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EXECUTIVE SUMMARY 
 
 

 

 

The aim of mental health out-patient and community services is to treat and 

support individuals in their own homes and communities where possible.  

Within Ireland, Training Centres and Day Centres are available to people with 

mental health disabilities. The aim of the study was to assess (i) the views of 

health professionals who refer to Co. Roscommon Training Centres and Day 

Centres and (ii) the views of the users of these services. 

 

A series of questionnaires were designed and distributed amongst health 

professionals who refer or potentially refer to the Mental Health Service 

Training Centres in Co. Roscommon, amongst users of the mental health 

service training centres in Co. Roscommon and amongst users of the Mental 

Health Service Day Centres in Co. Roscommon.  Overall 28 health 

professionals, 48 users of Training Centres and 20 users of the Mental Health 

Day Centres completed their specific questionnaires. The key findings can be 

summarised as follows: 

 

 A larger proportion of respondents using both Training Centres (56%) 

and Day Centres (70%) were female. Over three quarters (78%) of 

users of Training Centres and almost two thirds of users of Day Centres 

(63%) are over 45 years of age.  A larger proportion of those who are 

over 45 that use Training Centres are male (95%), whilst the opposite 

is the case for Day Centres, with a larger proportion of those over 45 

being female (63%). 
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 Training Centres have been used for a relatively long period of time, 

with respondents using Training Centres for eight years on average, 

with 35% attending Training Centres for more than 10 years. 

 

 Of the health professionals that did respond, 43% did not know or did 

not understand the role of training centres. 

 

 37% of health professionals refer clients to Training Centres.  On 

average, only four clients are referred each year.   

 

 78% of health professionals referred people who required personal 

development to services other than the HSE Training Centres and Day 

Centres. 

 

 Half of those that currently refer to Training Centres use referral 

criteria. The referral criteria used, overall, appears too generic to 

provide a comprehensive needs assessment. 

 

 46% of those attending Training Centres had not set short term goals 

and 37% had not set long term goals. 

 

 52% had met none or only some of their short terms goals and over 

two thirds (70%) had met none or only some of their long term goals. 

 

 37% of those attending Training Centres and 21% of those attending 

Day Centres stated that they were unemployed. 
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 Users of the Training Centres felt that they were treated with dignity 

and respect by staff and that the Training Centres gave them a 

purpose and meaning in life. 

 

 Users of Training Centres felt that they relied a lot on staff to make 

everyday decisions and that encouragement from staff when 

successfully completing tasks was low. 

 

 Woodwork and upholstery were rated as not useful by up to three 

quarters of respondents (74% and 75% respectively). 

 

 51% of respndents stated there were other activities that they would 

like to do at Training Centres including more arts and crafts, more 

social outings, visits to other Training Centres, and individual outings 

with members of staff. 

 

 56% of Day Centre users felt that there were barriers that prevented 

them from attending Training Centres. The barriers listed included 

distance, lack of social skills, and educational requirements.  

 

 59% of those using Day Centres stated that there is a stigma attached 

to using Training Centres. 
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The following are recommendations that have been made from the 

review. It is suggested that these are utilised by the Project Steering 

Committee to formulate an Action Plan for Training Centres in County 

Roscommon: 

 

1. The age and gender profile of those attending Training Centres should 

be investigated, to ensure that the training and activities available are 

not age and gender specific. 

 

2. Training Centre Programmes and activities should be reviewed in terms 

of their ability to rehabilitate people and help them to ‘move on’ and do 

other things. Consideration should also be given to introducing new 

activities and further developing activities that clients found useful.  

 

3. Clients that have completed the training programmes at the Training 

Centres should be assessed to determine how their needs can be met. 

Consideration should be given to developing additional training 

programmes for these clients.  

 

4. The role of Training Centres needs to be defined clearly, both for health 

professionals, and for those using or potentially using them. Defining 

the role of Training Centres both in broad and specific terms will help 

promote the use of Training Centres in the future. 

 

5. Standardised referral criteria for Training Centres should be developed 

and disseminated to all health professionals who potentially could refer 

clients to the service. Consideration should be given to incorporating 

Training Centre referral criteria into an assessment undertaken on 

discharge from hospital. 
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6. A system for setting and reviewing goals should be established, with all 

clients actively involved in this process.  

 

7. Training Centres should work in conjunction with external agencies to 

develop an action plan for each individual at the Training Centre that 

would like to gain employment. The plan should focus on developing a 

pathway to employment for each client. 

 

8. Managers of Training Centres and Day Centres should review their 

clients collectively, to establish the benefit of clients using both 

services. Service users should also be involved in this process. 

 

9. Measures need to be introduced to eliminate the perceived stigma 

associated with using Training Centres.  
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1. INTRODUCTION 
 

 

 

1.1 Background to Community Mental Health Services 

 

Effective use of mental health out-patient care has, overall,  prevented 

hospital admissions to mental health in-patient facilities and resulted in 

shortened in-patient stays (Mental Health Ireland, 2005).  The aim of mental 

health out-patient and community services is to treat and support individuals 

in their own homes and communities where possible.  Within Ireland the 

following community services are available to people with mental health 

disabilities. 

