieved through co-operation between government
sectors: Health, education, housing, employment as well as non-government and
community-based organisations. This approach challenges sectors to work together to
tackle the determinants of health and thereby offering disadvantaged groups a greater
opportunity to be involved in creating solutions that support their positive mental health.

ProMenPol Field Trials Manual Page 6 of 96
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The determinants of health can both directly and indirectly influence the positive mental
health of our population. For example, they influence an individual’s self-esteem as well
as people’s behaviour and ability to secure employment and housing.

We all have mental health just like we all have physical health. Mental health is the
ability we each have to feel, think and act in ways that help us to enjoy life and deal with
the challenges we face. Life is a constant up and down, and we can never get rid of
problems, crises, sorrow and pain. However, people can reduce their chances of
emotional and physical illness by learning how to cope with everyday life events and how
to make positive health choices.

Mental health promotion is essentially concerned with:

» How individuals, families, organisations and communities think and feel;

= The factors which influence how we think and feel individually and collectively; and

» The impact it has on overall health and well-being.

Within these areas of concern eight mental health elements for development amongst
individuals have been defined:

= Coping,

= Tension and stress management,

= Self-concept and identity,

= Self-esteem,

= Self-development,

=  Autonomy,

= Change, and

= Social support and movement.

An investment in mental health promotion has the potential to facilitate change,
contribute to the reorientation of the health services and to develop essential skills in

health and social service providers to enable them to contribute to the health and well-
being of the individuals and communities they serve.

Developing a positive attitude to mental health requires a cultural shift throughout the
community and within the health services. There is ample evidence that mental health
promotion programmes work and positively influence mental well-being and quality of
life, while reducing the risk of mental disorders. Over the last twenty years significant
progress has been made in the development of successful evidence-based mental health
promotion programmes.

Mental health promotion results in widespread economic benefits and has cost effective
outcomes. In addition there is almost no evidence of negative side effects. Therefore,
mental health promotion is a low-risk and cost effective investment.

To support a holistic approach and to contribute to a cultural shift to a positive attitude
towards mental health at community level and throughout the health services, the
appointment of health promotion officers with dedicated responsibility for mental health
promotion is essential.
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Mental health promotion and mental health care are complementary parts of the
spectrum of necessary interventions to achieve good mental health outcomes for the
population. Both approaches are essential elements of a comprehensive mental health
strategy and a balance should be realized between them, stressing an intersectoral and a
multi-disciplinary approach.

The goals of mental health promotion and illness prevention are to maximize mental
health and well-being among individuals, families, communities, and populations by
focusing on:

* Promotion of positive mental health,

= Earliest possible identification and intervention in mental health problems,

= Reduction of the incidence of mental illness and suicide,

= Prevention of disability due to mental illness and co-occurring conditions, and

= Prevention of conditions commonly associated with mental illness including medical
illness, substance abuse and trauma.

1.2 Core Principles in Mental Health Promotion

1.2.1 What is Mental Health!

Although no single generally accepted definition exists for mental health, the following
explanation is used in the context of ProMenPol. Mental health, as an indivisible part of
general health, reflects the equilibrium between the individual and his/her environment.
The determinants of mental health include:

= Individual factors and experiences (e.g. childhood events, recent traumas, etc.),
= Social interactions (e.g. family relationships, work relationships etc.),

= Societal structures and resources (e.g. welfare and support systems),

= Cultural values (e.g. transitional cultures; multi-cultural conflicts).

Mental Health can also be seen as a bio-psycho-social process compromising protective,
predisposing, precipitating, restoring and supporting factors, together with various
consequences and outcomes.

There are two main approaches to mental health:

¢ Positive mental health considers mental health as a resource. It is essential to
general well-being as well as to our ability to perceive, comprehend and interpret our
surroundings, to adapt to them or to change them if necessary, and to communicate
with each other. Healthy mental abilities and functions enable us to experience life as
being meaningful, and help us to be creative and productive members of society.

¢ Negative mental health deals with mental disorders, symptoms and problems.
Mental disorders are defined in current diagnostic classifications by the existence of
symptoms (with the exception of psycho-organic disorders and substance abuse
disorders). A state is called a disorder when symptoms are long-lasting, beyond the

! Lavikainen, Juha, Fryers, Tom, Lehtinen, Ville: Improving Mental Health Information in Europe. Proposal of
the MINDFUL Project, Helsinki 2006 (STAKES)
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control of the individual, out of proportion to possible external causes, and there is a
reduction in functional capacity. Mental symptoms and problems may exist even
though the criteria for clinical disorders are not met. These sub-clinical conditions are
often a consequence of persistent or temporary distress. They can impose a
significant burden on the individual, but they are not always recognized as mental
health problems or presented for care.

1.2.2 What is Health Promotion

"Health promotion is the process of enabling people to increase control over, and to
improve, their health. To reach a state of complete physical, mental and social well-
being, an individual or group must be able to identify and to realize aspirations, to satisfy
needs, and to change or cope with the environment. Health is, therefore, seen as a
resource for everyday life, not the objective of living. Health is a positive concept
emphasizing social and personal resources, as well as physical capacities. Therefore,
health promotion goes beyond healthy life-styles to well-being™ (WHO, 1986).

To address health promotion issues within various populations and settings, a range of
strategies can be used including policy initiatives, environmental strategies, intersectoral
partnerships and the broad determinants of health (i.e. employment, housing, income,
social support, etc), as well as the more traditional lifestyle and public education
initiatives.

1.2.3 Mental Health Promotion

Mental health promotion places mental health within a health promotion framework, and
views mental health as being a continuum ranging from optimal to minimal. It defines
optimal mental health for the whole population, including people with a diagnosed mental
health disorder. Promoting mental health should always be consistent with the health
promotion process of “enabling people to increase control over and improve their own
health” (WHO, 1986)2.

Health promotion and mental health promotion have common elements, in that both:

= focus on the enhancement of well-being rather than on illness,

= address the population as a whole, including people experiencing risk conditions, in
the context of everyday life (and in different settings),

= are oriented toward taking action on the determinants of health,

= broaden the focus to include protective factors, rather than simply focusing on risk
factors and conditions,

* include a wide range of strategies such as communication, education, policy
development, organizational change, community development and local activities,

= acknowledge and reinforce the competencies of the population, and
= encompass the health and social fields as well as medical services.

2 World Health Organization. (1986). Ottawa Charter for Health Promotion. Ottawa: Author and Canadian
Public Health Association. PDF available by clicking here. Accessed January 30, 2007.
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1.2.4 What is Distinctive About Mental Health Promotion?

Mental health promotion emphasizes two key concepts: power and resilience. Power is
defined as a person’s, group’s or community’s sense of control over life and the ability to
be resilient (Joubert & Raeburn, 1998)3. Building on existing capacities can increase
power and control.

Resilience has been defined as “the ability to manage or cope with significant adversity or
stress in ways that are not only effective, but may result in an increased ability to
respond to future adversity” (Health Canada, 2000, p. 8)*. Resilience is influenced by risk
factors and protective factors.

A person’s increased sense of power and resilience is important not only as an outcome
of an intervention, but also as an integral part of the process, where the person truly
feels that they are part of the process.

Mental health promotion efforts should start by:

= respecting people as they are,

= recognizing that people have the capacity to cope with life (regardless of whether
they are currently coping well or not), and

= acknowledging that they themselves are the best ones to know how to access their
own intrinsic capacity.

A person’s increased sense of power and resilience is important not only as an outcome
of an intervention, but also as an integral part of the process, where the person truly
feels that they are part of the process.

1.2.5 What are the Goals of Mental Health Promotion?

= To increase resilience and protective factors:
v Increasing an individual’s or community’s resilience,
v" Increasing coping skills,
Improving quality of life and feelings of satisfaction,
Increasing self-esteem,

v

v

v" Increasing sense of well-being,

v' Strengthening social supports, and
v

Strengthening the balance of physical, social, emotional, spiritual and
psychological health.

= To decrease risk factors that contribute to:
v Anxiety,

v' Depression,

3 Joubert, N. & Raeburn, J. (1998). Mental health promotion: People, power and passion. International Journal
of Mental Health Promotion, inaugural issue, 3.

4 Health Canada. (2000). Risk, vulnerability, resilience: Health system implication. Ottawa: Supply and
Services Canadar. Available online by clicking here. Accessed April 4, 2007.
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Stress and distress,
Sense of helplessness,

Sexual abuse,

v

v

v

v' Family conflict,

v' Problem substance use,
v' Suicide, and

v" Violence.

= To reduce inequities in relation to:
Gender,

Poverty,

Physical or mental disability,
Employment status,

Race,

Ethnic background, and

AN N N N Y R N

Geographic location.
1.2.6 Key Determinants for Effective Implementation of Mental Health Promotion

In the frame of the EMIP Project® the key determinants for the effective implementation
of mental health promotion have been summarized. These determinants are the factors
or conditions that influence the scope, level and quality of mental health promotion and
prevention activities in a given country. They include:

= Mental health promotion policy: national and regional,

= Cross sector ownership of mental health promotion/prevention,

= Marketing of mental health and well-being,

= Mental health promotion being seen to contribute to improved outcomes for people
with mental health problems,

= Governance, performance management and accountability,

» Clear definition of success and how it will be measured,

= Capacity building across all sectors, and

= MHP intelligence/data, evidence base and evaluation.

In addition, Willinsky & Anderson® (2003) found that successful mental health promotion
interventions include the following characteristics:

» Clearly stated outcome targets.

= Comprehensive support systems with multiple approaches, including emotional,
physical and social support, together with tangible assistance.

5 http://www.emip.org/
8 Willinsky, C., & Anderson, A. (2003). Analysis of Best Practices in Mental Health Promotion Across the
Lifespan. Final report. Toronto: Centre for Addiction and Mental Health and Toronto Public Health.
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= Intervention in multiple settings, (e.g. home, school, workplaces, daycare centre and
community).

= Provision of screening and early interventions for mental health problems at all stages
of the lifespan.

= Involvement of relevant parts of the target group’s social network.
= Intervention over an extended period.
= Long-term investment in program planning, development and evaluation.

1.2.6.1 What is workplace health promotion (WHP)

The workplace influences health and disease in various ways. Work can cause ill health if
employees have to work within health-damaging working conditions, the available skills
are inadequate, or support from colleagues is lacking. At the same time work can be a
resource for personal development and enhancement of personal skills.

WHP contributes to a wide range of work factors which improve employees’ health. These
include:

= Management principles and methods which recognise that employees are a necessary
success factor for the organisation instead of being viewed only as a cost factor.

= A culture and corresponding leadership principles which include participation of
employees and encourage motivation and responsibility of all employees.

= Work organisation principles which provide employees with an appropriate balance
between job demands, control over their own work, level of skills and social support.

= A personnel policy which actively incorporates health promotion issues.

= An integrated occupational health and safety service.

The European Network for Workplace Health Promotion (ENWHP) has defined WHP with
the Luxemburg Declaration: Workplace Health Promotion (WHP) is the combined efforts
of employers, employees and society to improve the health and well-being of people at
work. This can be achieved through a combination of

= Improving the work organisation and the working environment,

* Promoting active participation, and

= Encouraging personal development.
WHP involves

= Having an organizational commitment to improving the health of the workforce,

* Providing employees with appropriate information and establishing comprehensive
communication strategies,

= Involving employees in decision making processes,

= Developing a working culture that is based on partnership,

= Organising work tasks and processes so that they contribute to, rather than damage,
health,

= Implementing policies and practices which enhance employee health by making
healthy choices the easy choices,

ProMenPol Field Trials Manual Page 12 of 96
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= Recognising that organisations have an impact on people and that this is not always
conducive to their health and well-being.

The areas of activity for WHP include life-styles, ageing, corporate culture including staff
leadership, staff development, work-life balance, mental health and stress, wellness,
Corporate Social Responsibility (CSR) and nutrition and health. The ENWHP quality
criteria for WHP and the self assessment tool can be downloaded from the Internet’.

1.2.6.2 Best practice quidelines for MHP programs: Children & Youth

The following 10 guidelines are based on mental health promotion principles that have
been identified through critical analysis of literature reviews and can be found on the
internet®. The guidelines are intended to be used as a tool to improve existing
interventions or develop new interventions. Not all components will apply in all contexts,
because the guidelines are based on ideal mental health promotion interventions.

1. Address and modify risk and protective factors that indicate possible mental
health concerns.

2. Intervene in multiple settings, with a focus on schools.

3. Focus on skill building, empowerment, self-efficacy and individual resilience, and
respect.

4. Train non-professionals to establish caring and trusting relationships.
5. Involve multiple stakeholders.

6. Provide comprehensive support systems that focus on peer and parent-child
relations, and academic performance.

7. Adopt multiple interventions.

8. Address opportunities for organizational change, policy development and
advocacy.

9. Demonstrate a long-term commitment to program planning, development and
evaluation.

Ensure that information and services provided are culturally appropriate, equitable and
holistic.

1.3 The ProMenPol Project: Content & Aims
1.3.1 Content

ProMenPol is an acronym for the full title of: ‘Promoting and protecting mental health-
supporting policy through integration of research, current approaches and practice’.
ProMenPol is a European Commission funded project under Framework 6. The project
began in January 2007 and will continue until December 2009.

7 http://www.enwhp.org/fileadmin/downloads/quality_criteria.pdf; http://www.enwhp.org/index.php?id=63

& http://www.camh.net/About_CAMH/Health_Promotion/Community_Health_Promotion/
Best_Practice_ MHYouth/index.html
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The broad aim of the project is to analyse the mental health promotion and protection
evidence base, disseminate the findings in easily accessible packages, facilitate the take
up of best practice through the provision of practical Toolkits and develop health
promotion and protection in mental health policy. A key element of the project is the link
between mental health promotion practitioners and policy makers. ProMenPol wishes to
reduce the gap between policy makers and practitioners within the content of this project
by hosting annual practitioner and policy conferences.

The project will examine mental health promotion using a setting approach. Settings are
an important cornerstone for successful health promotion as outlined in the 1986 Ottawa
Charter®. The settings approach moves interventions upstream from defining goals and
targets in terms of populations and people, towards goals that look at changes in
organisations, systems and the environment. The settings that will be examined in this
project are “Schools”, “Workplaces”, and “Residential homes for older people”.

The main outcomes of the project include the following:

= Development of a framework to classify existing mental health promotion resources.

= Development of an online knowledge management centre outlining evaluated mental
health promotion toolsets for schools, workplaces and residential homes, which can
be accessed by mental health promotion practitioners.

= Evidence of gaps in mental health promotion resources.

= Development of a policy platform and creation of a sustainable collaboration between
mental health promotion practitioners and policy makers to carry forward the results
and deliverables.

The ProMenPol project is divided into three main areas of work:

Phase 1 conceptualises and characterises the field, builds an effective dissemination
platform and identifies the key policy drivers and imperatives for Mental Health at EU and
Member State level.

Phase 2 focuses upon the preparation of toolkits, bringing together current good
practice, customised to three life stages and three contexts, i.e. school, the workplace
and residences for older people and produces a proposal for a cross-sectoral mental
health policy platform.

Phase 3 promotes the implementation of pilot projects to review the practicality and
usefulness of the toolkits and, based on the feedback from the pilot sites, reviews the
instruments and promotes a consensus policy platform on mental health within the EU.

1.3.2 Aims of the Project
Working with both specialist and mainstream researchers, stakeholders, networks,

professionals, practitioners and representatives’ organisations, ProMenPol aims to:

= Review the literature and current practices relevant to mental health promotion and
protection across each of the three designated settings and report the findings on the
ProMenPol website (www.mentalhealhtpromotion.net),

¢ World Health Organization. (1986). Ottawa Charter for Health Promotion. Ottawa: Author and Canadian
Public Health Association. PDF available by clicking here. Accessed January 30, 2007.
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* Produce a systematic and easy-to-navigate knowledge management system
populated with useful information, key reference and important web links,

* Produce a set of three mental health Toolkits customised to the three settings:
schools, workplaces and older people’s residences,

= Organise a series of pilot implementation projects to evaluate and review the
knowledge base and Toolkits,

* Produce a set of multi-sectoral policy principles designed to promote and support
more proactive and targeted metal health initiatives in each of the specified sectors,

= Create a sustainable collaboration between the key stakeholders in the project to
carry forward the results and deliverables into the later stages of the project and
beyond.

1.4 Settings

The Ottawa-Charter of the World Health Organisation on health promotion states that
“Health is created in the context of everyday life — where people live, love, work and
play” (WHO, 1986). Hence, health promotion is often put into practice in settings to
reach certain population groups because health is produced and at risk due to setting
related circumstances. From an intervention perspective settings are necessary to be
able to take their health specialities into account. Health must also be integrated in each
system to find a place in organisations and institutions.

In general, the settings approach in (mental) health promotion practice therefore wants
to raise awareness for health in the existing structures of these organisations and
institutions and wants to combine it with healthy life-styles at the individual level.

Because ProMenPol is based on a life-cycle foundation, the project wants to include
people across all life-stages and important life-stage related institutions. Therefore the
project distinguishes between three settings: the schools setting for younger people, the
workplace setting for the working population and the setting of older people homes for
the older population.

1.4.1 Schools

“Schools” within the ProMenPol project framework refers to educational settings for
children and adolescents (e.g. students). Educational systems within the European
community differ substantially. In some countries 5-year-old children go to school (e.g.
in the United Kingdom and Sweden), whereas in others they start when they are 7 years
old (e.g. in Estonia). Additionally, the duration of the whole study period varies by
country as does the distribution of years between primary and secondary school and
university.

In the context of the ProMenPol project it has been agreed that educational settings
include children and adolescents in formal education from kindergarten to university.

Within ProMenPol the primary target group to be addressed are the ‘gatekeepers’, those
who do their everyday work in schools and therefore have a key role in promoting and
protecting mental health in educational settings.
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1.4.2 Workplaces

The definition of workplace is not intended to be exclusive - the interest of ProMenPol is
to include as many workplaces as possible in the definition so that as many employees
and employers as possible can benefit from the activities of mental health promotion.

Therefore, at one level all workplaces can be considered to be in the "workplace setting”.
However, there are many different types of organisations and so the "workplace setting”
is a general title which incorporates the many specific organisational settings including:
large organisations, small and medium sized enterprises (SMES), micro enterprises,
public administrations, health services and welfare (e.g. hospitals), education and
training (e.g. schools), and labour market and administration. The key feature of a
workplace is that there is an employer who can set policy and who can enable mental
health promotion to proceed with their workforce.

Although the end target group for the project is employees, employers and their
organisations, the primary target group to be addressed by the ProMenPol Toolkit is
human resource managers or other practitioners that can actually apply the tools. Health
care professionals involved in mental health promotion are also a target group for the
project.

1.4.3 Older People Homes

Within the ProMenPol project, residences for older people include older people in
permanent homes, whether this is a nursing home or another residential facility. It also
includes older people who live at home who use some form of supportive service. By
contrast, older persons in ‘transitory’ homes, for example hospitals and rehabilitation
centres are excluded.

The project will provide a Toolkit that focuses on active ageing and maintaining a healthy
mind for the older person, as well as focussing on care staff, managers of residences and
allied health professionals who provide services to older people and their families or
carers.

1.5 Types of Field Trials

For all organisations coming from the schools, workplaces or older peoples’ residences
settings they have the possibility to do something of benefit to the mental well-being of
their clients and employees. Because of the complexity and diversity of the field of
mental health promotion and protection, the ProMenPol project will provide organisations
with support and expertise.

Organisations which are interested in mental health promotion can take part in a
Promenpol Field Trial, regardless of their setting. To cover the different wishes of
organisations, ProMenPol distinguishes between three different types of Field Trials which
are explained in the following sections.

1.5.1 Field Trial Type I

ProMenPol supports practice with a knowledge management system of tools and
instruments of mental health promotion and protection which are freely available (i.e. the
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Toolkit). It is presented online at the Toolkit section on the ProMenPol website (see
http://www.mentalhealthpromotion.net/). In the Toolkit users can get detailed
information about the tools, their aims and instructions.

To ensure the best knowledge transfer from science to practice it is necessary to have
feedback from the user groups themselves. The question is: Does the Database with it’'s
tools and instruments generate information that addresses the user’s needs and are
there useful tools available?

Therefore this Field Trial Type | is defined as:

Testing and assessing the ProMenPol Online Database on mental health promotion and
protection tools and documenting the toolset’s utility, functionality and practicality for
your organisation.

This usability test will focus on the utility, functionality and practicability of the mental
health promotion toolset and will cover technical, optical/visual, and content dimensions
in a standardised questionnaire. The test results will help us to amend and to improve
the content of the Database. In turn, this development will optimise the information for
practitioners (see chapter 3.1).

1.5.2 Field Trial Type 11

The second Field Trial Type is designed for all organisations that want to implement a
mental health promotion and protection tool from the ProMenPol online Database. This
Field Trial will start with the testing and assessment of the online Database (see Field
Trial Type 1). This will be flowed on by the user selecting one (or more) of the online
tools which they are interested in and implementing it in their organisation. The
ProMenPol consortium will support this implementation through several structures (see
chapter 2.3).

A Field Trial Type 1l is defined as:

Testing and assessing the ProMenPol Online Database on mental health promotion and
protection tools and documenting the toolset’s utility, functionality and practicality for
your organisation.

Plus: Choosing one (or more) tool(s) from the Online Database, implementing it in your
organisation and reporting on its utility and practicality for your organisation.

Users will also be required to complete a qualitative outcomes document detailing how
the implementation worked out and detailing the factors that enhanced and impeded the
implementation of the chosen tool (see chapter 3.2)

1.5.3 Field Trial Type 111

Many organisations already use mental health promotion and protection tools and are
very familiar with mental health promotion planning and proceeding. We want to invite
these organisations to share their knowledge and experiences of using these tools with
us.

Does the implemented tool achieve the desired effects? And if yes: which ones?
Therefore, the Type Il of the Field Trials is focused on the accomplished outcomes of
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existing and currently running mental health promotion and protection initiatives in
organisations.

A Field Trial Type Il is defined as:

Reporting on a tool already in use by the organisation in the course of an existing
initiative and reporting on its utility and practicality.

Users will be required to provide feedback from this type of trial using a qualitative
outcomes document, which will provide us with relevant, detailed, user friendly
information relating to the use of particular tools. This will serve to enhance the online
Database and Toolkit but more importantly it will also be a basis for feedback to policy
makers about the main issues and gaps in the area.

1.5.4 Ethical Guidelines for ProMenPol Field Trials

Organisations that volunteer to carry out a Field Trial within the context of the ProMenPol
project must pay attention to the potential ethical implications of the actions which they
decide to implement. Therefore, it is important that before you embark on a Field Trial
you consider whether there are any ethical issues which need to be addressed and
whether or not the actions you plan to take may require to go through an ethical
approval procedure. It is only Type Il Field Trials that are in this position.

Field Trials Type | are basically website and database usability assessments by volunteer
practitioners, whereas Type 1l Field Trials involve experts who have experience in using
various tools as part of their work evaluating the content of the Toolkits, making
suggestions for changes and uploading new tools that they think are valuable. If these
decisions are on the basis of activities involving participants the project in question will
have been completed or in process and thus ethical issues will have been dealt with.
Nevertheless, Type IlIl documentation will request respondents to indicate the ethical
issues, if any, that arose in the past.

Field Trials Type Il involve volunteer practitioners carrying out mental health promotion
or prevention/protection activities within their own organisations. These organisations
need to carry out an ethical review.

To help you with this, ProMenPol has put in place a number of supports:

= The website (www.mentalhealthpromotion.net) includes a section on ethical advice,
and also provides a link to our Ethical Vision.

= The project partners have put in place an Ethical Committee which will review any
potential ethical issues and provide advice as to whether ethical approval may be
required.

= An Ethical Review Questionnaire has been included in this manual. You are asked to
complete this and provide a short summary of your intended actions on the
accompanying template. Both of these documents should be returned to Gert Lang at
the Research Institute of the Red Cross (see chapter 2.3.3).

= Based on the results of the questionnaires the ethical sub-committee will review each
Field Trial for potential ethical concerns and provide advice and guidance to the
volunteer practitioner who is carrying it out. This could involve putting in place
procedures for documenting informed consent or having to apply for ethical approvals
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through local or national procedures depending on the particular plans of a pilot site
partner.

The aim is to ensure that all those Field Trials Type Il that need to undergo a full ethical
approval process do so. The types of projects that need to do this are those that are
using intrusive procedures, that are targeting vulnerable groups or that are using tools
that are not well established.

It is intended that the ProMenPol partners will carry out an ethical review later in the
project to identify any ethical issues that have arisen.

The ethical principles of highest relevance to ProMenPol Type Il Field Trials are:

= Informed consent,
= Confidentiality,
= Beneficence and non-malfeasance, and

=  Competence.

These concepts are defined in the ProMenPol Ethical Vision which is available on the
website. The guidelines presented below give you a practical overview of the issues to
which you should pay attention:

Informed Consent

= Respect and integrate as much as possible the opinions and wishes of others
regarding decisions which affect them.

= Provide as much information as is reasonable in clear understandable language to the
person or his or her representative.

= Obtain informed consent if the Field Trial involves:
Obtrusive measures,

Invasion into the private lives,

Risks to the participant,

The use of a placebo condition,

A tool which has yet to be evaluated,

Using an experimental design,

Vulnerable target groups, and

A N N N Y N NN

Any attempt to change the behaviour of participants

e Seek willing and adequately informed participation for any person of diminished capacity to
give informed consent and proceed without this only if the research is considered to be of
direct benefit to that person.

Confidentiality and Anonymity

* Produce a guideline for dealing with personalised information in reports
= Have procedures for the storage and release of personalised information
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= Quality control of potential, inadvertent references to identifiable individuals
= Ensure that the nature of the data reported is both anonymised and aggregated

= Pilot sites must:
v Have a data protection policy and set of procedures

v/ Have a privacy and confidentiality statement which is signed by a representative
of the pilot site

Have one person who is responsible for managing personalised information

Produce a guideline for dealing with requests for personalised information.
Beneficence and Non-Malfeasance

= Try to choose tools for which most evidence is available. This information is displayed
clearly on the website for each tool in terms of:

v Field of Application — Is the tool widely used?
v'  Stage of Development — Is the tool well established or in a development phase?

v Research and Evaluation- To which extent are information and results available
about the effectiveness of the tool?

v' User Involvement in Design — To which extent were those for whom the tool was
intended consulted in designing the tool?

= In order to ensure that the Field Trial is about doing good and avoiding harm, it is
essential to:

v/ Carry out a risk assessment to identify any potential areas where people may be
put at risk.

v'If such a circumstance is identified then appropriate supports should be out in
place.

v Field Trial sites who wish guidance about how to go about this can seek this from
the ProMenPol partners.
= Put mechanisms in place to monitor the well-being of participants.
= Monitor the impact and effectiveness of the tools you included in the Field Trial.

Competence

= Do not implement any technique or methodology that is beyond your competence or
qualifications.

= Review implementation plans to ensure that there is no concern about competence
prior to embarking on a project.

= Each tool in the Toolkit for which specific skills or qualifications are required is flagged
on the website.

= Seek additional training or bring in expertise where this is required.
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Ethical Approval is generally not required as long as:

Participation is voluntary,
The tools being used are well established and evaluated,

The actions are targeted at the mainstream population (i.e. total workforce, class
etc.) or the organisation,

There are no risks to participants, and

The pilot site complies with these ProMenPol ethical guidelines.

Finally, it is important to emphasise that ProMenPol is about evaluating whether or not
the Database and Toolkit work effectively as a support to those responsible for Mental
Health Promotion in education, the workplace and residences for older people. From this
perspective it is not impact on the individuals that the focus of the Field Trial is upon but
on the utility of the tools contained in the Database and Toolkit and the format and
functionality of the website. Do not hesitate to consult with your national contact person
if you are in any doubt about the ethical implications of your Field Trial.

Thus it is at the discretion of the person designing the Type Il Field Trial to ensure that
no ethical issues are raised by the Field Trial by following the guidelines or alternatively
making the proper provision to apply for ethical approval where this is required.
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2 Using the Toolkits

2.1 The ProMenPol Database and Toolkit
2.1.1 Background

The primary added value to emerge from the ProMenPol project will be a practical and
easy to use set of procedures to help a person, not familiar with the broad variety of
mental health promotion and protection instruments, to implement mental health
promotion initiatives in their own context be it a school, a workplace or a residence for
older people. Currently, if such a person decided to search the internet for tools to assist
in mental health promotion, he or she could be confronted with over three million hits.
Thus, the challenge for the teacher, human resource manager or manager of a residential
service for older people is to distinguish between tools, instruments and methodologies
which have a track record and those that do not.

The ProMenPol Toolkit aims to provide access to information, knowledge and resources,
on a need-to-know basis to those with responsibility for mental health promotion in three
contexts, schools, workplaces and residences for older people. In this respect it is a
demand driven knowledge system where the users seek the knowledge they need at the
time they need it.

The ProMenPol Toolkit is based on three core elements: First, the classification of tools is
based on a coherent and systematic set of categories. Secondly, the tools are stored in a
Database which can be browsed by means of a user friendly search engine. Thirdly, the
Database is populated with a wide range of robust and well developed resources and
tools as well as innovative instruments and approaches which are targeted at the
practical needs of professionals and other users and customised to the three specific
contexts.

The main theoretical challenges faced by the ProMenPol partners in constructing a
practical tool set in the area of mental health promotion were to:

= create a framework within which all mental health tools and instruments in three
contexts could be described and classified,

= apply this framework to the vast number of approaches, methodologies, instruments,
tools, modules and supports, and

= file all these in a Database so that they can be retrieved by those in the field in a
timely manner.

The framework has been derived from two primary sources: The first being the
International Classification of Functioning, Health and Disability (ICF: WHO, 2001)*°,
which is considered to be a universal model of functioning capable of characterising
health as well as impairment and which for the first time provides a way of characterising
the role of the environment in the maintenance of mental health; secondly, the
framework has used the guidelines, principles and models developed by the Mental
Health Promotion sector.

1% www.who.int/classifications/icf/
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The ICF derived subset of the framework includes descriptors of:

= Individual mental health functioning such as temperament and personality, energy
and drive, sleep functions, attention and memory,

= Individual activities and participation relevant to mental health such as problem
solving, decision making, handling stress, effective communication and managing
relationships,

= Environmental factors that may facilitate or inhibit good mental health such as
communication aids, physical and emaotional support, attitudes, services, systems and
policies,

= Health conditions such as mood disorders, stress related disorders, behavioural

disorders and disorders of psychological development. (Note: This is coded using the
ICD 10)11.

The Mental Health Promotion derived subset of the framework includes:

= Policy and Processes including key policies (e.g. anti-bullying and prevention of
abuse), enablers (e.g. organisational ethos and person-centred approaches),
implementation processes (e.g. communications and risk assessment), performance
indicators and outcomes (e.g. individual benefits and social benefits),

= Contextual elements such as infrastructure (e.g. facilities and technologies), social
networks (e.g. peer support networks and community) and the external environment
(e.g. primary health services and counselling),

= Programmes including generic programmes focused on the general population (e.g.
health screening, exercise and work-life balance), targeted programmes for particular
groups (e.g. gender, smokers and people in transition) and specific programmes for
individuals at risk (e.g. personal development, coping skills and peer support).

The methodology used to derive the framework was adapted from one that has been in
use in relation to the ICF. The biggest challenge for professionals in using the ICF in
every day practice is that it consists of over 15,000 separate codes. This is an unwieldy
framework for individual assessment or service planning. The solution has been to
develop a core set of 50 to 100 items which are most relevant to a specific condition. For
example, a core set can be generated for post-acute rehabilitation of stroke patients or
for people with low back pain. A similar methodology was adopted in ProMenPol to reduce
the 15,000 ICF categories to a manageable number of fields. The same approach was
applied to the Mental Health Promotion, Guidelines, Principles and Models.

The specific methodology adopted is described below:

1. An initial questionnaire was distributed to all parties involved in the project which
contained all ICF and Mental Health Promotion items.

2. Respondents rated each item between “0O = No Relevance” to “3 = Essential”.

3. Respondents were sourced from all partner organisations and more than one
respondent from each organisation was involved.

4. Responses were analysed to produce a ranked and prioritised list of elements.

5. These were formatted into an initial core set and presented to focus groups.

1 http://www.who.int/classifications/icd/en/
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The focus groups were asked to agree or disagree with each item and to suggest

additions.
This resulted in a prototype framework which was presented at the first ProMenPol

conference to be reviewed by participants.
On the basis of this feedback the framework was adjusted to produce the current

version.
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2.1.2 Accessing the ProMenPol Toolkit

2.1.2.1

Introduction — Accessing the ProMenPol Toolkit and Database

The ProMenPol

Toolkit and Database can be accessed from the ProMenPol

website

www.mentalhealthpromotion.net - Toolkit menu option which is found in the Menu Bar

located below the header at the top of the page.

;:_3 Members Area
Emal;

Password;

Con't have an account yet?
sian uo now!

MNewsletter

Subscribe to the PROMENPOL
Hewslotter,

Emad;
|Enter your e-mail here

Mad Prafaranca:
E-mail containing HTML |

3
7/ Health-EU

SUPPORT project
www.supportproject.eu

Welcome to the ProMenPol Website

This is the website of the ProMenFol
prajact which aims to support the
practices and policies of mental health
promotion over the 2006-200% period
in three settings: schools, workplaces
and older peopla’s residances,

To do 50, ProMenPol is producing the
fallowing services and outputs:

Tools database - It 13 developing & database of mental health
promotion tools which will be of use to practiboners in the three
settings

Fleld trials - ProMenFol supports practitioners in implementing
mantal haalth promotion using the tools from the database. It
will al50 halp practitionars documant ongoing ood practice in
this Hhrne SoEtin

Policy warkshops - Prodeniol nens o series of three annual
pohey workshops for policy mak t EU and national

level. These will provide timely feedback of mformation about
what works in mental health promotion to those responsible for
desigrng policy and services

Practitioners conferences - ProMenPel will run three annual
conferencas for practitioners, with the aim of promoting good
practice in mental heakth promation

PromMeniol Toalkit - ProMenPol will produce 3 toolkit of mantal
health promotson tools, based on the results of the held

trials, This toolkit will be made up of tools whech have been
demonstrated to be effective.