 

A Day Centre is a community based service where people attend voluntarily 

from their home or care setting for continuing support.  It is staffed by 

psychiatric nurses and, occasionally, occupational therapists.  The aim is to 

provide a friendly and supportive environment with activities suited to the 

needs of each individual. 

 

A Training Centre is a community facility where the emphasis is on people 

with mental illness working in areas suited to their skills or needs with 

support and guidance from trained staff to enable them to progress to 

greater levels of independence and integration through rehabilitative training 

programmes.   
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Participants in the different centres receive training in personal skills such as 

communication, planning, teamwork, safety, quality awareness and hygiene 

through various practical skill areas like catering, arts and crafts, 

horticulture, literacy/numeracy, social skills, upholstery and woodwork.   

 

1.2 Profile of Co. Roscommon 

 

Following are a list of training centres and day centres in Co. Roscommon: 

 

 Boyle Training Centre 

 Clorina House Training Centre 

 Castlerea Training Centre 

 Ros na Suain Day Centre 

 Teach de hIde Day Centre 

 Willow Grove Day Centre 

 Knockroe Training Centre 

 

The training provided in Co. Roscommon Training Centres complies with the 

national “Training and Development for people with disabilities – Standard 

No. QA00/01” as monitored by the National Accreditation Committee (Fás, 

2000).   
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1.3 Issues surrounding Training Centres in Co. Roscommon. 

 

A number of issues have been identified as areas of concern in terms of 

Training Centres in Co. Roscommon: 

 

1. The current and future role of training centres. 

The training centres were established when the large psychiatric hospitals 

were closing (historically the first training centres were built near the 

psychiatric hospitals).  The role of the training centres has changed over 

the last 20 years and the current role is unclear.   

 

2. Referrals 

The number of referrals to training centres is relatively small which is of 

major concern. It is currently unclear what if any referral criteria are used 

by health professionals. 

 

3. Addressing the needs of the clients 

Many clients have attended training centres for a significant period of 

time.  This needs to be examined.  The activities provided to clients within 

training centres are varied but it needs to be determined whether these 

activities are actually meeting the needs of clients. 

 

4. Move towards mainstreaming 

Government policy is moving towards “mainstreaming” so that groups 

such as people with disabilities, non-nationals, immigrants and those from 

lower socio-economic classes are not marginalised or segregated.  This 

provides an opportunity for training centres to co-operate/link more with 

day centres, day hospitals and others to help provide a more integrated, 

improved service that meets the current and potential client’s needs. 
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In order to address these issues a steering group was established.  It was 

decided that a research study was required to inform the future development 

of the Mental Health Service Training Centres in Co. Roscommon.  The 

Department of Public Health, HSE West were commissioned to undertake the 

study and a steering group was established to facilitate the work. The 

following is a list of members of this steering group. 

 

Mr. Anthony Baggott, Teach De Híde, Boyle 

Mr. John Bohan, Castlerea Training Centre 

Ms. Dawn Delaney, Guidance Officer for Co. Roscommon 

Ms. Mary Dolan, Aras Naoimh Chaolain  

Ms. Helen Farrelly, Day Centre, Castlerea 

Ms. Geraldine Feeley, Training Centre, Clorina House  

Mr. Sean Feeney, Boyle Training Centre 

Ms. Rosaleen Flanagan, Aras Naomh Chaolain 

Ms. Linda Gill, Partnership Office 

Mr. Eamon Hannan, Roscommon Community services Manager 

Mr. Michael Keady, Regional Training Coordinator 

Ms. Vera Kelly, Organisation Development 

Mr. Martin Kelly, Castlerea Rural Training Centre 

Mr. Tadhg Kilcummins, Ros na Suain Day Hospital 

Mr. Andrew McDonnell, Training Centre, Clorina House 

Ms. Pauline McNamee, Boyle Training Centre 

Dr. Orla O’Duinn, Psychiatry, Roscommon County Hospital 

Ms. Mary Stack, Training Centre, Clorina House 
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1.4 Aims and Objectives 
 

The aim of this survey is to assess: 

 

1. The views of health professionals who refer to Co. Roscommon 

Training Centres and Day Centres. 

2. The views of the users of these services. 

 

 

The objectives of the study are: 

 

1. To determine knowledge of the role of Training Centres  

2. To assess the referral patterns of health professionals 

3. To determine if the Training Centres are addressing the needs of 

Training Centre services users. 
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2. METHODOLOGY 

 

 

 

2.1 Introduction 

 

This was a quantitative study to seek feedback from (i) health professionals 

who refer or potentially refer to the Mental Health Service Training Centres in 

Co. Roscommon, (ii) users of the Training Centres in Co. Roscommon and 

(iii) users of Day Centres in Co. Roscommon.  For each phase of research, 

input and guidelines were obtained for the steering group. 