Discusslon groups - ProMenPal runs discussion groups for all
interested parties in relation to mental heakh premotion in
schools, workplaces and residences for older peogle.

Register as a PROMENPOL Member

PROMENPOL is a free service that enables its Members to upload
documents on to warious parts of the ProMenPol website in addition to
recaiving the PROMENPOL Newslattar, Mambers can upload
documents in the follawing areas:

+ B % - This section refers to ongeing or recent projects that
are concerned with mental health promotion. These may be
operating at national or transnational level
HEws - This section refiars to News in the area of Mental Health
or redated topics
Lnks - This refers to website hinks to webstes that are of
interest for mental health promoton
Policy documents - This refers to policy related documents at
national or transnational level which describe policy in relation to
mental health promation.

Biblicaraghy - This refers to rafarencas to the sciantific and gray
litaratusns in relation to mental health promotion,

Exants - this refors to upcoming or recent events an mental
health promotson (2.9, conferences, workshops) that are taking
place

To upload documents simply click on any of the above areas and add
material by clicking on Add a New Item.

Ewvents

1008 - 126372000
Al Arnesl Worlel Hisalh Cane
Congrass Furope 2000

Mews

I o7 aviose
PraMenPal Featured in
Mot al Haalth Bramatson

Updiate

D 310
007 . ProMenial Palicy
Wothshop Report

ey
Working on Depression

e
Greece: Schools Failing to
Provade Peychological
Supgiort

W raT

Irizh Hational Survey on
Rardal Wedieing

18 10T

Hizwe Report on Metal Health
and Social Inclusion

Figure 1: The ProMenPol Homepage

Access to the PROMENPOL
Database and Toolkit
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Once the Toolkit option has been selected the following screen will appear.

[ @®

;fhomenm

About

“\ Search

Cﬁ Members Area

Email:

L

Passurord:

Don't have an account yet?
Sign up now!

Forgot vour Password?

Newsletter

Subscribe to the PROMENPOL
Newsletter,

Email:

Enter your e-mail here

Mail Preference:

E-mail containing HTML v

)

s

Home > Toalkit

The ProMenPol Database and Toolkit

‘Welcome to the ProMenPol Database and Toolkit. Within this section of the ProMenPal Wehbsite you can
access the ProMenPol Toolkit and the PraMenPol Database. The difference between the two is explained
below,

The ProMenPol Database

The ProMenPol Database is 3 structured selection of Mental Health Promotion tools in three distinet
settings:

+ Schaaols

+ The Warkplace and

+ Older Peoples’ Residence.
These Mental Health Prometion tools are structured according to the ICF Classification, ICD10
Classification and a categarisation based on Health Promotion models, The ProMenPol Database is
available in a number of languages in addition to enabling users to execute bath Simple and Advanced
Searches.

The ProMenPal Database is a dynamic and evalving structure which is scheduled ta be completed in
Decernber 2009,

The ProlMienPol Toolkit
In contrast the ProMenPal Toolkit is a sub-set of the ProMenPol Database. The Toolkit contains a set of
mental health promotion tools that are organised within each of three settings:

+ Schaaols

+ The Wwarkplace and

. alder Peoples’ Residence.

The tools in the Toolkit have been selected by the ProMenPal team as being the best available tools fram
the ProMenPol database. They are organised into a 4 step implementation process model which allows far
easy identification of the target of the toals within the Toolkit,

This is the first version of the ProMenPol Taolkit - the final version will be available in December 2009,

~ Download the ProMenPol Database and Toolkit Description - 1.8Mb

Figure 2: The ProMenPol Toolkit and Database Page
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Within this screen users have the option to either access the ProMenPol Toolkit or
alternatively the ProMenPol Database. The difference between the two is that:

The ProMenPol Database is a structured selection of Mental Health Promotion tools. These
are structured according to the ICF Classification, ICD 10 Classification and a
categorisation based on Health Promotion models.

In contrast, the ProMenPol Toolkit is a sub-set of the ProMenPol Database. It is
structured for each setting and contains a set of tools which support the entire
implementation process of mental health promotion. The tools in the Toolkit have been
selected on the basis of a criteria assessment carried out by the ProMenPol team.

2.1.2.2 Accessing the ProMenPol Toolkit

To access the ProMenPol Toolkit [Click] on the link The ProMenPol Toolkit within the
text or alternatively access the Toolkit via the left hand side menu option ProMenPol
Toolkit. The following screen will appear:

e

-

Steps for Implementing Mental Health Promotion

Step 1 - Preparation
This step is about getting ready to embark upon a Mental Health Promotion initiative within an

=, search organisation.
Search Step 2 - Needs Analysis and Planning
N This step invalves an analysis of the needs of the arganisation and intended beneficiaries to identify

pricrities and planning a strategy to respond to identified needs,

Step 3 - Implementation/Intervention
2

’-3 Members Area The taols that are relevant to this step include tools that provide guidance on haw to carry out plans and
manage a praject and instruments that are about intervening with people including Individual

Email: Assessments, Training and Development Tools, and programmes of promotion and prevention,

I Step 4 - Follow-Up and E
This step is about measuring and evaluating the impact of initiatives which have been carried out and
reviewing the implications for future action

Don't have an account yet?

Lo o o

Forgot your Password? PREPARATIONS NEEDS ANALYSIS IMPLEMENTATION
AND PLANNING

u Newsletter * How to build ® Needs analysis * Respansibility for
collaboration O SoEmE EwED activities?

Subseribe to the PROMEMPOL ® Howto ® what functions . Clarrvmg out
Newslettar. eomrnunicate el ) el plans

* scops of the could be * twho will
Email: project? improved? participate?
Enter your e-mail here ® Existing activities ® Project plan * Targets of the

® Developing a S
Mail Preference: EEOER ® Providing

E-mail containing HTML & - p, fozdback

FOLLOW-UP AND
EVALUATION

® Following up and evaluating the process

e Achievement of targsts

& Ensuring continuous progress

>
7 Health-EU

This page provides users with an overview of the Four Steps associated with
implementing Mental Health Promotion (see chapter 2.2). In order to view the tools
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associated with each of the 4 steps, users have the option to either [Click] the link
associated with the Step, e.g. Step 4 Preparation, or alternatively [Click] within the
diagram. The following screen will appear:

Home > Toolkit > ProMenPol Taolkit > MHP Toolkit Results

=

simple Search Criteria

: Notification of which
MHP Toolkit R step users accessed

CHEEEEES from the Steps for setting:
Improving Services and Supporjl Implementation Residence for older Paof af

This is the second and final rer A Eduzation
wiell-Being in Later Life. The Inf Health Promotion Workplace
concern that mental health in | Screen
|Sear|:h illustrate how can we improve mental
health problems.

Sefifny etz fay @iz Passls

29052008 ) ) )
Hyi kiivtints (Sesiff ~ Filtering Options S GammerEEm

N Search

MHP Steps:

Freparation
Meeds Analysiz
Implernentation
Fallow Up

., Members Area
»

SUOMI: Hywa kayts ista Ja monipuolista Afghanistan (4]
Ao tietoa sosiaalialan hywista kaytannoista Ja apua niden tuottamisesn. SWENSKA: Albanis
Ernail: FERP . Algeria
’—‘ webbplatsen God praktik ger aktuell och mangsidig information om god praktilk andorrs
inorn det sociala amrddet, Dessutorn erbjuds hjslp for att producera god raal =]
s praktik,
Passward: Language of Tool:
Setting: Residence for Older People
AST [a]
BUL ‘:l
i CHT
2310512008 ) oFe =
Steinerpedagogilkan seura ry HT

Don't have an account yet? } } - } S
¥ Steinerpedagogiikan seuran tehtdvans on toimia Suomen steinerkoulujen ja

Sigh up now! Language of Entry:
-pivakotien vhdyselimend, edustaa steinerpedagogiikkaa Suomessa ja edistds English 3
Forgot your Passwaord? steinerpedagogiikan alaan liitty w34 tutkimus- ja selvitystydtd seksd julkistaa Grask
taman tran tuloksia. Gerrman j
Dutch o
Setting: Education Ectani
Li' Evaluation:
- Newsletter T — s
3 Grina rum inem rehabiliterande och aktiverande aldreomsora M
Subscribe to the PROMENPOL o — . S e noun
MNewsletter, Walkomna att delts i det nordiska seminariet Gréna rum inom rehabiliterande Mot available =
. och aktiverande &ldreomsorg, Malaruppen, de &ldre i samhéallet dkar i antal och
Email: deras medvetenhet och rattigheter till en vardig Alderdom har &ven dkat, Far

Tool Focus:

Enter your e-mail here

att tillmitesgd de aldres behov av rehabiliterande och aktiverande verksamhet

IMail Preference:

E-mail containing HTML %

bér det &ven inom yrlkesutbildningen skapas och erbjudas specifik kunskap, om
"Gréna rum” ss aktiviteter | natur och tradadrd utvidgar majlighetsrna till
samarbete mellan aktérer inom naturoch tradgdrdsbranschen och inom
aldreomsorgen ute i samhaéllet,

Setting: Residenca for Older Pecple

29M05/2008

-- Pleasze Seladt -- b

Tool Type:

Information Carnpaign/Ala]
How to Manual/Design Tq
Sereening ToolfQuestionJ
Fragrammea

Ed i, i NN

v

Kunnan rooli mi vevien edistami: a

Figure 3: The ProMenPol MHP Toolkit Results Page

The MHP Toolkit Results screen is divided into two panels. The first panel presents users
with a list of all tools associated with the selected Step. Upon entering the screen users
are notified in which step they find themselves via the highlighted MHP Step option (in
this instance it is Step 4). The second panel enables users to tailor/filter their results
according to their respective requirements. For instance if Follow-Up and Evaluation
Tools for the Workplace are required, these options are selected directly from the
filtering options and the Search Button is [Clicked] in order to execute the search. The
results will appear in the first panel.

2.1.2.3 Accessing the ProMenPol Database

To access the ProMenPol Database, [Click] on the link The ProMenPol Database within
the text or alternative access the Database via the left hand side menu option
ProMenPol Database. The following screen will appear:
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ProMenPol Database
VWelcome to the ProMenPol Database. In order to access the ProMenPol Database click on the link below.

- fou can also add your own tools either in English, German, Greek, Estonian or Finnish by simply
'i-d.. Search registering as a ProMenPol Member,

+ Database
+ Simple Search

+ fdvanced Keyword Search

|Search

& Members Area

Email:

[ |

Passwaord:

Don't have an account yet?
Sign up nowwl

Figure 4: The ProMenPol Database Page
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Within this page now click on Database in order to access the ProMenPol Database. The
following screen will appear:

About  MWews  Ethical Wision  Backaround Resources  Settings | Toolkit  Field Trials  Ewents  Newsletter  Contact FAQ

“You are at: Home = Toolkit > Database

Database
Language: | English [EN] ¥ Tool Language

Login, so that you can add your own Tool items.

First: < Previous n 2ol 3| 4 |5 e || 77| | Next® Tool Abstract

Tool Name provided

as a link

H 120372008 %
Mental Health at Work: Developing the Business Case
"*), Members Area This paper discusses the impartance to employers of mental health problems in the workforce, Drawing on UK and
b international evidence, it seeks to identify all the key effects of mental ill health and stress at work and, wherever
Email: possible, to guantify these in financial terms. It aims to demonstrate why mental health is important to all employers

- as a business matter, The evidence indicates that better management of mental health at work makes good

business sense, because of the substantial costs that are potentially avoidable through effective action,

‘SEar:h

Password: setting: Workpla <

\ |
- [ 12032002
The Participation of Adult Service Users (Including Older People) in Developing Social Care

Tool Setting

Dan't have an account yet? This guide focuses on how practitioners and managers can initiate and sustain the participation of adult service
Sign up nowl users, including older people, in ways that empower service users and reflect a shared commitrment to developing
social care services in a more democratic way.

Forgot your Password? Setting: Residence for Older Pzople

- [ 1232008 %
L",_ Newsletter “Living Filler Lives™ Demeritia and Mental Health Issues of Older Peope Expert Working Committee Draft Report for
Consultation

Subscribe to the PROMENPOL The Bamford Review of Mental Health and Learning Disability (M Ireland) consists of a number of interlinked reviews
Newsletter, under one overarching title, and encompasses policy, services and |egislation . This further report deals with
Dementia and the mental health issues of older people, and is the last of the “service provision” reports which we
will produce The Review is itself a demonstration of how a learning organisation can work in that all parties hayve
learned from each other.

Email:
\Enter your e-mail here

Mail Prafororcs: Setting: Residence for Older People

‘ E-rmail containing HTML + |

™ 1z2maz008 %
Listen to Us: ivelving People with Dermentia in Planning and Developing Services

This Executive Summary provides a brief overview of the main messages from a service development guide. The

Figure 5: The ProMenPol Database - Tools Listing Page

The purpose of this display page is to present a listing of all the Tools that are currently
available within the ProMenPol Database. In the current example a number of tools are
displayed. A short abstract about the tools is provided as are the setting details and the
date that the tool went live on the website.

In order to view more details, for instance about the tool “Mental Health at Work:
Developing the Business Case” — [Click] the name of the tool which is represented
as a link. This action takes the user to the respective tool’s home page which provides
detailed information about the selected tool in addition to the possibility of viewing its
associated International Classification of Functioning (ICF Details) and Mental
Health Promotion and Protection Categories (MHP Details).
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About  MNews  Ethics ion  Background = Resources | Settings  Toolkit | Field Trials  Ewvents wsletter  Contact  FAQ

Tou are at! Hormme = Toolkit > Database > Mental Health at wol
the Business Case

Tool Name

Contact Details
Sainsbury Centre for Mental Health

Mental Health at
the Business Case

134-13% Borough High Strest

13/03/ 2008 London
) SEL 1LE

A Search United Kingdarm
Setting: \Workplace contack@sernh. org.uk

‘SEar:h Country of Origin: United Kingdom . 0044 20 7827 8352 . .
Languages: EN < Tool Details Navigation
URL: & Click here for Tool » 3

Publication Information: Sainsbury Centre Tar mem e Hean 1 Obtions

+ Details

Evaluation: Unknown + ICF Details

O Available Formats: Paper Based | Soft Copy | Online .

L Members Area Free: ves + MHP Details
Restrictions on Use: No n

Ermnail: Tool Focus: Organisation + Full Yiew

Tool Type: Information Campaign/&wareness Raising Download(s):

J=| mental health at work - 290.00kh

Password:

\ |
Tool Description

This paper discusses the importance to employers of mental health
problems in the waorkforce, Drawing on UK and international evidence, it
seeks to identify all the key effects of mental ill health and stress at
work and, wherever possible, to quantify these in financial terms. It aims
to demonstrate why mental health is important to all employers - as a
business matter, The evidence indicates that better management of
mental health at work makes good business sense, because of the
substantial costs that are potentially avoidable through effective action.

Don't have an account yet?
Sign up nowl

Forgot your Password?

.f 1
L,,'- Newsletter

Figure 6: The Mental Health at Work: Developing the Business Case Homepage

2.1.2.4 Viewing ICF and MHP Details

In order to assist the user in viewing and/or navigating between
the ICF and MHP Details associated with a given tool, a sub-

+ Defalls menu is provided on the right hand side of the screen. For
+ ICF Details viewing purposes, however, it is recommended that the Full
+ MHP Details View option is used since this option provides an overall view of
5 Full Views the data associated with a given tool in a comprehensive format

without having to access the ICF and MHP Details separately.

The Full View

The Full View option presents users with an extensive view of the selected tool including
both ICF and MHP Details. For viewing purposes it is recommended that users access this
option.

The Full View screen, which pops up as a separate window, also offers users the
possibility to print information associated with the selected tool by accessing the menu
bar provided at the top of the screen.

PLEASE NOTE: Given the size of the data presented in the Full View Option — it may
take a few seconds in order for the Full View to load.

ProMenPol Field Trials Manual Page 31 of 96



 ——
—
A
A
A
g— —
,\iProMenPol = 5
—
—
—
—
A
File  Edit View History Bookmarks Tools  Help &
Full View
Tool Information
Title: Mental Health at Work: Developing the Business Case
Setting: Workplace
URL: http: /v scmb.org.uk/pdfs/mental_health_at_work.pdf
Country of Origin: United Kingdom
Languages: EM
Tool Description: This paper discuszes the importance to employers of mental health problems in the workforce, Drawing on Uk and

international evidence, it seeks to identfy all the key effectz of mental ill health and stress at work and, wherever
possible, to quantify these in financial terms. It aims to demonstrate why mental health is important to all
employers — as a business matter, The evidence indicates that better management of mental health at work
makes good business senze, because of the substantial costs that are potentially avoidable through effective

action.
Evaluation: Unknown
Evaluation Description:
Available Formats: Faper Based | Soft Copy | Online
Free: Yes
Restrictions on Use: Mo
Tool Focus: Crganisation
Tool Type: Information Campaign/&warensss Raising
Download(s): 1. A mental health at work - 290.00kb
Contact Details
Contact Name:
Organisation Name: Sainsbury Centre for Mental Health
Email: contact@scrmh.org. uk
Telephone: 0044 20 7827 8352
Address: 134-138 Borough High Street
London, SE1 1LB
Country: United Kingdom

Figure 7: Full View Option Associated with the Mental Health at Work:
Developing the Business Case Tool

Tools in Other Languages

At the top of the Tools
wou are att Horme > Toolkit = Database Listing Page is the
Language Option. Within
the ProMenPol Database

and Toolkit, tools are also
Data base provided in other
languages. Currently, the
following tool languages
Login, so that you can add your own Tool items. exist: English (default),

German, Finnish, Dutch
and Estonian. If a user is interested in reviewing German tools for instance, they would
simply select German from the pull down menu provided. This option would take the user
to the German tools section of the ProMenPol Website.

Language: | English [EW] %

2.1.2.5 Searching the Database

Searching the ProMenPol Database can be executed either via a Simple Search or an
Advanced Search Option. Both Options are available from within the The ProMenPol
Database Page screen. Searching the Database should not be confused with the
General Search which is located within the left side of the screen.
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Carrying out a Simple Search

The Simple Search screen can be accessed form the The ProMenPol Database Page by
[Clicking] on the Simple Search link. This action will take the user to the Simple

Search Screen.

Simple Search
Filterina Criteria

ProMenPol Datsbase

Simple Search simple searchlr
LERes] 0772002 Setting:

Asiakaslihtiinen kotihoito - Opas ikdantyneiden kotihoidon laatuun Residence for Older Peofa]
- Julkaisun loppuun on koottu katihoidon laadun arviainnin kriteerit, joita voidaan \E,::::;:::E
“» Search le&yttaa tydvalineend kotihoidon johtamisessa, kehittdmisessa, kaytannan =
tytissd ja koulutuksessa, Asiakas|shtdinen kotihoito on tarkoitetty
|Search wanhustenhuollon ja kotihoidon esimiehille, kehitt&jille ja suunnittelijoille. MHP Steps:
Setting: Residence for Older People Preparation =
) i Meeds Analysiz
When no criteria have Py — Implamentation
Fallow Up o
been selected then all Henkinen hyvinvointi tyipaikalla - viteinen etu
Tools in the ProMenPol Tassd nppaassa nostetaan esiin sellaisia tydelaman hyvinvointia lisdavia asinita, Country of Drigin:
Database are listed here. jotka ovat saavutettavissa tydpaikkojen omin toimin, kunhan pysahdytsan Afghanistan [«]
- P _Hﬁmotaan ja valitetdsn, Muutos parempaan omassa tydssa [ahtee Albania ‘:I
Whe_n a SearCh _Crltena Is omalts tyépaikalta, ja monesti jo pienet parannukset riittdv 4t muuttarmaan :Ir?de;‘:a
applied then this block tilantean. Oppaassa annetaan vinkkejd siité, mitd jokainen voi tehds oman ja el (=]
displays the results of the tydtovereiden tydhyvinvoinnin eteen. Oppaasta [8vtyy myds tyidn tekemists & 0
saantelevat ja ohjaavat lait, kirjallisuutta, www-osoitteita ja tutkittua tietoa, Language of Tool:
search ) AT (=]
Setting: Workplace BuL
CHT ‘:I
CES
JLES 02/07/2002 HI 3
Don't have an account yet? Ma bra pa jobbet - miniutbildning i arbetsmilji
Sigh up now! } o Language of Entry:
1 den hér kursen ger vi en grundldggande arientering i hur ett bra English =
Forgot your Password? arbetsmiljdarbete fungerar. Wi tar upp vilka lagar och regler som styr och hur Greak :I
ansvarsfardelningen ser ut mellan chef, arbetsmiljdombud ach medarbetare. ge;":an
utl
Setting: Workplace Estoni (=]
i g
| Evaluation:
\/' Newsletter [ c2i7 2008 os =
Subscribe to the PROMENPOL Farasprak, formspr k. klarsprak - Feng shui pa jobbet Mo
Unknown
Mewslattar, Baoken Farasprék, formsprik, klarsprk visar p& hur man kan anvénda feng Mot available
(=

. shui féir att stirka och berikka manniskan i olika arbetsmiljier. Arbetsmiljéns
Email: utformande, manniskans valmiende och farstagets framgingar air hand i

N Tool Focus:
Enter your e-mail here e,
-- Please Select -- v

. Setting: Workplace
IMail Preference: 9 "

’Emall containing HTML V| Tool Type:
[ 2smez002 Information Campaign/ala]
Checkliste zur Beurteilung alter syer echter Weiter bildungsangebote g;“;;glr;;‘;z'lﬂgise‘?;‘;‘J
Die imn Rahmen des Projektes MiaA (Menschen in altersgerechter Arbeitskultur) E:ngrirnm?_r o v
entwickelte Checkliste zur altersgerechten Weiterbildung dient der Uberpriifung
won Mafnahmen hinsichtlich der Eignung fir altere Beschaftigte und gibt bei Application in the Field:

Becﬂar‘f Empfeh\ungen zur Werbesserung. !Z)la Evaluation und Meuplanung won plaase Select - s
weiterbildungsmalinahmen kann dazu beitragen die
:M weiterbildungszuriickhaltung altersr Beschaftigter zu tiberwinden. Meben den Stage of Development:
‘for. Mantal Haalth] Rahmenbhadinainnen fitr hetriehlichs wisiterhildunncrmafinabmen cniclan anch —_—m

Figure 8: Simple Search Screen

The Simple Search Screen is divided into two panels. The first panel lists All the Tools in
the ProMenPol Database regardless of which language they are in. Whereas the second
panel provides the Simple Search Filtering Criteria.

In order to carry out a Simple Search on the Database users can select their Search
Criteria based on: Setting, Country of Origin, Language of the Tool, Evaluation,
Tool Focus and/or Tool Type. Then [Click] Search at the bottom of the listing to
start the search.

PLEASE NOTE: All Search Filters are Multi-Selects, meaning that you can select more
than one field by pressing and holding the control key (CTRL) and then clicking on your
selection. The only exception is Tool Focus from where you can select one option.

For example if a user wishes to retrieve all Workplace tools — they simply [Click] the
Workplace Setting option. Once a search criterion has been entered — simply [Click]
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Search at which point the results of the search will be displayed in the middle section of
the page.

Carrying out an Advanced Keyword Search

To access the Advanced Keyword Search — access the Database Page and [Click]
the Advanced Keyword Search Link. Once accessed the following introduction screen
will appear.

[] @®

Field Trials =~ Toolkit = Events

Horne > Toolkit > ProMenPol Databasze > Advanced Keyword Search

Advanced Keyword Search

Welcome to the Advanced Keyword Search facility for the ProMenPol database. This facility allows vou to
search for mental health promation tonls using the full range of descriptars from the PromenPol
. Framework that have been applied to each tool in the database, The Advanced Keyword Search facility
- Search Efasmbeeﬁgrinemallv developed for the project in order o take account of the complexity of the PraMenPol

|Search

Advanced Search

C_; Members Area

Ernail:

[ |

Passwaord:

Don't have an account yet?
Sign up now!

Figure 9: Advanced Keyword Search Introductory Screen

To access the Advanced Keyword Search — [Click] the Advanced Keyword Search
button. The following screen will appear:
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Horne = Toolkit = Advanced Search

Advanced Search - Database

Country of Origin:

Language of Tool:

Language of Entry:

Evaluation:

Tool Focus:

Tool Type:

Setting is a Mandatory Field and must be
/ selected before the search can take place
Setting *:

| -- Please Select -- w

ALstria
Azerbaijan
Bahamas
Bahrain

&5T
BLIL
CAaT
CES

[»

English
Greek
German
Dutch

Yes
Mo
Urnknow _
Mot available bl

-- Please Select -- hd

Information Campaignfiwareness Raising &
How to Manual/Design Tool

Screning Tool/Questionnaire _
Programme v

Figure 10: Stage 1 - Advanced Keyword Search Screen

Using the Advanced Search facility takes place in two stages:

Stage 1:

The first stage requests users to select their search terms from the lists of meta-data.
Users may select as many or as few search terms that are of interest to them.

PLEASE NOTE: All Search Options are Multi-Selects, meaning that you can select more
than one field by pressing and holding the control key (CTRL) and then clicking on your
selection. The only exception is Tool Focus from where you can select one option.

The Setting field has an asterisk next to it indicating that this is a mandatory field. It
must be completed in order for the search to take place.

Upon completion of the selection [Click] on the Save Criteria button. This action
completes the first stage of the search process and enables the next screen to appear.
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"\ Search
Content Search via
Si h
B Advanced Search - D| the Keyword, ICF -
and MHP Codes :
Setting*: =~ Keyword Search
o Residence for Older People B I > ICF Details
(. Members Area MHP Steps: MHP Details
Email: Prepdaratia? _ = + Search assets
Meeds Analysis o
r Implementation Selected Criteria
Password: Eol ol o Help
‘ Country of Origin:
afghanistan =]
loanis B
Algeria |
D_on't have an account yet? Andorra b
Sign up now! Language of Tool:
Forgot your Password? ’;‘6[ ‘EI
CAT _J
CES [~
¥\ .
L/-_ Newsletter Language of Entry: ]
English [~]
Subscribe to the PROMENPOL Greek :|
Newslettar, gﬁig}fn |Z|
Email: Evaluation:
Enter your e-mail here Ve =
- No
Mail Preference: Unknown
| E-mail containing HTML V| Kot available =
Tool Focus:
5 it
it | -- Please Select -- v |
Tool Type:
Information Campaign/awareness Raising [&
How to Manual/Design Tool :I
Screening Tool/Questionnaire |
[Programme =
Application in the Field:
| -- Please Select -- vi
Stage of Development:
| -- Please Select -- Vi

Evaluation and Research:

Figure 11: Stage 2 — Advanced Keyword Search Screen
Stage 2:

In this second stage, users can now search the Database for tools with specific content of
interest to them.

In the panel on the right hand side of the screen, three buttons can be used to search for
content.

The first of these is the Keyword Search. The Keyword Search enables users to select a
combination of keywords which have been used to associate tools in the PROMENPOL
Database and Toolkit. To access the Keyword Search [Click] on Keyword Search.

The Keyword Search screen is divided into two panels. The first panel consists of the
MHP Keywords (Mental Health Promotion Categories which classifies tools according to a
mental health promotion framework developed by the ProMenPol team) and the second
panel consists of the ICF Keywords (International Classification of Functioning System
developed by the World Health Organisation). The panels can be used individually or in
combination. Once a collection of keywords has been selected, [Click] on the Save
Criteria and then [Click] on the Run Search button.
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Email:

Password:

Don't have an account yet?
Sian up now!

Forgot vour Password?

Newsletter

Subscribe to the PROMENPOL

MNewsletter.

Ermnail:

|Enter your e-mail here

Mail Preference:
| E-mail containing HTML ‘

Field Ti

Horme = Toolkit > ProMenPol Database > Aduanced Keyword Seasrch
Keyword Search

Please select MHP keywords:

sctive and Positive Ageing -
sctivities of Daily Living D
Aaeing

alcohol addiction

slzheimer's

Anti-Alcohol & Drug addiction

Anti-slcohol and Drug Addiction
Anti-Bullying & Harassment/Elder Abuse
Lnti-Bullving/Harrassment/Elder sbuse
Anti-Smoking

‘anti-violence and Crime (including Sexual)
Sppropriateness of Medication

AF Risk Group Screening

Lititudes
Autonomy and Chaoice v
v add Keyword A  Remove Keyword

Please select ICF keywords:

Lpplying Knowledae - Focusing Attention, Thinking, Reading, Wwrita
‘fssistive Technology: Products and Technaology for Personal Ind
attention and Memaory

&ttitudes of: Immediate Family & Intimate Partners, Extended Fa
Basic and Complex Interpersonal Interactions

Behavioural Syndromes associated with Physiological Disturbance
Carrying out Daily Routine

Community Life

Consciousness and Orientation

Disorders of Adult Personality and Behaviour

Disorders of Psychological Development

Economic Self-Sufficiency 8 Economic Life (e.g. Direct Payments, F
Education Other (Life Long Learning)

Education and Training Services, Systems and Policies

Effective Cammunicating [~
v Add Keyward A  Remove Keyword

[

(=]

English [EM]

Search in:

Details

ICF Detsils
MHP Detsils

Search assets

Selected Criteria

Help

MHP Keyword Search.
Multiple Keywords can
be selected, added or
removed from the
Keyword Panel

Figure 12: Selecting MHP and ICF Keywords

For more advanced searches users also have the option to access the Database via the
ICF Details and the MHP Details links.
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Users can [Click] on either or both of these buttons to search for tools with specific
content of interest. When doing so, they will be presented with a set of screens that allow
them to explore areas of interest.

Horme = Toolkit = PraMenPol Databaze = Advanced Keyward Search

Gives indication of
number of content of
areas selected for search

The International Classification of Functioning, Disability +

and Health (ICF) Details

keyword $earch

Setting: Residence for Older People

ICF Details
i ICF - Core Set Edit (0 iterns)
MHP Details
Choose: -- Please Select --w

+ Search assets

Save Criteria

Selected Criteria
Help

O b - Body Functions Edit

[ d - Activities and Participation Edit

m
-

O e - Environmental Factors i

o4

O ICcD10 - ICD10 Edit

Figure 13: Selecting Content Area Screen

Note: By [Clicking] on the terms within the ICF and MHP classifications, users can
explore a range of content areas of interest to them. To select terms of interest to
incorporate in the Advanced Search results, simply [Click] the EDIT button next to each
item. This action will allow users to place a tick against the search items of interest. For a
full explanation of the ICF and MHP Classifications [Click] the Help button.

After having selected each search term of interest, [Click] the Save Criteria button at
the end of the list of terms. This action allows each search criterion entered to be saved.
By doing so the panel on the right hand side is updated indicating how many search
terms have been selected.

Viewing Selected Advanced Search Criteria

In order to view all selected search criteria [Click] the Selected Criteria button in the
right hand panel. This action will display a full listing in the following format.
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File Edit Miew History Bookmarks Tools  Help

Advanced Search Selected Criteria

5,

&

Setting: wWorkplace
Language of Entry: English
Tool Focus: Organisation
Workplace

ICF - Core Set

e - Environmental Factors [All Relevani]

Code Element

Mental Health and Promotion Categories

EN3 - External Environment [All Relevant]

Figure 14: Advanced Search Selected Criteria

When all of the search terms required for the search have been selected [Click] the Run
Search button on the right hand panel in order to execute the advanced search.

Carrying out a Free Text Search

In addition to the Database Simple Search and Advanced Search — the ProMenPol website
offers users the possibility to carry out a Simple Text Search. This search is available
from all pages within the ProMenPol Website and is located on the left side of the screen.

@
(EGENECEIN English [EM] v

Home * Toalkit

A A g @&

Database

order to access the ProMenPal Database click on the link below

Simple Free Text Search S R R

ProMenPol Member.
+ Database
| + Simple Search
+ Advanced Search

I English, German, Estonian or Finnish by simply registering as a

‘u'd.._ Search

|Search

Figure 15: ProMenPol Free Text Search

To execute a Free Text Search simply enter the text required in the text box and [Click]
Search. This action will result in the following page appearing.
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51,

52,

58,

54,

Home > Search

g &2
Search
Type: any Type v
Publishing Time: Anytime v
Termm: Promotion

Found 73 results (2 pages).

First «previous 2z 3 4 5 [l 7 58 Mext»  Last

‘You are at page & of &

Schools [Mental Health Promotion]

reached for implementing mental health promotion and protection programmes. The only limitation... in
promoting young people’s mental health and well-being and social contacts at school... and
devglopment of all children and adolescents and provide an efficient means of promoting the health,
acadermic

229%

MNewsletter Issue Mo, 3 [Mantal Health Pramation]

health promotion. At its first conference in October, S6 practitioners from the schools, workplace....
There participants will be trained for the successful planning and implementation of their mental health
promotion... docurmentation procedures by practitioners whereby good practice in mental health
promotion is documented

21%

FAQ [Mental Health Promotion]

i5 a structured selection of Mental Health Promotion tools, These are structured according o the ICF
Classification, ICD 10 Classification and a categorisation based on Health Promotion rmodels. \What...
health promotion. The tools in the toolkit have been selected on the basis of a guality assessment

21%

2007 - ProMenPol Policy Workshop Report [Mental Health Promotion]

The PROMENPOL Project Annual Policy \Workshop - Promotion of Mental Health - Improving Practice
and Policy - took place in Brussels on the 28th of Movember 2007, The participants included
represerﬂtatlves from DG Employment and Social Affairs, DG SANCO, DG Education and Culture, DG
Researtl

21%

Figure 16: ProMenPol Free Text Search — Results Screen

The purpose of this page is to not only display the results but also to enable the user to
restrict the search to any page within the ProMenPol website.