 

2.2 Views of Health Professionals 

 

A questionnaire was designed and distributed amongst health professionals 

who refer or potentially refer to the Mental Health Service Training Centres in 

Co. Roscommon (Appendix 1).  This group included: 

 

 General Practitioners in Co. Roscommon 

 Consultants, Registrars and  Senior House Officers in the Department 

of Psychiatry in Roscommon County Hospital 

 Department of Psychiatry staff in Roscommon County Hospital 

(Director and Assistant Director of Nursing, Clinical Nurse Managers, 

Clinical Nurse Specialists, Staff Nurses) 

 Occupational Therapists in the Department of Psychiatry in Roscommon 

County Hospital  
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 Social Workers, Clinical Nurse Managers and Directors of Nursing from 

all Training Centres and Day Centres in Co. Roscommon 

 Community Mental Health Nurses in Co. Roscommon 

 Roscommon Supported Employment Service Coordinator 

 Guidance Officer for Co. Roscommon 

 

A FREEPOST envelope was included with the questionnaire for return to the 

researcher.  All questionnaires were marked CONFIDENTIAL.  A total of 123 

questionnaires were distributed.  One reminder letter was forwarded 2 weeks 

after the questionnaire was initially distributed. 

 

2.3 Views of users of Mental Health Service Training Centres 

 

A questionnaire was designed for distribution amongst users of the Mental 

Health Service Training Centres in Co. Roscommon (Appendix 2).  It was 

piloted amongst five clients in a Co. Galway Training Centre.  The managers 

of the three training centres in Co. Roscommon distributed the 

questionnaires to their own clients (posted from their database of clients in 

some instances).  A FREEPOST envelope was included with the questionnaire 

for return to the researcher.  The clients were informed that the survey was 

confidential and were offered support from a patient advocate to complete 

the questionnaire if required. 
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2.4 Views of users of Mental Health Service Day Centres 

 

A questionnaire was designed for distribution amongst users of the Mental 

Health Service Day Centres in Co. Roscommon (Appendix 3).  It was piloted 

amongst five clients in a Co. Galway Training Centre.  The managers of the 

Day Centres distributed the questionnaires to their own clients (posted from 

their database of clients in some instances).  A FREEPOST envelope was 

included with the questionnaire for return to the researcher.  The clients 

were informed that the survey was confidential and were offered support, if 

required, from a patient advocate to complete the questionnaire if required. 

 

2.5 Data Analysis 

 

All completed questionnaires were recorded in an excel spreadsheet and 

exported to SPSS for analysis.   
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3. VIEWS OF HEALTH PROFESSIONALS 
 

 

 

3.1 Introduction 

 
In this section, the results of the survey of health professionals who refer, or 

potentially refer, to Mental Health Training Centres in Co. Roscommon are 

presented.  

 

A questionnaire was sent to 123 individuals who refer to a Mental Health 

Service Training Centre in Co. Roscommon.   There was a response rate of 

21% (n=28).   

 

3.2 Profile 

 

The majority of respondents were female (53.6%). Table 3.1 shows that 

10.7% of respondents were less than 35 years of age, with the largest 

proportion in the 35-44 and 45-54 year age group (32.1% respectively). The 

average age was 45.5 years. 
 

Table 3.1: Age profile of respondents 

Male Female Total  

Age group % % % 

18-25 0 7.7 3.6 

26-34 15.3 0 7.1 

35-44 15.3 53.8 32.1 

45-54 38.5 30.7 32.1 

55-64 30.7 7.7 17.1 
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Of the respondents 22% (n=6) work in the area of acute psychiatry and the 

remainder work in the community. 

 

3.3 Understanding the role of Training Centres 

 

Respondents were asked if they understand the role of Mental Health Service 

Training Centres. The majority stated that they do understand the role of 

Training Centres (57.1%), 32.1% stated they do not understand the role of 

the Training Centres whereas 10.7% stated they do not know if they 

understand the role of the Training Centres or not.   

 

Those who do understand the role of Training Centres were asked what they 

think that role is.  Statements included those seen in Table 3.2.   

 

Table 3.2: Perceived role of Training Centres 

To rehabilitate people to former skill level and into the community 

To introduce and train in new/further skills 

The support individual with a view to return to paid employment 

To provide a training programme to each individual to secure personal benefit in 

regards to health and social aspects 

 

 

3.4 Referring to Training Centres 

 
The majority of the respondents (63%) do not refer to Mental Health Service 

Training Centres.  The 37% who do refer were asked the number of people 

they referred in the past year. The number ranged between 0-13 people with 

an average of four people being referred during 2008.    
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Figure 3.1 shows that over two thirds (67%) of those who do refer to the 

service do so once every three months or less, with 22% referring once a 

month and 11% referring 2-3 times per week. 

 

Figure 3.1:  Frequency of referral to Mental Health Service Training 

Centres 

Frequency of referral to HSE training centres
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than 2 
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years
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t
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Respondents were asked through whom they refer to Training Centres.  Over 

two thirds (67%) of respondents refer directly to the Mental Health Service 

Training Centres, 11% refer through another health professional and 22% of 

respondents stated that they refer either directly or through another health 

professional, depending on the circumstances. 
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Those who refer through, or in conjunction, with another professional cited 

(i) consultant psychiatrist, (ii) guidance officer and/or (iii) an addiction 

counsellor as the ‘other’ professional. 