To restrict the search to a certain page within the ProMenPol website select from the
options provided in the Type — pull down menu. Information provided in this pull down
menu corresponds to a page within the ProMenPol website — this correspondence is
presented in the table below.

Table 1: Type vs ProMenPol Website Pages

Type ProMenPol Website Page
Any Type Any page within ProMenPol Website
Bibliography Item Bibliography Page
Event Item Events
Forum Item Forums
Link Item Links
News Item News
Newsletter Item Newsletter
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Type ProMenPol Website Page
Project Item Projects
ProMenPolLibrary Item ProMenPol Library
Policy Document Item Policy Documents
Tool Type Toolkit

In addition to limiting the Free Text Search to a specific page on the ProMenPol website
users have the possibility to also restrict the search to the time the item was published
via the Publishing Time - pull down menu.

Once all the search options have been entered, simply [Click] Search to execute the
required search.

2.1.2.6 Adding and Managing Your Own Tools

Within the ProMenPol Database users have the possibility to add and manage their own
Tools. In order to do so however, users must register as Members of the ProMenPol
Website. The registration process is briefly described below.

Becoming a Member of ProMenPol

In order to become a ProMenPol Member users must sign up using
the Sign up Now! link provided on the left side of the screen — just
below the Login button in the Members Area.

- Members Area

Ernail:

Password:

Once accessed, users are provided with the Members Area
ProMenPol Registration screen which requests the user’'s email
Don't have an account yet? address for verification purposes and the commencement of the

Sign up novl
Forgot your Password? regIStratlon proceSS -

You are at: Home » Members Area

Members' Area

PROMENPOL Registration

If you have not registered with PROMENPOL, enter your e-mail address in the form below and click the
Start Registration button,

E-mail: *

Start Registration

Forgot your Password?

If you have forgotten your password, enter your e-mail addrass in the form below and click the "‘Reset
My Password' button. & notification will be sent to you by PROMEMNPOL administrataor.

E-mail; *

Reset My Password

Once a valid email is entered and the Start Registration Button is [Clicked] users are
provided with the following Members Profile Screen.

PLEASE NOTE: When the Start Registration Button is [Clicked] an email notification will
be automatically sent to the user’s email along with their Members Password.
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“ou are ati Home = Mermbers Area

Member Profile

Personal Details
Name: *

Surname: *

Age:

Gender: -- Please Select - %
Profession:
Organisation Mame:
Address: *

Address Line2:
City: *

Post Code: *

Country: * -- Please Select -- ~
E-rmail: th@ewors.gr
Telephone:
Fax:
website Url:
Make rmy Profile Wisible to the Public?: [
Education =
Interestis): The Waorkplace
Far mrliiisle soloetions - mross cmd held dhe Eelf."de”ce for Older Workers
contral key (Ctrl) and then cick on your B h
selizEdem: Field Trials .
Other -
Howe wiould you like to engage with the I don't want to -
project?: Interested in receiving newsletter
Far multiple selactions - prass and hald the Interested in running a field trial
contral key (Ctrl) and then click on yaur Interested in wusing outputs .
alociom. Interested in policy implications -

Figure 17: ProMenPol Members Profile Screen

The Members Profile Screen asks users to complete basic information about
themselves and the organisation that they represent. Additionally, questions about how
they would like to engage with the project are asked as is the privacy question Make My
Profile Visible to the Public?

Once the registration process is completed users may then log in using the Members
Area Login Screen and begin to add their tools to the ProMenPol Database.

2.1.2.7 Adding Tools to the ProMenPol Database

Adding a new tool to the ProMenPol Database is a three step process which is described
below. The process is initiated by accessing the Database Menu and [Clicking] Add a
New Item. This action will take the user directly to Step 1 the Tool Information Screen.
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Step 1: The Tool Information Screen

The Tool Information Screen enables users to enter/edit basic information about the
tool they wish to add to the ProMenPol Database. This information concerns generic

information such as the name of the tool, its description, contact details of the tools
owners etc.

An example of the Tool Information Screen is presented below.

ou are at: Home > Toolkit

=)

Create New ltem

Please complete the form below in order to submit an Item to the PROMENPOL Editar, Your submissian will
be reviewed and if appropriate added to the site.

{ Reguired fields are marked by *)

Tool Information

Title: *
LREL:
Setting: * -- Please Select - -
Country of Origin: -- Please Select - v
AST &
BLUL
CAT
CES
CHI
M
B}
DE
Languages: EL
For multiple seledionz - press and hold the EM
contral key (Ctrl) and then click on your ES
zelection, ET
EUS
FI
FR
GA
GLG
HEA
HU
IS =

Tool Description: *

Figure 18: Database Metadata Screen

Once all the basic details have been entered, [Click] the CREATE button in order to
create the tool in the ProMenPol Tools Database.

Once the tool has been created users will be returned to the Database Screen where
the entered tool will now be listed in the database. Additionally, an Edit button will
appear which will enable users to edit/manage their entered tool.
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MESSAGE

Your Item has been successfully changed. It will be re-published after it has been reviewed by
PROMENPOL Editor.

Toolkit

Add 3 MNew [tem

[ Hever! [ETetmalar]
Healthy Working Lives Award Programme

This tool is an award prograrmme developed by the Scottish Centre for Healthy Waorking Lives for warkplaces, It
offers a 3 level award scherme (Gold, Silver and Bronze), whereby workplaces can have their WHP practices
assessed according to objective criteria. Various elements of the tool explain the award scheme, offer advice on the
kinds of WHP activities that qualify for the three levels of the award and help prepare workplaces for undertaking an
audit of their WHP activities,

Setting: Workplace

N
Example Tool

This is an example tool

Setting: Education | Edit Itern

Figure 19: Database Listing Screen

The Edit button will return users to the Tool Basic Information Screen which will now
be displayed with the sub-menu displaying the ICF and MHP Details.
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vou are at: Horme > Toolkit

Edit Item

added to the site.

Tool Information

Please complete the form below to edit the Item you have
submitted. Your submission will be reviewed and if appropriate will be

{ Required fields are marked by ™)

Title: * |E><amp|e Toal |

URL: |Www.example.com |

Setting: * | Edu

cation hd

Country of Crigin: | Als

tralia v|

AST
BUL
CaT
CES
CHI
CY M
D
Languages: DE

For multiple selections - EL

press and hold the contral ES
keg (Ct) and then dick on |ET
your selection, EUS
FI
FR
GA
GLE
HREY
HuU
15

= L

=

b4

This

is an example toal

+ ICF Details

+ MHP Details

W
\llll

Figure 20: Database Edit Metadata Screen

Within this screen users now have the possibility to add/edit tool information in addition
to adding/editing ICF and MHP Details.

Step 2: Creating ICF Core Set Details

In order to add or edit ICF core details [Click] the ICF Details option from the sub-
menu provided. Once accessed the following screen will be displayed.
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“You are at: Home > Toaolkit

Example Tool

Setting: Education
O ICF - Core Set

m
+

Figure 21: ICF Details Screen 1

To access all the possibilities associated with the ICF Core Set [Click] ICF - Core Set.

This action will result in the following screen appearing.

You are at: Home > Toaolkit

Example Tool
Setting: Education
K ICF - Core Set Edit
[ b - Body Functions Edit
K d - Activities and Participation Edit
[ e - Environmental Factors Edit
Edit

O 1CcD10 - ICD10

Figure 22: ICF Details Screen 2

To access all the items associated with the ICF Core Set - b Body Functions for
instance [Click] b - Body Functions which will result in the following screen appearing.
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rou are at: Home > Toolkit

Example Tool

Setting: Education
Ed ICF - Core Set
b - Body Functions

Choose:

b110, b114 - Consciousness and
Orientation:

b117 - Intellectual Functioning:

b1zz - Glabal Psychosocial
Functioning:

blz&é - Temperament and
Fersonality:

b130 - Energy and Drive:

BE134 - Sleep Functions:

b147 - Psychomotor Functioning:
b152 - Emotional Functioning:

b156 - Perceptual Functioning:

b140, bl44 - Attention and Mermory:

bi60, bl164 - Thought Functions and
Higher-Level Cognitive Functions:

b167 - Mental Functions of Language:
b180 - Experience of Self and Time:

b139, b159, b195 - OTHER:

B d - Activities and Participation Edit

Figure 23: ICF Details Screen 3

Users have the option to enter ICF Details associated with their tools within each of the
screens presented above, by [Clicking] the associated Edit button. Once [Clicked] the
options available are activated and the user is able to select from a pull-down menu and
tick or add comments in relation to a specific Core Set item for a specific tool. An

example is provided in the following screen.
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Example Tool
Setting: Education
E ICF - Core Set Edit
O b - Body Functions Edit
Choose: i-- Please Select -
-- Please 5
b110, bl1l4 - Consciousness and Cesign Tool
Drientation: All Relevant
General Reference
b117 - Intellectual Functioning: ]

b1zz - Global Psychosocial
Functioning:

bi1z26 - Temperament and
Personality:

b130 - Energy and Drive;

bi134 - Sleep Functions:

b140, bld4 - attention and Memory;
bi147 - Psychomotor Functioning:
b15z - Emotional Functioning:

bi156 - Perceptual Functioning:

b1e0, bl&4 - Thought Functions and
Higher-Lewvel Cognitive Functions;

bi167 - Mental Functions of Language:

)

b130 - Experience of Self and Time:

b139, b1&89, b195 - CTHER:

Update Button

\m Cance I

Figure 24: ICF Details Screen 4

PLEASE NOTE: Once the edit process is completed the Update button must be
[Clicked] in order to save the results entered. Failure to do this will result in a loss of
data.

The process described above is applicable to all the items associated with the ICF Core
Set.
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Step 3: Creating MHP Details

In order to add or edit MHP Details [Click] the MHP Details option from the sub-menu
provided. Once accessed the following screen will be displayed:

You are at: Home = Taoalkit

Example Tool

Setting: Education
O OR1 - Policies Edit
O OR2 - Enablers Edit
B OR3 - Processes/ Implementation Edit
B OR4 - Performance/ Outcomes Edit
[ EN1 - Infrastructure Edit
O EMZ - Social Networks Edit
B EM3 - External Environment Edit
B PR1 - Generic Programmes Edit
O PRZ - Targeted Programmes Edit
[ PR3 - Programmes for at Risk Individuals Edit

Figure 25: MHP Details Screen 1

To access all the items associated with one of the MHP Codes [Click] the code required.
In this example OR 1 — Policies is [Clicked] and the following screen appears:
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You are at: Home > Toolkit

Example Tool
Setting: Education
K OR1 - Policies Edit
O Ori11 - Health and Safety Policy Edit
O Orl12 - Health Promotion Policy Edit
B or13 - Quality Management Policy Edit
[ Or14 - Information Protection Edit
B or15 - Compliance Policies Edit
O Orl6 - Training and Development Edit
O Orl7 - Integration Edit
K Orl18 - OTHER Edit
[ ORZ - Enablers Edit
O OR3 - Processesf Implementation Edit
O OR4 - Performancef Outcomes Edit
B EM1 - Infrastructure Edit
O EMNZ - Social Networks Edit
[ EN3 - External Environment Edit
O PR1 - Generic Programmes Edit
O PR2 - Targeted Programmes Edit
B PR3 - Programmes for at Risk Individuals Edit

Figure 26: MHP Details Screen 2

This example reflects all the codes associated with Policies. To access an individual
Policies Code such as Or1ll1l — Health and Safety Policy [Click] on the relevant code.
This action will result in the following screen appearing:
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You are at: Horme > Toolkit

Example Tool

Setting: Education
K OR1 - Policies

Ed Or11 - Health and Safety Policy

Choose:

2rl1l.1 - Discipline:
2rll.2 - Anti-Bullying & Harassment:

2rl11.3 - Critical Incident
Managernent:

2rll.é - Stress Prevention:
2r11.5 - Health and Safety:

2rill.6 - Anti Drugs and alcohol
Abuse:

Qrl1l.7 - Anti-Smoking:
or11.8 - Child abuse:

2rll.9 - Anti-Violence and Crime
fincluding Sexual):

2rll1.99 - OTHER:

Figure 27: MHP Details Screen 3

Users have the option to enter MHP details associated with their tools within each of the
screens presented above, by [Clicking] the associated Edit button. Once [Clicked] the
options available are activated and the user is able to select from a pull-down menu and
tick or add comments in relation to a specific MHP Item for a specific tool. An example is

provided in the following screen:

ProMenPol Field Trials Manual

Page 51 of 96



)zProMenPol

Example Tool

Setting: Education
Ed ICF - Core Set

B b - Body Functions

Choose:

b1i0, b114 - Consciousness and
Orientation:

b117 - Intellectual Functioning:

b1z22 - Global Psychosocial
Functioning:

blz6 - Temperament and
FPersonality:

b130 - Energy and Drive:

b134 - Sleep Functions:

bil40, bld4 - Attention and Memory:
b147 - Psychomotor Functioning:
b152 - Ernotional Functioning:

b156 - Perceptual Functioning:

b1a0, b164 - Thaught Functions and
Higher-Level Cognitive Functions;

b167 - Mental Functions of Language:

b1&0 - Experience of Self and Time:

b139, b189, b198 - OTHER:

Update
Button —>

Edit Button

N

Design Tool
all Relevant
General Reference

[l

LR AT SN N YRR Y Y

Ui | cancal |

Figure 28: MHP Details Screen 4

PLEASE NOTE: Once the edit process is completed the Update button must be
[clicked] in order to save the results entered. Failure to do this will result in a loss of

data.

PLEASE NOTE: Even though a tool may have been entered in the ProMenPol Database
— it will not become immediately listed in the live website. The reason for this is that
the ProMenPol editor will review the tool and then make it live on the website.
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2.2 How to Get Started: The Step Approach

The Toolkit is different than the Database in that it is presented to the user on its own
web page and classified on the basis of the process flow. It is a very simple process flow
with 4 steps, i.e. preparation, needs analysis and planning, implementation, and follow-
up and evaluation. Each of the tools is classified on the basis of this set of steps:

PREPARATIONS NMEEDS AMALYSIS IMPLEMENTATION
AMD PLANMIMNG

® How to build ® MNeeds analysis ® Responsibility for
X _ gy
collaboration ® Setting targets an:tlwt.les.
. »

® How to . ® ywhat functions Carrying out
communicate well and what plans

® Scope of the could be . Whu:u_ n-_vill
project? improved? participate?

® Existing activities ® Project plan ® Targets of the

actions

& Developing a o
project teamm ® Providing

* * feedback

t

FOLLOY-UP AND
E¥YALUATION

® Following up and evaluating the process
& Achieverent of targets
® Ensuring continuous progress

Figure 29: The Step Approach in the ProMenPol Toolkit

PLEASE NOTE: The same tool can be relevant to more than one step and in some cases
a comprehensive tool can be relevant to all steps.

2.2.1 Step 1: Preparation

This step is about getting ready to embark upon a Mental Health Promotion initiative
within an organisation. Thus the kind of tools and materials that are placed in this

category are:
» Reports and generic information about mental health promotion.
= Background information about mental health promotion.

= Information about the target group.
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= Other more general policy documents.

= Tools that:

v' Enhance the capacity to build up collaboration,
v'Improve communications with the target group,
v'  Develop a project team.

2.2.2 Step 2: Needs Analysis and Planning

Before embarking on a Mental Health Promotion initiative good practice dictates that you
should carry out an analysis of the needs of the organisation and the intended
beneficiaries to identify the priorities for intervention. Thus the focus of this step is on
the organisation. Once the most important needs have been identified it is essential to
develop a plan/strategy to respond to identified needs.

The kinds of tools which are classified under this step include:

= Needs analysis/organisation survey type tools,

= Instruments that allow the setting of targets and/or the establishment of baseline
information of the activities,

» ldentification of individuals at risk,

= Tools to evaluate what functions well in the setting and what could be improved,

= Framework documents that allow a systematic approach to Mental Health Promotion,
= ‘How to’ Manuals will generally be classified here,

= Tools to assist in project planning,

= Policy Development.

2.2.3 Step 3: Implementation/Interventions

The tools that are relevant to this step can be divided into types. The first type includes
tools that:

= Provide guidance on how to carry out plans and manage a project. These tools will
address such issues as — how is responsibility distributed, who should participate,
how are the targets of the actions measured, ways and means of providing feedback.

» ‘How to’ Manuals will be relevant to this step as well.
= Many of these documents will be generic rather than specific to the target group
although there will be exceptions.

The second type includes all instruments that are about intervening with people. Thus it
includes:

» Individual assessment instruments,

= Individual planning tools,

» Training and development tools,

= Counselling and support approaches, and

= Programmes of promotion and prevention, e.g. suicide prevention.

Any tools that are about bringing about change in people’s attitudes, awareness or
behaviour in relation to mental health are included under this step.
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2.2.4 Step 4: Follow-Up

This step is about measuring and evaluating the impact of initiatives which have been
carried out and reviewing the implications for future action. Follow-up tools assist the
person responsible for Mental Health Promotion to adapt what is currently in place to
search for more effective and efficient ways to achieve better results. Thus, many of the
tools will be about:

= Review and monitoring,

» Evaluation,

= Continuous improvement,

= Reporting,

= Policy development as a result of intervention.