 

Respondents were asked if they use criteria for referral to the Mental Health 

Service Training Centres.  The majority (53%) of practitioners do not use 

any criteria for referral to Training Centres.  Those who do use criteria (42%) 

for referral were asked to specify these criteria.  The following criteria were 

indicated: 

 

Table 3.3: Criteria for referral to Mental Health Service Training 

Centres 

Informal Criteria: 

 Individual must be in a stable mental state, able to concentrate, non suicidal 

and not at risk of aggression  

 Perceived need to prepare individual for getting back into the workforce, by 

developing new skills for employment 

 Eagerness of individual to attend training centre 

 No forensic implications should exist 

 Individual should be unable, at the time of referral, to cope with placement 

elsewhere 

Formal Criteria: 

 Use of a Guidance service interview form helps determine the most suitable 

service for the individual at present time 

 Carrying out a comprehensive assessment to establish how the training 

centre can benefit.  This assessment is a client centred process and involves 

family where appropriate. 
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Referrers were asked to state the main service to which they refer mental 

health clients who require personal development.  Figure 3.2 indicates the 

wide variety of services are referred to, the most frequently stated being 

Training Centres (22%), Supportive Employment (22%) and the VEC (17%). 

 

Figure 3.2:  Main services respondents refer to 

Main services to which mental health service users who require personal 
development are referred
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Of those patients who refer mainly to Training Centres the following were 

stated as reasons for doing so: 
 

Table 3.4: Reasons for referral to Training Centres 

Training Centres provide interim occupational support whilst recovering from mental 

illness  

Training Centres offer longer term training with a view to return to paid employment  

Staff in the Training Centres are trained to deal with people with mental health 

Training Centres provide flexibility for clients 

Training Centres provide a stress free environment 

Training Centres are the only option 

Referral to Training Centres is the process adapted over the past years 

Training Centres integrate into the community 

 
 

Those who do not refer to Training Centres gave their reasons for non-

referral (table 3.5): 
 

Table 3.5:  Reasons for non referral to Training Centres 

More knowledge of other services (FÁS) 

Other services are better able to assist people with their needs (FÁS) 

Get better feedback from other services (Rehab Care) 

Other services provide a less institutionalized environment (supportive employment) 

Other services respond to changing needs of the population via different strands 

Other services have little or no stigma attached to them (VEC) 

Recommended by Community Psychiatric Nurse (NLN) 

Other services may offer free courses to clients (VEC) 
Other services are focused and helpful 

Other services set goals for clients and are time limited  

Training Centres are not part of a modern client centered community based mental 
health team  
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3.5 Comments and Suggestions  

 
Health Professionals made a number of suggestions in terms of future 

development of Training Centres.  These can be seen in table 3.6. 

 

Table 3.6: Comments and suggestions made by health professionals 

Models of best practice of mental health services should be examined and adopted  

Establish goals and objectives (quality health care, competency based instruction, 

emphasis on clinical instruction and skills, emphasis on a positive learning 

environment, and respect for the unique needs of the adult learner) 

Advice should be made available to clients on how to choose and locate a counsellor  

Continuous staff in-service training and accreditation must be available  

Training programmes should be flexible and ensure equality of access for staff 

Leadership and collaboration are vital  

Improvement in (i) staffing levels of workshops (poorly staffed due to lack of 

resources) (ii) staff control (high level of absenteeism of staff without replacement) 

Clear management structures established within the training and day centres 

Staff skills should be utilised more appropriately 

A service plan identified with clearly stated goals.  This would energise the existing 

service and motivate it towards a quality programme/service that would be revered 

Training Centres need to develop outside of traditional 9-5 workshop setting – 

A name change could tackle the stigma associated with training centres 

Excellent services such as the melting pot should be expanded 

More involvement with the community (2nd/3rd level institutions, local employers) 

More input from MDT (OT, SW, Psychology) re individual’s needs and training plan 

'Equality of Access' should guide service developments  

Appropriate self-help should be encouraged  

Primary care provision requires support  

Appropriateness of venues requires attention  

Models of best practice of mental health services should be examined and adopted  
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4.    VIEWS OF USERS OF MENTAL HEALTH SERVICE 
TRAINING CENTRES 
 

 

4.1 Introduction 

 
In this section, the results of the survey of users of Mental Health Service 

Training Centres in Co. Roscommon are presented.   A total of 93 

questionnaires were distributed amongst users of Training Centres in Co. 

Roscommon.  There was a response rate of 51.6% to the survey (n=48).   

 

4.2 Profile 

 
The majority of respondents were female (55.6%).  Table 4.1 shows that 

13% of respondents were less than 35 years of age, with the largest 

proportion in the 45-54 year age group (47.8%). The average age was 49.8 

years.  Overall, the males were older than the females though the difference 

was not significant statistically.  However, when the cohort were grouped 

into 2 age groups (0-44 years of age and 45 and over) there was a 

significant difference, with more males in the 45 and over age group (p = 

0.027, Fishers Exact test). 

Table 4.1: Age & gender profile of respondents 

Male Female Total  

Age group % % % 

18-25 0 4 2.2 

26-34 5 16 10.9 

35-44 0 16 8.7 

45-54 60 40 47.8 

55 and over 35 24 30.4 
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A total of 69% of clients are single, 13.3% are married, and the remainder 

are either co-habiting, separated, divorced or are a widow/er.   

 

Respondents have been using Mental Health Services for an average of 12 

years, ranging from one month to 29 years.  A total of 26% of responders 

have been in the service for 20 years or more (figure 4.1). 

 

Figure 4.1. Length of time in Mental Health Service 

Length of time in mental health service
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The respondents have been attending a Training Centre for an average of 7.9 

years ranging from one month to 26 years. A total of 42.5% of respondents 

have been attending a Training Centre for more than 10 years (figure 4.2). 
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Figure 4.2 Length of time attending Mental Health Service Training 

Centres 

Length of time attending a training centre
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4.3 Employment 

 

Figure 4.3 details the employment status of clients. Over a third of clients 

are unemployed (37%).  Of those clients who stated their employment 

status as other, 70% are in training in the Mental Health Service. 
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Figure 4.3: Employment Status  
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Of those who are unemployed, 62.5% would like to obtain employment and 

25% are unsure of whether they would like to obtain employment.  Table 4.2 

shows that the top two factors that could help unemployed respondents back 

to the workplace are further training and work experience and personal 

improvement in health.  
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Table 4.2. What would help the unemployed respondents to get back 

to the workplace? 

 % 

Improvement in Health    37.5 

Further training  and work 

experience    

50 

A more supportive environment    25 

Increased confidence    25 

More employment in community,  6 

Money  12 

These are multiple responses, therefore percentages may not add to 100% 

 

Table 4.3 details the main services that those in employment feel helped 

them to gain employment.  The most frequently stated services were Fás 

(26%) and supportive employment (16%).   In addition to these listed 

services 10.5% of respondents detailed that increased confidence in 

themselves was the main factor in gaining employment.  

 

Table 4.3:  Main services that those in employment feel helped  them 

to gain employment 

 % 

HSE Training Centre    10 

Supportive Employment    15.7 

FÁS 26 

Rural Social Scheme and Roscommon Enterprise  5 

These are multiple responses, therefore percentages may not add to 100% 
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4.4 Other Training Programmes 

 

Respondents were asked to detail if they had attended any of the listed 

training programmes in the last year.  Table 4.4 gives the breakdown of 

attendances at these programmes. Over a third (36%) did not attend a 

training programme in the past year.  The main training programme that was 

attended was supportive employment (33%).  
 

Table 4.4:  Training programmes attended in past year 

   Percent of Cases 

All programmes 2.5% 

VEC programme 2.5% 

FÁS programme 10.2% 

Rehabilitation care programme 10.2% 

Third Level Courses 5.1% 

Supportive Employment 33.3% 

No programme 35.9% 

These are multiple responses, therefore percentages may not add to 100% 

 

Table 4.5 shows the mental health services attended by the respondents 

within the last year. 
 

Table 4.5:  Mental health services attended by the respondents 

within the last year 

   Percent of Cases 

Mental health outpatient clinic  62.2% 

Day Centre 54.1% 

Day Hospital 21.6% 

Community mental health team  48.6% 

These are multiple responses, therefore percentages may not add to 100% 
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4.5 What service users hope to achieve from attending Training 

Centres. 

 

When clients were asked what they hope to achieve from attending the 

Training Centre, five themes were identified (table 4.6).  It can be seen that 

the main themes are further training and subsequent employment (27%), 

meeting and mixing with people (19%) and increasing confidence and 

independence (15%). 

 

Table 4.6: What respondents hope to achieve from attending the 

Training Centres 

   Percent of Cases 

Improvement in Health 8.3% 

Increased Confidence & Independence 14.5% 

Further training & subsequent employment 27% 

Meeting & mixing with people 18.75% 

Financial security 4.1% 

 
 

4.6 Usefulness of Training Centre activities 

 

Respondents were asked to describe the usefulness of each of the activities 

provided by the training centre in helping them to do other things (table 

4.7).  It can be seen that the most useful activities are social skills (75%), 

social outings (71%) and catering (63%).  The least useful activities were 

upholstery (75%), woodwork (74%), horticulture (64%) and literacy and 

numeracy (62%).  Three out of ten of the activities were described as ‘useful’ 

by over 50% of respondents and six of the ten activities were described as 

‘not useful’ by 50% of respondents. 
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Table 4.7: Usefulness of the activities provided by the Training 

Centres 

    Useful (%) Not Useful (%) 

Not available at 

Training Centre 

(%) 

Horticulture 20.5 64.1 15.4 

Life Coaching 39.5 52.6 7.9 

Catering 62.9 37.1 0 

Social Skills 75 25 0 

Woodwork 23.7 73.7 2.6 

Upholstery 19.4 75 5.6 

Literacy & Numeracy 38.2 61.8 0 

Computers 54.1 45.9 0 

Arts & crafts 40.5 54.1 5.4 

Social Outings 71.1 28.9 0 

 

 

A total of 51.4% of respondents stated there are other activities they would 

like to do at the Training Centre that would help them to do other things.  

These included: 

 

 More arts and crafts at the training centres who do not provide arts 

and crafts 

 More social outings (bowling, trips away, agricultural & horticultural 

activities, sports) 

 Visits to other training centres 

 Individual outings with members of staff 



   31

4.7 Perceptions of Training Centres 

 

Based on a review of the literature and from discussions with the steering 

committee, a series of statements were developed to give an overview of the 

performance of Training Centres from the perspective of those attending. 

The responses to each statement were converted into a score out of five. 