PLEASE NOTE: There is an overlap between the tools that are useful in needs analysis
and planning and those that can be used for feedback and follow up.

2.3 Support Structures of ProMenPol

Because ProMenPol aims to close the gaps between science, policy and practice the
project will provide all participants with supporting structures. Participants are supported
in a variety of different ways, including:

= the ProMenPol hompage (www.mentalhealthpromotion.net) and its e-forums,
= a training on the Database and the toolbox, and
= by all consortium partners.

These support structures are outlined in more detail below along with details of some
other supporting documents that will be made available to participants.

2.3.1 ProMenPol Homepage and e-Forums

Central support is given by the ProMenPol website which is presented at
www.mentalhealthpromotion.net. The project website is central because it presents the
current activity of the project and of the field of mental health promotion, and is updated
regularly. The homepage provides information on the project contents and progress. It is
designed for people who are getting in contact for the first time and for people who are
already in contact with the project.

The ProMenPol website is mainly structured according to these main fields: About, News,
Ethical Vision, Background, Resources, Settings, Toolkit, Field Trials, Events, Newsletter,
Contact and FAQs. Futhermore there is a “Members Area”.
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Approaches and Practices
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Figure 30: ProMenPol Homepage

The About section gives a very brief overview of the ProMenPol project. It informs visitors
about the main issues of the project and its position within the European Framework
Programme. It also presents details of the ProMenPol partners.

In the News and in the Events area we are posting new and interesting events and
information around the health theme. Also active members of the ProMenPol network
post their own news on the topics. Everyone can sign up as a member of the network
(for details on how to become a member refer to section 2.1.2.6).

In the Ethics section we state our ethical vision and our ethics guidelines which are very
important for practical (mental) health promotion initiatives. This section outlines our
position on beneficence and non-malfeasance, informed consent, confidentiality and
anonymity and data protection procedures.

The website also presents the Background of the Project. It informs users about the
concept of mental health promotion, policy oriented information, practice support and
how to make sense of the proliferation of tools for mental health promotion.

In the Resource area there are important documents provided for everyone. There are
information pages about the other projects and links, and there are also important policy
documents available. Furthermore visitors can access a bibliography section and can
download all documents (presentation slides, deliverables, publicity material) in the
ProMenPol library.

The website also describes the focussed Settings of ProMenPol: School, Workplace and
Residences for Older People. Definitions of each setting are provided, along with an
outline of the relevance of the setting within mental health promotion and a description
of the target group.

The Toolkit section of the website is the access port to the Database and the Toolkits of
mental health promotion tools and instruments as already described in previous sections
of this chapter. There are also different search options (simple and advanced search)
offered there.

The Field Trials link informs you about the possibility to take part in one of three different
types of Field Trials: In Type | practitioners can test the usability of the ProMenPol
Database and the Toolkits, whereas Type Il is the real implementation of one mental
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health promotion tool in the organisation which includes the documentation of this
process, and — last but not least — Type |1l where experienced practitioners are welcome
to report on a tool which is already in use by the organisation and on its utility and
practicality.

The project also provides users with a quarterly newsletter. Registered users receive the
newsletters automatically but for all other users there is the possibility to download the
existing documents under Newsletter.

In the Contact section one can get in contact with BAuUA, the coordinator of the project.

We also collect Frequently Asked Questions (FAQ) and their answers which we show in
the FAQ part of the homepage.

On the left part of the homepage an area is provided where visitors can search the site,
where visitors can sign up as a member of the ProMenPol network and interested people
can sign up for the quarterly ProMenPol newsletter.

The ProMenPol e-forums are intended for use by all members of the PromenPol website
and they offer the opportunity to discuss mental health promotion issues with fellow
ProMenPol members as well as with the ProMenPol Project team. There are four e-forums
in operation now — three of them are concerned with undertaking Field Trials in the
schools, workplace and older people’s residences settings. Here we would like to
generate discussion and to provide support for people who are implementing a Field Trial.
The fourth e-forum is concerned with the recently launched European Mental Health Pact.
Views on the Pact, contributions and ideas are welcome for helping achieve the aims of
the Pact.

2.3.2 Training

The core activity of ProMenPol is designing and developing a knowledge management
system for mental health promotion tools and instruments. As already described it is
designed according to a framework which was developed by the ProMenPol consortium.
In this framework each mental health tool is classified in many different categories.

Because of the complexity of the information in the Database online aids are provided for
users (e.g. to find the most appropriate tools they are searching for). As well as the
online support structures there was training for potential users at the second ProMenPol
conference (June 2008 in Berlin)*®. The training aimed to enhance the usage of the
Database and Toolkit and to make sure that practitioners can get the most appropriate
information from the Toolkits.

Because ProMenPol wants to improve the utility, functionality and practicality of both the
ProMenPol Database and the Toolkit on a regular basis, we kindly ask you to fill in a
usability questionnaire which is also called a Type | Field Trial.

2.3.3 ProMenPol Consortium

We also can support you personally if you have any questions about the project in
general, the online tool Database or the Field Trials of ProMenPol. The project is led by

12 http://www.mentalhealthpromotion.net/?i=promenpol.en.library_presentations.528
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the project coordinator and seven different project partners. The partners are spread
over Europe and can provide you with support in your language and with their specific

expertise. All partners are listed below:

Coordinator

Bundesanstalt fur Arbeitsschutz und Medizin (BAUA)
Federal Institute for Occupational Safety and Health (BAUA)
Friedrich-Henkel-Weg 1-25, 44149 Dortmund, GERMANY
Tel.: +49 (0) 231-9071-2303

Dr. Karl Kuhn - kuhn.karl@baua.bund.de

Katrin Zardo - zardo.katrin@baua.bund.de

Partners

Work Reseach Centre (WRC)

3 Sundrive Road, Dublin 12, IRELAND

Tel.: +353 1 4927042

Dr. Richard Wynne - r.wynne@wrc-research.ie

Leonie Lynch - lynch.leonie@gmail.com

The Rehab Group (REHAB)

Beach Road, Sandymount, Dublin 4, IRELAND
Tel.: +353 1 2057200

Caroline Hart - caroline.hart@rehabcare.ie

Collette Ryan - collette.ryan@rehabcare.ie

University of Maastricht (MAAS)

P.O. Box 616, 6200 MD Maastricht, NETHERLANDS
Tel.: +31 43 3881560

Dr. Frans Nijhuis - f.nijhuis@beoz.unimaas.nl

Simone Arkesteyn - s.arkesteyn@vilans.nl

Forschungsinstitut des Roten Kreuzes (FRK)
Research Institute of the Red Cross

Nottendorfer Gasse 21, 1031 Vienna, AUSTRIA
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Tel.: +43 1 79580-3425
Gert Lang — gert.lang@w.roteskreuz.at

Katharina Resch — katharina.resch@w.roteskreuz.at

EWORX S.A. (EWX)
22 Rodou Street, 15122 Maroussi, Athens, GREECE
Tel.: +30 210 6148380

Tilia Boussios - tb@eworx.gr

Estonian-Swedish Mental Health and Suicidology Institute (ERSI)
Oie 39, 11615 Tallinn, ESTONIA

Tel.: +372 6516550

Merike Sisask - merike.sisask@neti.ee

Lauraliisa Heidmets - lauraliisa.heidmets@mail.ee

National Research and Development Centre for Welfare and Health (STAKES)

WHO Collaborating Centre for Mental Health Promotion, Prevention, and Policy
Vaasa Satellite Office, Sarjakatu 2/C2, 65320 Vaasa, FINLAND

Tel.: +358 40 527 0898

Annette Engsbo - Anette.Engsbo@stakes.fi

Eija Stengard - Eija.Stengard@stakes.fi

Mental Health Europe - Santé Mentale Europe a.i.s.b.l. (MHE-SME)
Boulevard Clovis 7, 1000 Brussels, BELGIUM

Tel.: + 32 22800468

Mary Van Dievel - mvandievel@mhe-sme.org

John Henderson - mac53@talktalk.net

Mari Fresu - mari.fresu@mhe-sme.org
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3 Field Trials Documentation by Types

3.1 Type I: Usability Questionnaire

The aim of the usability test is to assess the utility, functionality and the practicability of
the online Database and the Toolkit of mental health promotion and protection tools in
the three settings of interest.

Therefore, a questionnaire was designed which is based on good practice in the area of
website assessment. The questionnaire is structured in four sections. The first section is
about the respondents’ profile, in section two there are questions about the usability of
the Database/Toolkits, the third section targets the overall rating of the content and the
fourth and last section is about overall satisfaction.

In the profile section (1) the questionnaire covers the most important background
information of the respondent to the usability questionnaire. It asks about job title,
gender and age of the respondent. Furthermore there are two questions about the
organisational background, the type of organisation they are coming from and which
setting they are mostly interested in (school, workplace or older peoples’ homes). In
addition there are questions that address their internet usage and how long they spent
investigating the Database and/or the Toolkit.

The second section (I1) is in two subsections:

» the usability questions concerning the Database and

= the usability questions concerning the Toolkit. Both question blocks are covering the
same usability dimensions in statement formats on which respondents can agree or
disagree.

The dimensions are

= subjective satisfaction and communication,

» user interface,

= user control, design and interaction,

» visibility and memorability,

= flexibility of use and structural integrity,

= content and presentation and

= the general utility of the Database and/or the Toolkit.

Section 11l of the usability questionnaire covers overall points of the Database and the

Toolkit. Overall ratings in relation to the relevance, the usefulness, the objectivity of
information and the reliability of the content are also collected.

The usability questionnaire also covers overall satisfaction ratings (section 1V). Overall
satisfaction with regard to the quality of the content and the presentation of the content
is collated for both the online Database and the Toolkit.
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This usability instrument allows for the validation of the Toolkit and Database and will
form a reliable basis for making qualitative improvements to the knowledge management
system for practitioners in the field, as well as for policy makers and advisors who will
use the ProMenPol online Database and the online Toolkit.

3.2 Type Il: Implementation Documentation

Organisations that want to participate in ProMenPol through the implementation of one or
more mental health promotion or protection tools are asked to complete the Type Il form
after the completion of their implementation.

It is structured according to a step-approach which is presented here in a very simple
and accessible form. Again, the document starts with some administrative information
(section A). The three core sections of the form address the planning of the
implementation (section B), the implementation of the tool/instrument (section C), and
the results of the implementation (section D). An additional section asks for the lessons
learned and the recommendation for practice and policy (section E).

3.3 Type Ill: Outcome Documentation

The aim of the third Field Trial documentation (Type Ill) is to obtain information in a
standard format from practice organisations about already existing mental health
promotion and protection initiatives. So the main difference between the Type Il and IllI
is that Type Il organisations are implementing a mental health promotion tool in the
course of the ProMenPol project and for Type Ill an organisation implemented such a tool
already at a previous stage. The idea here is to benefit from their experienced views.
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4 Work Flow Summary for the ProMenPol Field Trials

We have prepared an easy procedure for practitioners who are interested in conducting a
Field Trial in the course of the ProMenPol project. The procedure will be explained for
each of the Field Trials types separately.

4.1 Steps for Type | Field Trials

These are the steps relevant for practitioners/users who will conduct a Type | Field Trial
(Field Trial usability-test):

Please express your interest for a Field Trial Type I:
For your expression of interest please fill in the format “expression of interest”
provided in the annex. Alternatively the format is also available online under the Field
Trials section13. After your expression of interest we will send you the Type |
usability-test (also enclosed in this manual).

Please fill in the Type | Field Trial (usability-test of the Database / Toolkit)
questionnaire email it to Gert Lang (gert.lang@w.roteskreuz.at) of the Research
Institute of the Red Cross (see 2.3.3).

If you need any support concerning the Type | Field Trials, please contact Gert Lang.

The submitting deadline for the completed usability-questionnaire is the end of
November 2008.

4.2 Steps for Type Il Field Trials

These are the steps relevant for practitioners/users who will conduct a Type Il Field Trial
(Field Trial implementation documentation):

Please express your interest for a Field Trial Type I1:

For your expression of interest please fill in the format “expression of interest”
provided in the annex. Alternatively the format is also available online under the Field
Trials section13.

After your expression of interest we will send you the Type Il documentation. In our
email to you we will also provide to you the two ProMenPol contacts which are
relevant to you.

Please decide on your mental health promotion action & search for relevant tools.

If you know of a mental health promotion tool that you are about to implement and
for which you want to conduct a Field Trial Type Il and which is not on the ProMenPol
Datebase or Toolkit yet, please add this tool to the Database. How to add your tool is
described in this manual. If you do not find an appropriate tool please discuss this
with your ProMenPol contacts.

If you have found a tool two aspects are relevant:

(i) please review whether there are any ethical issues to be addressed (please read
the ethical vision and the ethical guidelines of ProMenPol which are accessible at
http://www.mentalhealthpromotion.net/?i=promenpol.en.ethicsandframework.

(ii) Please complete the summary & ethics questionnaire (see the annex or the
ProMenPol homepage).
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Please complete the summary form of your intention and the ethics questionnaire for
Type Il and send them to Gert Lang (gert.lang@w.roteskreuz.at) or to your
ProMenPol contacts.

The ProMenPol Ethics Committee will then review your ethics questionnaire and you
will get our feedback.

During the implementation please make use of the ProMenPol supporting structures,
i.e. this manual, the e-forums, the ethics vision, questionnaire and the ProMenPol
ethical advice, your project contact partners, the summary form, the ProMenPol
website, the online Database/Toolkit with MHP tools/instruments and each other
(,,ProMenPol-Network™).

After the implementation please provide us with your experiences with the
implementation (by the completion of the type Il documentation), which will be
accepted up to September 2009.

4.3 Steps for Type Il Field Trials

These are the steps relevant for practitioners/users who will conduct a Type 111 Field Trial
(MHP outcome documentation of experienced practitioners):

Please express your interest for one the Field Trial Type I1ll:

For your expression of interest please fill in the format “expression of interest”
provided in the annex. Alternatively, the format is also available online under the
Field Trials section13.

- After your expression we will send you the Type Il documentation. In our email to
you we will also provide you with the details of the two ProMenPol contacts which are
relevant to you.

If your tool which you implemented in your organisation is not available in the
Database or the Toolkit please add the tool to the Database. How to add your tool is
described in this manual.

Please report on any ethical issues addressed by using the ethics questionnaire for
Type IlI.
Please provide us with the completed ethics questionnaire and the completed Field

Trial Type Il documentation. Send your documents to Gert Lang
(gert.lang@w.roteskreuz.at) or to your ProMenPol contacts up to September 2009.

13 http://www.mentalhealthpromotion.net/?i=promenpol.en.fieldtrials
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5.2 Formats

5.2.1 ProMenPol “Expression of Interest” Form

PLEASE NOTE: This Format can also be downloaded from
http://www.mentalhealthpromotion.net/resources/expression_of_interest_website_v2.doc.

(please tick the appropriate boxes)

[ lYes, I want to voluntarily take part in the ProMenPol Pilot Sites.Today’s Date:

A. Organisational data: Please fill in ...

1. Full name of your organisation: 6. Tel.:

2. Department or Division: 7. Fax:

3. Address and Postal Code: 8. Email:
4. Town and Country: 9. Website:

5. Name the contact person for the ProMenPol pilot sites and his/her position in your
organisation:

B. In which type of setting will the pilot take place?

[ ] A school or university [ ] A workplace [ ] A residence for older people
C. Which type of pilot site would you like to carry out? (only tick one)
ProMenPol Pilot Site TYPE 1:

[ ] Yes, | agree to test and assess the ProMenPol Online Database on mental health
promotion tools at www.mentalhealthpromotion.net and document the toolset’s utility,
functionality and practicability for my organisation. (Documentation formats will be sent
to you when you start the pilot.)

ProMenPol Pilot Site TYPE 2:

[ ] Yes, | agree to test and assess the ProMenPol Online Database on mental health
promotion tools at www.mentalhealthpromotion.net and document the toolset’s utility,
functionality and practicability for my organisation. | also agree to choose one (or more)
tools from the Online Database and implement them in my organisation, and to
document the implementation process. (Documentation formats will be sent to you when
you start the pilot.)

ProMenPol Pilot Site TYPE 3:

[] Yes, I am already actively implementing mental health promotion tools in my
organisation and | want to report on a tool already in use by my organisation in the
course of an existing initiative and | will report on its utility and practicality.