Figure 3.2 shows the mean scores out of five for each statement. It can be 

seen that eight out of ten of the statements scored over four out of five on 

average. ‘Being treated by staff with dignity and respect’ (mean = 4.7) and 

‘given a purpose and meaning in life’ (mean = 4.6) were given the highest 

mean scores. The two statements with scores lower than four out of five 

were ‘nonreliance on staff to make everyday decisions’ (mean = 2.8) and 

‘encouragement from staff when successfully completing tasks’ (mean = 

3.3). 
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Figure 4.4: Perceptions of Training Centres 
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Respondents scores for each of the ten scales were summed and converted 

into an overall score out of 100. This can be seen in figure 3.3. It can be 

seen that almost three quarters of respondents (74%) gave the Training 

Centres a score of over 60 out of 100. The mean score was 71.19. 
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Figure 4.5: Training Centre Rating Index 
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4.8 Goal Setting 

 
A total of 54.2% of respondents stated that they have short term goals in 

attending the Training Centre. Of these 27.3% have decided such goals 

themselves, 69.9% have decided these short term goals along with a staff 

member and 3% of clients short term goals have been decided by staff only. 

The following table details, for those clients who did set short term goals, 

how many of these goals they have met.  It can be seen that 48% of the 

respondents have met all or most of their goals and 52% have met some or 

none of their goals. 
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Figure 4.6: Achievement of short term goals 
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Service user’s list lack of confidence, procrastination and health reasons as 

reasons for not achieving their short term goals.  A total of 62.8% of 

respondents stated that they have long term goals in attending the Training 

Centre.  Of these 32.3% have decided such goals by themselves, 61.3% 

have decided these long term goals along with a staff member and 6.5% of 

client’s goals have been decided by staff only.  The following table details, for 

those clients who did set long term goals, how many of these goals they 

have met.   Of those respondents who have set long term goals 30.5% have 

met all or most of their goals and 69.5% have met some or none of their 

long term goals. 
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Figure 4.7: Achievement of long term goals  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clients list fear of failure, lack of confidence, lack of motivation and health 

reasons as reasons for not achieving their long term goals. 

 

4.9 Social Outings 

 

Eighty four percent of clients have attended a social outing whilst attending 

the Training Centre in the last year and 90% of users rate these outings as 

good or very good.  An average of three social outings have been attended 

by clients in the past year ranging from 0 to 11 outings. 
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5. VIEWS OF USERS OF MENTAL HEALTH SERVICE 
DAY CENTRES 
 

 

5.1 Introduction 

 
In this section, the results of the survey of users of Mental Health Service 

Day Centres in Co. Roscommon are presented.  A total of 50 questionnaires 

were distributed amongst users of Day Centres in Co. Roscommon.  There 

was a response rate of 40% to the survey (n=20).   

 

5.2 Profile 

 
The majority of respondents were female (70%).  Table 5.1 shows that a 

total of 63.2% and 47.4% of all respondents were aged 45-55 years and 55 

and over respectively.  The average age of day centres users was 54.1 years 

of age.  Overall, the females were older than the males though the difference 

was not significant statistically.  However, when the cohort were grouped 

into 2 age groups (0-44 years of age and 45 and over) there was a 

significant difference, with more females in the 0-44 age group (64.3%) and 

60% of males in the 0-44 age group (p = 0.027, Fishers Exact test). 

Table 5.1: Age and gender profile of respondents 

Male Female Total  

Age group % % % 

18-25 0 10.5 10.5 

26-34 5.3 10.5 15.8 

35-44 5.3 5.3 10.5 

45-54 5.3 10.5 15.8 

55 and over 10.5 36.8 47.4 
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A total of 50% of clients are single, 5% are married, 20% are a widow/er 

and the remainder are either co-habiting, separated or divorced.   

 

5.3 Employment 

Figure 5.1 below details the employment status of clients. A total of 21% of 

clients are unemployed.  Of those clients who stated their employment status 

as other, 70% (n=7) are in training in the Mental Health Service. 

  

Figure 5.1   Employment status of clients 
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All of those who are unemployed would like to obtain employment.  They 

state that working in a sheltered environment, developing of computer skills 

and the creation of more job opportunities could help them get back into the 

workplace.  The main services that those in employment feel helped them to 

gain employment include FÁS and their placement in the Day Centre.    

 

5.4 Training Programmes 

 

Respondents were asked to detail if they had attended any of the listed 

training programmes in the last year.  Table 5.2 gives the breakdown of 

attendances to these programmes.  Over a third (36%) of respondents 

attended no training programme in the past year. 

 

Table 5.2: Attendances at training courses in past year 

  Percent of Cases 

  VEC 84.6% 

  FÁS 38.5% 

  Third Level Courses 38.5% 

  Supportive Employment 7.7% 

These are multiple responses, therefore percentages may not add to 100% 
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Table 5.3 shows the Mental Health Services attended by the respondents 

within the last year. 
 

Table 5.3: Mental Health Services attended in past year 

   % of  Cases 

Mental health outpatient clinic  77.8% 

Day centre  88.9% 

Day hospital 55.6% 

Community mental health team 55.6% 

These are multiple responses, therefore percentages may not add to 100% 

 

Service users were asked why they do not currently attend a Training 

Centre.  Reasons listed include (i) already attending a Training Centre, (ii) 

age (iii) distance to Training Centres (iv) unsuitability (v) awaiting 

acceptance to FÁS course and (vi) childminding issues.  

 

A majority of 58.8% of the respondents feel there is a stigma associated with 

using a Training Centre but a total of 57.9% of respondents believe that the 

courses offered at a Training Centre would help those seeking employment 

to get a job and 68.8% are aware of the services currently available at the 

Training Centre.  The respondents state the following services as being 

available at the Training Centre: 
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Table 5.4: Services available at the Training Centre 

Arts & Crafts (including leatherwork)   

Catering 

Woodwork 

Computers 

Photography 

Horticulture 

Social Skills 

Chiropody 

Social outings 

Clerical and business studies 

Information of course and job availabilities in local area 

Visiting doctor once a week 

Meals available from Monday to Friday 

 

 

A total of 33.3% of respondents stated there are services which are not 

offered by the Training Centres which they can get from another service.  

These included FÁS courses and occupational treatment. 

 

Day Centre users were asked if there were any barriers preventing them 

from using Training Centres and 56.3% of respondents agreed that there are 

barriers.  These can be seen in the following table. Clients age, the distance 

that would need to be travelled to get to Training Centre and the lack of 

available transport to same, lack of social skills and the education 

requirements required. 
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Table 5.5:  Barriers preventing users from using Training Centres 

Age 

Distance to training centre and transport to same 

Lack of social skills 

Education requirements for some courses 

 

 

The following table details the suggestions made by respondents that would 

help in the development of Training Centres to best meet the Day Centre 

users needs.  The most common suggestion made was that more social 

outings be held. 

 

Table 5.6: Suggestions for change 

More Arts and Crafts classes 

More horticulture classes 

More social outings 

Further dealings with animals 

More computer courses 

More fitness training 

Improved access and transport to centres 

More counselling  

More communication skills courses 

Promotion of Training Centres, awareness programmes 

Interview help (dress advisers and proper mannerism)  
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6. DISCUSSION 

 

 

6.1 Introduction 

 

The study aimed to inform the future development of the Mental Health 

Service Training Centres in Co. Roscommon.  This section of the report will 

discuss the key issues emerging from the research. 

 

6.2 Profile of Users of Training Centres and Day Centres 

 

A larger proportion of respondents using both Training Centres (56%) and 

Day Centres (70%) were female. Over a quarter (78%) of users of Training 

Centres and almost two thirds of users of Day Centres (63%) are over 45 

years of age.  Interestingly, a larger proportion of those who are over 45 

that use Training Centres are male (95%), whilst the opposite is the case for 

Day Centres, with a larger proportion of those over 45 being female (63%). 

This pattern of service usage does not reflect the age and gender breakdown 

of those experiencing mental health difficulties. For example, 53% of those 

experiencing mental, nervous, or emotional difficulties are male, with 47% 

over 45 years of age (CSO, 2004). Whilst it is acknowledged that the small 

sample size may have affected these results, they do warrant further 

investigation, as utilisation of Day and Training Centres should not be 

affected by age and gender.  It would be important that the training and 

activities available are not age and gender specific. 
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Users of Training Centres have been using health services for 12 years on 

average. This is similar to other studies of mental health service users in the 

region (Brosnan et al, 2002, Wyne et al, 2003) and reflects the long term 

nature of mental illness, and the ongoing need for treatment and support. 

Likewise, Training Centres have been used for a relatively long period of 

time, with respondents using Training Centres for eight years on average, 

with 35% attending Training Centres for more than 10 years. In theory, the 

training programmes offered at Training Centres last for 3 years. This does 

raise the question of how well Training Centres are able to help people to 

‘move on’ and ‘do other things’. Whilst clients may indeed be rehabilitated by 

attending the Training Centre, it does not appear that they are rehabilitated 

to the extent that they can ‘move on’ and ‘do other things’. This helps to 

explain why the majority of respondents stated that six out of the ten 

activities at Training Centres were not useful in terms of helping them to do 

other things. Although the training programmes at the Training Centres are 

approved by FeTAC, there is a clear need for them to be reviewed to 

determine whether the rehabilitation component of these programmes can 

be more successful.  It would be important that the 3 year training 

programme currently available at Training Centres has a clear exit point as 

this should promote a sense of completion and progression towards 

recovery.  In addition, clients who have completed the training programmes 

at the Training Centres should be assessed to determine how their needs can 

be met.  Consideration should be given to developing additional training 

programmes for these clients. It appears that the only training available at 

Training Centres for those completing training are programmes similar to 

what they have undertaken in the previous three years.  If follow on 

programmes are too similar to the original programme, then it is unlikely 

that any additional benefit may be achieved.  
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The only other option for those completing training is ‘Sheltered Work’.   This 

programme is designed for individuals requiring a high level of personal 

support, and may not be appropriate for the ongoing rehabilitation needs of 

those that have completed Training Centre programmes. 