D. When would you like to start and end your pilot? (Reporting will be possible
between June 08 & Sept 2009)

Insert starting date [mm:yyyy]: Insert end date [mm:yyyy]:

I agree to sending all formats of the documentation process back to
gert.lang@w.roteskreuz.at by the end of my pilot. All data will be handled confidentially
by the ProMenPol project.
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5.2.2 Ethical Vision

PLEASE NOTE: The ethical vision of ProMenPol including guidelines is available online
under http://www.mentalhealthpromotion.net/?i=promenpol.en.ethicsandframework
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5.2.3 Summary of your Intention and Ethical Questionnaire (Field Trial Type 11)

Uy
\llll

A. Summary of Your Intention

1. Some information about the respondent:

1.1 Organisation:
1.2 Your name:
1.3 Your email for contact:

1.4 Today’s date (dd/mm/yyyy): / /

2. Please provide a short description of the MHP.

2.1 What was the background, history or starting point/event of your MHP
implementation intention?

2.2 What are the aims?

2.3 Which method and which mental health promotion or protection tool do you intend
to implement in your organisation as a field trial?
(Please write down the full name and the website of the tool in the textbox below)

3.  What s the target group of your implementation action?

4, What are the expected results, and which situation in your target group do you want
to achieve by the mental health promotion and protection action?
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B. Ethics Questionnaire

Introduction

There are a number of factors that can create the conditions where ethical risk can emerge. An ethical
risk arises when a person’s health, wellbeing, personal integrity, dignity, rights, privacy or wishes are
put in jeopardy by an action of a research study. The European Commission has a system to monitor
the way in which ethical issues are handled by research studies. In relation to ProMenPol this involves
the project determining in advance if such ethical issues are relevant to a Type Il Field Test and
putting in place appropriate mechanisms where this is the case.

This questionnaire is designed to assist you in considering the ethical issues in relation to your field
trial. There is support to help you with your ethical review. The Type Il Field Trial Manual has a
section which summarises the main topics to be taken account of when carrying out a project. There
is a more detailed Ethical Vision document on the ProMenPol website. If you wish further support you
can contact Gert Lang or your national contact person.

1. Who is the target beneficiary? (Please tick the box.)

1.1 The Organisation O Yes 1 No
1.2 A mainstream population O Yes O No
1.3 A life style group O Yes 0 No
14 A group of individuals at risk ] Yes 1 No
15 Other O Yes (—1.5.1) O No (—2.)

1.5.1 If 1.5 Other is “YES”, please specify:

2. Is participation in the project voluntary? O Yes ] No

3. Are the tools you are going to use well established, i.e. have they been previously
used by other organisations? O Yes O No

4. Is this field trial part of a mainstream action? [ Yes O No

5. Are any qualifications required to use the tool you have chosen?

O Yes (—5.1) O No (—5.2)
5.1 If “YES”: Does your organisation have the expertise required?

O Yes O No
5.2 IF “NO”: Do you intend to acquire this expertise?

O Yes J No
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6.

10.

11.

11.1

11.2

11.3

11.4

11.5

11.6

Have you identified any potential risks to participants?
[ Yes (—6.1) [0 No (—7.)
6.1 If 6.1 is “YES”, please specify:

oo oTow

Do you plan to put in place supports for participants to counteract potential risks?
O Yes (—7.1) [ No (—38.)

7.1 If 7. is “YES”: What supports do you plan to put in place?

Are there any procedures in place to ensure that the opinions and wishes of
participants are taken into account during the field trial?

1 Yes 1 No

Has an informed consent process been developed for participation in this field trial?
O Yes O No

Do you have materials to provide an easy to understand summary of the field trial?
O Yes O No

Does your field trial involve any of the following: (Please tick the box.)
Obtrusive measures O Yes ] No
The collection of information about people’s private lives

[ Yes O No

The use of a placebo or control condition (e.g. Do you withhold a tool that might be of benefit
to a selected group of participants for experimental purposes?)

O Yes O No
A new tool that is in a pilot phase O Yes 1 No
Potential loss of status or reputation of participants

O Yes J No
Changing the participant’s behaviour O Yes (—11.6.1) O No (—11.7)

11.6.1 If 1.6 is “YES”, please specify which behaviour:
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O Yes (—»11.7.1) [ No (—12.)

11.7  Vulnerable target groups?
11.6.1 If 1.6is “YES”, please specify which vulnerable groups:

12. Does your organisation have a data protection policy and procedures?
O Yes O No

13. Are personal details stored securely? O Yes (—13.1) O No (—14.)
13.1  If 13.is “YES”, please explain how the personal details are securely stored:

14. Are procedures in place to allow participants to access their own personal
O Yes O No

information?

15. Do you have plans to monitor the wellbeing of the participants?
O Yes O No

Please indicate any areas in which you wish clarification about the ethical

16.
dimensions of your field trial below:

Thank you very much for the completion!

Once you have completed this questionnaire you should return it to Gert Lang

(Gert.Lang@w.roteskreuz.at). He will forward it to the ProMenPol ethical sub-committee
that will provide you with feedback about what (if any) actions you should take.
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5.2.4 Ethical Questionnaire (Field Trial Type I11)

Ethics Questionnaire

Introduction

There are a number of factors that can create conditions where ethical risks can emerge. An
ethical risk arises when a person’s health, wellbeing, personal integrity, dignity, rights, privacy or
wishes are put in jeopardy by an action of a research study. The European Commission has a
system to monitor the way in which ethical issues are handled by research studies. In relation to
ProMenPol the project wants to find out if such ethical issues arose during the implementation of
prior and finished mental health promotion and protection tools.

1.1
1.2
13
1.4
15

5.1

5.2

Who was the target beneficiary? (Please tick the appropriate box.)

The Organisation O Yes O No
A mainstream population O Yes O No
A life style group [ Yes 1 No
A group of individuals at risk O Yes 1 No
Other? O Yes (—1.5.1) O No (—2.)
1.5.1 If 1.5 Other is “YES”, please specify:

Was participation in the project voluntary? O Yes 1 No

Were the tools you used well established, i.e. had they previously been used by

other organisations? [ Yes

Was this field trial part of a mainstream action? [ Yes

Were any qualifications required to use the tools you have chosen?

O Yes (—5.1)
If “YES”: Did your organisation have the expertise required?

O Yes
IF “NO”: Did you acquire this expertise?

O Yes

Did you identify any potential risks to participants?
O Yes (—6.1)
6.1 If 6.1 is “YES”, please specify:

I No

I No

[0 No (—5.2)

I No

I No

O No (—7.)

oo op
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7.

8.

9.

10.

11.
11.1

11.2

11.3

114

11.5

11.6

11.7

12.

Did you put in place supports for participants to counteract potential risks?
[ Yes (—7.1) [0 No (—8.)
7.1 If 7. is “YES”: What supports did you put in place?

Did you have procedures to ensure that the opinions and wishes of participants were
taken into account during the field trial? O Yes O No

Was an informed consent process developed for participation in this field trial?
O Yes O No

Did you have materials to provide an easy to understand summary of the field trial?
O Yes O No

Did your field trial involve any of the following?
Obtrusive measures O Yes O No
The collection of information about people’s private lives
O Yes O No

The use of a placebo or control condition (e.g. Did you withhold a tool that might be of
benefit to a selected group of participants for experimental purposes?)

O Yes [ No
A new tool that is in a pilot phase O Yes O No
Potential loss of status or reputation of participants

O Yes O No
Changing the participant’s behaviour O Yes (—11.6.1) O No (—11.7)

11.6.1 If 1.6 is “YES”, please specify which behaviours:

Vulnerable target groups? O Yes (—11.7.1) O No (—12.)
11.6.1 If 1.6 is “YES”, please specify which vulnerable groups:

Does your organisation have a data protection policy and procedures?
O Yes J No
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13. Were personal details stored securely? O Yes (—13.1) O No (—14.)
13.1  If 13. is “YES”, please explain how the personal details were securely stored:

0
I
\llll

14. Were procedures in place to allow participants to access their own personal
information? O Yes 1 No

15. Did you monitor the wellbeing of participants?
O Yes O No

16. Please indicate any areas in which you would like clarification about the ethical
dimensions of your field trial below:

Thank you very much for the completion!

Once you have completed this questionnaire you should return it to Gert Lang
(Gert.Lang@w.roteskreuz.at). He will forward it to the ProMenPol ethical sub-committee
that will provide you with feedback about any actions you should take.
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5.2.5 Field Trial Type | Form

l. Your Profile

1. Surname:

2. First Name:

3. Nationality:
4. Job Title:

5. Sex/Gender:
[] Male [] Female

6. How old are you?

[] under 20 [141-50
[]20-30 []51-60
[]31-40 [] over 60 years

7. What Type of Organisation do you work for: (Please select the most appropriate)
[ ] non-profit sector [] private sector [] public sector
[] other (please specify):

8. Which of the following settings for Mental Health Promotion are you most interested in:
(Multiple answers possible)

] schools [ ] workplace [] older Peoples Residences
[] other (please specify):

9. How often do you use the internet?

[] Daily [ ] A few times per month
L] A few times per week [] Rarely

[] Once a Week

10. How long did you investigate the ProMenPol Database of mental health promotion
approximately?

Approximately minutes

11. How long did you investigate the ProMenPol Toolkit of mental health promotion
approximately?

Approximately minutes

If you have used only the ProMenPol Database please go to Section lla.
If you have used only the ProMenPol Toolkit please go to Section Ilb.

ProMenPol Field Trials Manual Page 74 of 96



I

|
l
\llll

,\iProMenPﬂl

Ila. Usability Questionnaire - ProMenPol Database

After using the online database of mental health promotion and protection tools: Do you
agree or do you disagree with the following statements?

Please go through all statements presented below but tick only one box for each line.

2, o |588 8§ | 28

o 0 c o s jf O —
c = 0 2 (@) = e)]
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1. Subjective Satisfaction and Communication

In general | found the database easy to use. ] ] ] ] ]

In general the database encourages exploration. [l ] ] O O

| found that information is presented in a clear and organized

e o o o O 0O

2. User Interface

| found the database clearly structured. [l ] ] O O

The logic associated with the database is easy to access and

understand. u u u u N

3. User Control, User-Centered Design and Interaction

| found it easy to use the basic search facility. [l ] ] O O

| found it easy to use the advanced search facility. ] ] O O] L]

4. Site Visibility/Memorability

| found it easy to remember the structure of the database. ] ] O O] O]

5. Flexibility of Use and Structural Integrity
| found the database made sense in terms of navigation.

| found it easy to navigate on the page and between pages.

oo
oo
oo
oo
oo

| found the navigation possibilities visible and clear.
6. Content and Presentation

| found that the database offered the right amount of
information (not insufficient or excessive).

O
O
O
O
O

| found that the database offered the right quality of
information (i.e. valid, clear, and appropriate).

O
O
O
O
O

7. General Utility

I think I will use the database very frequently.
| thought that the database of tools was easy to use.
I thought there was too much inconsistency in the database.

O ooo
O ooo
O ooo
O ooo
O ooo

I would imagine that most people would learn to use this
database very quickly.
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I1b. Usability Questionnaire - ProMenPol Toolkit

After using the ProMenPol Toolkit of mental health promotion and protection tools: Do
you agree or do you disagree with the following statements?
Please go through all statements presented below but tick only one box for each line.
2 o |5068 & | 20
o 0 c o s jf O —
c = 0 2 (@) = e)]
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1. Subjective Satisfaction and Communication
In general | found the toolkit easy to use. U U U U U
In general the toolkit encourages exploration. [l ] ] O O
| found that information is presented in a clear and organized
oy o o o o O
2. User Interface
| found the toolkit clearly structured. [l ] ] O O
The logic associated with the toolkit is easy to access and
understand. [ [ [ [ [
3. User Control, User-Centered Design and Interaction
| found it easy to use the basic search facility. [l ] ] O O
| found it easy to use the advanced search facility. ] ] O O] L]
4. Site Visibility/Memorability
| found it easy to remember the structure of the toolkit. ] ] O O] O]

5. Flexibility of Use and Structural Integrity
| found the toolkit made sense in terms of navigation.

| found it easy to navigate on the page and between pages.

oo
oo
oo
oo
oo

| found the navigation possibilities visible and clear.
6. Content and Presentation

| found that the toolkit offered the right amount of information
(not insufficient or excessive).

O
O
O
O
O

| found that the toolkit offered the right quality of information
(i.e. valid, clear, and appropriate).

O
O
O
O
O

7. General Utility

I think | will use the toolkit very frequently.
I thought that the toolkit of tools was easy to use.
I thought there was too much inconsistency in the toolkit.

O ooo
O ooo
O ooo
O ooo
O ooo

I would imagine that most people would learn to use this
toolkit very quickly.
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I11. Your Rating of the Content

la. Please rate the ProMenPol Database on the following content features:

Very Neither Very
Good Good or Poor
Good Poor
Poor
1. Relevance ] ] O O O
2. Usefulness ] O O O O]
3. Objectivity of information ] ] [l [l ]
4. The reliability of the content [l [l ] O O
1b. Please rate the ProMenPol Toolkit on the following content features:
Very Neither Very
Good Good or Poor
Good Poor
Poor
1. Relevance ] O O O O]
2. Usefulness ] O O O O]
3. Objectivity of information ] ] O O] O]
4. The reliability of the content ] ] O O] O]

IV. Your Satisfaction

la. Overall, how satisfied are you with the quality of the content on the ProMenPol

Database?
Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied
] ] ] ] ]
2a. Overall, how satisfied are you with the presentation of content in the ProMenPol
Database?
Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied
] ] ] ] ]
1b. Overall, how satisfied are you with the quality of the content on the ProMenPol
Toolkit?
Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied
] ] ] ] ]
2b. Overall, how satisfied are you with the presentation of content in the ProMenPol
Toolkit?
Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied
] ] ] ] ]
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3. In your opinion how long should the database/toolkit with mental health promotion and
protection tools/instruments be online accessible for interested people?

About 2 years 2-5 years More than 5 years
(End 2009) (2009-2012) (2012+)
] ] ]

Do you have any suggestions for improvements of either the ProMenPol Database
or the Toolkit?

Thank you very much for filling out this usability questionnaire.

Your response will be used to improve the utility, functionality and practicality of
both the ProMenPol Database and the Toolkit.

Please return the completed questionnaire to Gert Lang by email to
gert.lang@w.roteskreuz.at or by fax to +43-79580-9730.
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5.2.6 Field Trial Type Il Form

A. Administrative Information

Al. Which mental health promotion tool did you chose for implementation in your
organisation? (Please write down the full name of the tool.)

A2. In which one of the three settings did you implement the tool?
(Please tick the appropriate box.)

O In the school setting
O In the workplace setting
O In the residences for older people setting

A3. What were the start and end dates of your field trial?
A3.1 Start date (dd/mm/yyyy): / /
A3.2 End date (dd/mm/yyyy): / /

A4. Some information about the respondent:
A4.1 Organisation name:

A4.2 Your name:

A4.3 Your professional background:

A4.4 Your position:

A4.5 Your email for contact:

A4.6 Today's date (dd/mm/yyyy): / /

A5. Is your organisation a private company, a public sector or a non-profit organisation?
(Please tick one box only.)

O Private sector [ Public sector (e.g. local O Non-profit organisation (e.g.
government) charity)

A6. What sector does your organisation operate in? (Please tick one box only.)

O Agriculture, fishing & forestry [ Public administration & defence, compulsory
0 Manufacturing social security

O Building & construction (] Education

O] Trade (retail & wholesale) [] Health & social work

O Hotels & restaurants ] Other community, social & personal activities
O Transport, storage & communication [ Recreational, cultural and sporting activities
[0 Banking, insurance & financial services ] Other: (please specify)

A7. How many people work in your organisation? (Please tick one box only.)

[11-9 [1 100-249
[1 10-49 [1 250-499
[ 50-99 [J 500 or more
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B. Structure & Background:
The Planning of the Implementation

B1. Please describe briefly the experiences of your organisation with regard to mental
health promotion planning and implementation? (Please tick the most appropriate box.)

O No experiences and history at all
O Yes, some experiences and some history of use
O Yes, quite a lot of experience and a long history of use

B2. Which specific mental health problems did your target group face before
undertaking the field trial? (Please describe briefly.)

B3. What supporting information / documents did you use to assist in implementing the
mental health promotion tool? (multiple answers possible)

O ProMenPol online database & toolset

[ Online presentation by the producer/author of the tool
O Reports of the mental health promotion tool

O Scientific publications of the selected tool

O Professional publications (e.g. professional magazines)
[ Other media (e.g. newspapers)

O Other, please specify:

B4. Please describe what the main aims of the implementation were:
(multiple answers possible)

O Raising health awareness

0 Health education

O Disease prevention

O Promotion of healthy lifestyles

O Accessibility to health services

O Increase individual participation to health services
O Promote health by an increase of: [ physical and/or [ mental and/or [ social health
O Empower individuals and their behaviour

[ Create healthy organisational structures

O Improve determinants for positive health

[ Other, please specify:
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B5. What are the characteristics of your target group for the field trial?

B5.1 Size:

B5.2 Gender:

B5.3 Age:

B5.4 Education:

B5.5 Illness:

How big was your target population? people.

% male: , % female: (approximately)

The average age of my target group is approximately years.

Which education degree represents your target group the most?
O No or low formal qualification
O Secondary education
O Higher secondary education
O Above higher secondary level (e.g. university)

Do parts of your target group have a health diagnosis?
[ No diagnoses at all
O Physical iliness
O Mental illness
O Both, physical and mental diagnoses
O Information is not available.
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C. Process of Implementation of the Tool

Cl1l. How do you assess the implementation process in general? (Please tick one box only.)

O Very good O Good O Bad O Very bad
C2. Which factors were of help and which barriers did you
encounter during the implementation process? Help Barrier

Political framework (e.g. on local, national level) O O
Ethos & culture of the organisation O O
Organisational structures O O
Management & leadership [l [l
Financial structures & health budget O O
Staff (attitudes, involvement, training) O O
Health professionals (e.g. GPs) O O
Client base & characteristics O O
Quiality standards and controls in place [l [l
Other, please specify:

(] (]

C3. Were any changes & adaptations from your original implementation plan necessary?
[ Yes, some changes and adaptations were necessary. (— C3.1)
[ No, no changes and adaptations necessary. (— C4)

C3.1 If YES: Which changes and adaptations were adopted?

C4. Did ethical issues arise in the course of the implementation of the mental health
promotion tool?

[ Yes, there were some ethical issues. (— C4.1) [ No, no single ethical issue arose. (— C5)

C4.1 If YES: Which ethical issues arose? (multiple answers possible)

[0 Beneficence and non-malfeasance (e.g. serving well-being and interests in others, doing no harm)
O Informed consent

O Confidentiality and anonymity

[ Data protection procedures

[0 Other ethical issues, please specify:

C5. What lessons have you learned from the implementation of mental health promotion
for policy and administration? (Please describe briefly.)
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D. Outcome and Results Achieved
by the Implementation of the Tool

Dla. Were your objectives and expected benefits of undertaking the field trial

(as described in B4.) achieved?
O Yes O No

D1b. Were the aims of the mental health promotion tool (as described in B4.) accurate

in your opinion?
] Yes 1 No

D1.2 If NO (/in Dla. or D1b.): Which ones were not achieved or not accurate?

(Please describe briefly.)

D2. Which type of evaluation was adopted? (multiple answers possible)
[ Process evaluation Other, please specify:

[0 Outcome evaluation [ No evaluation was carried out (—D4)

D3. If evaluated: What was the evaluation design?

[0 Randomised controlled evaluation design [0 Post-study (evaluation only carried out after
(randomised assignment of people to target the intervention)
and control group) O Descriptive or qualitative evidence

O Not randomised but controlled evaluation (qualitative evaluation)
design O Other, please specify:

O Pre- and post-study (evaluation carried out
before and after the intervention)

D4. Below you can find statements that describe your experience of implementing the
mental health promotion tool in terms of processes and outcomes. Please agree or

disagree each statement. (Please tick the most appropriate box.)

> 0 8 o >9
28 | 8 | 2| £ | ®5 | £3
Statement 55 = 50D 2 SR s 2
5 < < 258 I 5.0 a}pv;
[ IS a »n 0
There was a broad acceptance of the
mental health promotion process by the O O O O O] O]
target group during implementation.
There was high satisfaction with the
mental health promotion outcomes by the O Il O] O] O] O]
target group during the implementation.
The tool implementation promoted
individual health and wellbeing. N N N N N N
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The implementation of the tool affected

organisational structures positively. N N N N N N
The relationship of costs to benefits which

arose in the course of implementation was O Il O] O] O] O]
beneficial.

The results will have a sustainable effect

on the organisation. N N N N N N
We would be keen to implement additional

mental health promotion tools in future. N N N N N N
| think the results are easily transferable to

other organisations in the same setting. N N N N N N
| think the results are easily transferable to

other organisations in a different setting U D U U U U

D5. In general, what are the strengths and the weaknesses of the tool you implemented

in practice? (Please describe briefly)

D5.1 Strengths of the mental health promotion tool:

D5.2 Weaknesses of the mental health promotion tool:

D6. Having implemented the tool, and based on your experiences, what would be your
three main recommendations to other prospective users of the tool? (Please describe)

N
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E. Lessons Learned and Recommendations
for Practice and Policy

Introduction
One of the main aims of the ProMenPol project is to enable practitioners in mental health promotion
to communicate more directly with policy makers in the area.

When we refer to policy makers, we mean people who can make policy (e.g. politicians, senior civil
servants), people who can influence policy (e.g. lobby groups for mental health) and policy
administrators (e.g. civil servants who administer mental health programmes). This section of the
questionnaire provides you with the opportunity to contribute to this process.

Please take this opportunity to identify from your own experience the main lessons that you have
learnt about what works in mental health promotion and what are the main barriers to the
implementation of mental health promotion.

E1l. In your opinion, what are your three most important lessons from practice that can
be used by policy makers?

N

E2. In your opinion, what are the three main opportunities for the development of
mental health promotion in the future?

N

E3. In your opinion, what are the three main barriers/threats to mental health
promotion in future?

wn e

E4. Inyour opinion, what are the three main missing elements of policy at present?

wp e

E5. Based on your experiences, what are the three main things you would like policy
makers to do to improve support for mental health promotion? What policy changes
are needed to improve practice at present?

N
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E6. Based on your experiences with mental health promotion, to what extent do you
agree with the following statements about what should be done to improve support
for mental health promotion? (Please tick one box per line only.)

5 [} [}
Sg| g ¥28 ¢ Fg| =3
It is needed to ... 55| 5 | 282 B s &2
5 < < | 252 2 59 | 0¥
wn o] © (&) (ONa]
Improve monitoring of mental health promotion. ] O O O O] O
Legislate to strengthen mental health promotion. ] ] O O O] O]
Support relationships with non-governmental
organisations (NGOSs). u u u [ u u
Support the evaluation of applied programmes
(financial, professional). O O O [ O O
Increase awareness of mental health promotion
among front-line staff. u u u u u u
Move resources from elsewhere to improve mental
health promotion resources. O O O [ O O
Create mental health promotion teams. ] ] O O O] O]
Establish national and international professional
associations. N N N N N N
Provide incentives to support mental health
promotion initiatives. u u u u u u
Provide more publications, conferences and seminars
on mental health promotion on a national basis. O O O [ O O
Base it on available evidence-based mental health
promotion indicators. O O O [ O O
Development of a mental health strategy (e.g. on
European, national and local level). O O O [ O O
Teach mental health promotion at undergraduate ] 0 0 0 0 0

level.

Implement proven mental health promotion
evaluation standards (outcome and process
related).

O
O
O
O
O
O

Raise the political priority of mental health
promotion.

Improve the capacity to deliver mental health
promotion through training.

Strengthen the ties between policy and practice.

Provide training to managers within the settings on
the needs and available tools in the mental health
promotion field.

O Oog|d
N I O O
N I O O
O goa| g
N I O O
N I O O

Adopt evidence based programmes — financial and
professional resources.

O
O
O
O
O

Build stakeholder support in mental health
promotion.

O
O
O
O
O

Commit more financial resources to mental health
promotion. u u u u u u
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E7. In addition, do YOU have any other comments you would like to state?

Thank you very much for this feedback!

Please send this form on completion to:
gert.lang@w.roteskreuz.at
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5.2.7 Field Trial Type Il Form

A. Administrative Information

Al. Which mental health promotion tool did you chose for implementation in your
organisation? (Please write down the full name of the tool)

A2. In which one of the three settings did you implement the tool?
(Please tick the appropriate box.)

O In the school setting
O In the workplace setting
O In the residences for older people setting

A3. What were the start and end dates of your field trial?
A3.1 Start date (dd/mm/yyyy): / /
A3.2 End date (dd/mm/yyyy): / /

A4. Some information about the respondent:
A4.1 Organisation name:

A4.2 Your name:

A4.3 Your professional background:

A4.4 Your position:

A4.5 Your email for contact:

A4.6 Today’s date (dd/mm/yyyy): / /

A5. Isyour organisation a private company, a public sector or a non-profit organisation?
(Please tick one box only)

O Private sector O Public sector (e.g. local [ Non-profit organisation
government) (e.g. charity)

A6. What sector does your organisation operate in? (Please tick one box only.)

O Agriculture, fishing & forestry O Public administration & defence, compulsory
O Manufacturing social security

O Building & construction O Education

O Trade (retail & wholesale) O Health & social work

O Hotels & restaurants O Other community, social & personal activities
O Transport, storage & communication O Recreational, cultural and sporting activities
[ Banking, insurance & financial services ] Other: (please specify)

A7. How many people work in your organisation? (Please tick one box only.)

[11-9 [1 100-249
[110-49 [1 250-499
[ 50-99 [J 500 or more
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B. Structure & Background:
The Planning of the Implementation

B1l. Please describe briefly the experiences of your organisation with regard to mental
health promotion planning and implementation? (Please tick the most appropriate box.)

[0 No experiences and history at all
[0 Yes, some experiences and some history of use
O Yes, quite a lot of experience and a long history of use

B2. Which specific mental health problems have you faced in your target population
before undertaking the mental health promotion action? (Please describe briefly.)

B3. What supporting information / documents did you use to assist in implementing the
mental health promotion tool? (multiple answers possible)

O Online presentation by the producer/author of the tool
O Reports of the mental health promotion tool

O Scientific publications of the selected tool

O Professional publications (e.g. professional magazines)
O Other media (e.g. newspapers)

O Other, please specify:

B4. Please describe what the main aims of the implementation were:
(multiple answers possible)

O Raising health awareness

0 Health education

O Disease prevention

O Promotion of healthy lifestyles

[ Accessibility to health services

O Increase individual participation to health services
O Promote health by an increase of: [ physical and/or [ mental and/or [ social health
O Empower individuals and their behaviour

[ Create healthy organisational structures

O Improve determinants for positive health

[ Other, please specify:

ProMenPol Field Trials Manual Page 89 of 96



\
)

\

iProMeanl '

B5. What were the characteristics of your target group for the field trial?

B5.1 Size: How big was your target population? people.

B5.2 Gender: % male: , % female: (approximately)

B5.3 Age: The average age of my target group was approximately years.
B5.4 Education: Which education degree represents your target group the most?

[ No or low formal qualification

O Secondary education

O Higher secondary education

O Above higher secondary level (e.g. university)

B5.5 Illness: Did parts of your target group have a health diagnosis?
[ No diagnoses at all
O Physical iliness
O Mental illness
O Both, physical and mental diagnoses
O Information was not available.

ProMenPol Field Trials Manual Page 90 of 96



I

I
“'|||

}iProMenPﬂl '

C. Process of Implementation of the Tool

Cl1l. How do you assess the implementation process in general? (Please tick one box only.)

O Very good O Good O Bad O Very bad
C2. Which factors were of help and which barriers did you
encounter during the implementation process? Help Barrier

Political framework (e.g. on local, national level) O O
Ethos & culture of the organisation [l [l
Organisational structures [l [l
Management & leadership O O
Financial structures & health budget O O
Staff (attitudes, involvement, training) [l [l
Health professionals (e.g. GPs) [l [l
Client base & characteristics O O
Quality standards and controls in place O O
Other, please specify:

(] (]

C3. Were any changes & adaptations from your original implementation plan necessary?
[ Yes, some changes and adaptations were necessary (— C3.1)
[0 No, no changes and adaptations were necessary (— C4)

C3.1 If YES: Which changes and adaptations were adopted?

C4. Did ethical issues arise in the course of the implementation of the mental health
promotion tool?

O Yes, there were some ethical issues. (— C4.1) O No, no single ethical issue arose. (— C5)

C4.1 If YES: Which ethical issues arose? (multiple answers possible)

[0 Beneficence and non-malfeasance (e.g. serving well-being and interests in others, doing no harm)
O Informed consent

O Confidentiality and anonymity

[ Data protection procedures

[0 Other ethical issues, please specify:

C5. What lessons have you learned from the implementation of mental health promotion
for policy and administration? (Please describe briefly)
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D. Outcome and Results Achieved
by the Implementation of the Tool

Dla. Were your objectives and expected benefits of undertaking the mental health

promotion action (as described in B2.) achieved?
O Yes O No

D1b. Were the aims of the mental health promotion tool (as described in B5.) accurate

in your opinion?
] Yes 1 No

D1.2 If NO (in Dl1la. or D1b.): Which ones were not achieved or not accurate?

(Please describe briefly.)

D2. Which type of evaluation was adopted? (multiple answers possible)
O Process evaluation [0 Other, please specify:

O Outcome evaluation [ No evaluation was carried out (— D4)

D3. |If evaluated: What was the evaluation design?

[0 Randomised controlled evaluation design [ Post-study (evaluation only carried out after
(randomised assignment of people to target the intervention)
and control group) O Descriptive or qualitative evidence

O Not randomised but controlled evaluation (qualitative evaluation)
design [ Other, please specify:

O Pre- and post-study (evaluation carried out
before and after the intervention)

D4. Below you can find statements that describe your experience of implementing the
mental health promotion tool in terms of processes and outcomes. Please agree or

disagree each statement. (Please tick the most appropriate box.)

= 588 & | 28
= o gcg o o 2 £ 2
Statement 55 = =20 = 5 52
5 < < 258 I 5.0 Q¥
) o] a »Q
There was a broad acceptance of the
mental health promotion process by the O O O O O] O]
target group during implementation.
There was high satisfaction with the
mental health promotion outcomes by the O O O O O] O]
target group during the implementation.
Th | implementation prom
_ e;too plementatio pro oted [ 0 [ [ [ [
individual health and wellbeing.
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The implementation of the tool affected

organisational structures positively. N N N N N N
The relationship of costs to benefits which

arose in the course of implementation was O Il O] O] O] O]
beneficial.

The results will have a sustainable effect

on the organisation. N N N N N N
We would be keen to implement additional

mental health promotion tools in future. N N N N N N
| think the results are easily transferable to

other organisations in the same setting. N N N N N N
| think the results are easily transferable to

other organisations in a different setting N N N N N N

D5. In general, what are the strengths and the weaknesses of the tool you implemented
in practice? (Please describe briefly)

D5.1 Strengths of the mental health promotion tool:

D5.2 Weaknesses of the mental health promotion tool:

D6. Having implemented the tool, and based on your experiences, what would be your
three main recommendations to other prospective users of the tool? (Please describe)

N =
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E. Lessons Learned and Recommendations
for Practice and Policy

Introduction
One of the main aims of the ProMenPol project is to enable practitioners in mental health promotion
to communicate more directly with policy makers in the area.

When we refer to policy makers, we mean people who can make policy (e.g. politicians, senior civil
servants), people who can influence policy (e.g. lobby groups for mental health) and policy
administrators (e.g. civil servants who administer mental health programmes). This section of the
questionnaire provides you with the opportunity to contribute to this process.

Please take this opportunity to identify from your own experience the main lessons that you have
learnt about what works in mental health promotion and what are the main barriers to the
implementation of mental health promotion.

E1l. In your opinion, what are your three most important lessons from practice that can
be used to influence AND are of interest to policy makers?

N

E2. In your opinion, what are the three main opportunities for the development of
mental health promotion in the future?

N

E3. In your opinion, what are the three main barriers/threats to mental health
promotion in future?

wn e

E4. Inyour opinion what are the three main missing elements of policy at present?

wp e

E5. Based on your experiences, what are the three main things you would like policy
makers to do to improve support for mental health promotion? What policy changes
are needed to improve practice at present?

N
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E6. Based on your experiences with mental health promotion, to what extent do you
agree with the following statements about what should be done to improve support
for mental health promotion? (Please tick one box per line only.)

5 [} ©
g 9 828 &  BE| -z
It is needed to ... 55| 5 |2582| B s &2
5 < < | 252 2 59 | 0¥
()] o] © (&) (ONa]
Improve monitoring of mental health promotion. ] O O O O] O
Legislate to strengthen mental health promotion. ] ] O O O] O]
Support relationships with non-governmental
organisations (NGOSs). u u u [ u u
Support the evaluation of applied programmes
(financial, professional). O O O [ O O
Increase awareness of mental health promotion
among front-line staff. u u u u u u
Move resources from elsewhere to improve mental
health promotion resources. O O O [ O O
Create mental health promotion teams. ] ] O O O] O]
Establish national and international professional
associations. N N N N N N
Provide incentives to support mental health
promotion initiatives. u u u u u u
Provide more publications, conferences and seminars
on mental health promotion on a national basis. O O O [ O O
Base it on available evidence-based mental health
promotion indicators. O O O [ O O
Development of a mental health strategy (e.g. on
European, national and local level). O O O [ O O
Teach mental health promotion at undergraduate ] 0 0 0 0 0

level.

Implement proven mental health promotion
evaluation standards (outcome and process
related).

O
O
O
O
O
O

Raise the political priority of mental health
promotion.

Improve the capacity to deliver mental health
promotion through training.

Strengthen the ties between policy and practice.

Provide training to managers within the settings on
the needs and available tools in the mental health
promotion field.

O Oog|d
N I O O
N I O O
O goa| g
N I O O
N I O O

Adopt evidence based programmes — financial and
professional resources.

O
O
O
O
O

Build stakeholder support in mental health
promotion.

O
O
O
O
O

Commit more financial resources to mental health
promotion. u u u u u u
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E7. In addition, do YOU have any other comments you would like to state?

Thank you very much for this feedback!

Please send this form on completion to:
gert.lang@w.roteskreuz.at
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