 

 

6.3 Role of Training Centres 

 

To ensure that Training Centres are utilised appropriately, it is important that 

both health professionals and service users understand their role. The results 

of the study suggest that there is a lack of clarity in terms of the role of 

Training Centres, particularly among health professionals. Only 21% of 

health professionals responded to the survey. This low response rate could 

be due to a number of reasons but does indicate a lack of awareness of the 

relevance of the service to them. Of the health professionals that did 

respond, 43% did not know or did not understand the role of Training 

Centres. This helps to explain why 63% do not refer clients to Training 

Centres and highlights the need for Training Centres to clarify their role.  

 

The need for role clarification is also supported by the fact that the health 

professionals that reported understanding the role of Training Centres 

appeared to have a broad understanding of their role, yet did not define the 

role in specific terms. This issue also emerged from the surveys of users of 

Training Centres and Day Centres.  

 

The role of Training Centres needs to be defined clearly, both for health 

professionals, and for those using or potentially using them. Defining the role 

of Training Centres both in broad and specific terms will help promote the 

use of Training Centres in the future. 
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6.4 Referrals 

 

One of the reasons for undertaking the current study was the concern over 

the lack of referrals to the Training Centres. This concern is confirmed by the 

study findings which has found that only 37% of health professionals refer 

clients to Training Centres. Indeed those that do refer, do not refer clients 

very often.  On average, only four clients are referred each year. Based on 

these results this would mean that each Training Centre would receive 

approximately six new referrals a year (assuming that those that did not 

respond to the survey are not making any referrals to the Training Centres). 

The number of referrals appears relatively small and indicates that Training 

Centres may be under-utilised.  

 

The study also suggests that many people that could potentially use the 

service are in-fact being referred to services provided by other organisations. 

For example, 78% of health professionals referred people to other services 

that required personal development. Many of these people could potentially 

have benefited from attending a Training Centre.  By focusing on 

rehabilitation and personal development, attending the Training Centre could 

place individuals in a better position to benefit from services offered by other 

organisations following attendance at a Training Centre.  

 

If the role of Training Centres was better understood by health professionals, 

it is likely that the number of referrals would increase.  Appropriate referrals 

would also be facilitated if health professionals were also given referral 

criteria for Training Centres.  
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Only half of those that currently refer to Training Centres use referral 

criteria, and overall the referral criteria used appears too generic in nature to 

provide a comprehensive assessment of clients needs. Referral criteria would 

be particularly beneficial to health professionals that do not have specific 

mental health training, as it would provide a framework from which an 

assessment can be made. For example, a study by the ICGP (2003) showed 

that almost 70% of GPs had no psychiatric training despite the fact that over 

95% of mental health conditions are treated in general practice. Referral 

criteria for Training Centres could also be part of an assessment undertaken 

on discharge from hospital to assess support needs. 

 

6.5 Goal Setting 

 

An important component in the rehabilitation of those experiencing mental 

health difficulties is goal setting. Goal setting typically involves discussion 

and negotiation between staff and individuals attending services to 

determine the key priorities and to agree what should be attained in terms of 

a particular activity within a specific timeframe (Playford et al, 2009). Goals 

affect performance by focusing attention, directing effort, increasing 

motivation, and enabling strategies to be developed to achieve objectives 

(Locke, 1968, cited in Hurn et al, 2006). Locke et al (1981) in a review of 

studies of goal setting found 90% showed positive or partially positive 

effects.  

 

 

It is therefore disappointing that 46% of those attending Training Centres 

had not set short term goals and 37% had not set long term goals. It would 

be important for staff to set goals with all those attending Training Centres 

to facilitate rehabilitation.  
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The study suggests that some of those that had set goals had set them 

without involving staff. In addition, some staff had set goals without 

involving clients. Setting goals with staff gives those attending the Training 

Centre an opportunity to engage in their rehabilitation experience. Goals are 

more important to a person when they have been involved in setting them, 

giving them responsibility and ownership for attaining them (Holliday, 2004, 

cited in Armstrong, 2008). Once goals have been set, it would be important 

for staff to provide encouragement in terms of achieving goals. Currently 

over half (52%) had met none or only some of their short term goals and 

over two thirds (70%) had met none or only some of their long term goals. 

The need to improve the level of encouragement is also demonstrated by 

clients perceptions of the service (see section 6.7). Overall, there is a need 

to establish a system for setting and reviewing goals with all clients actively 

involved in this process. This could also be used as a basis for the 

development of performance indicators and outcome measure for the 

service.  
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6.6 Employment 

 

Employment opportunities are crucial for mental health rehabilitation (Foster, 

1999, cited in Fine-Davis et al, 2005). Being able to ‘hold down’ a job gives 

people that have experienced mental health difficulties objective evidence of 

their return to wellbeing (Fine-Davis et al, 2005). Waddell and Burton (2006, 

cited in Sainsbury et al, 2008) have found that unemployment is harmful to 

mental health, whereas re-employment leads to improved mental health. In 

Ireland, only a fifth of people with severe and enduring mental ill health are 

employed (NESF, 2007, cited in Maguire and Mockler, 2009). It has been 

shown that if provided with supports, up to 60% of people with more serious 

mental health problems could be employed (Bond et al, 1997, 2001, cited in 

Maguire and Mockler, 2009). 

 

At the time of the study, 37% of those attending Training Centres and 21% 

of those attending Day Centres stated that they were unemployed. Due to 

the role employment has in promoting mental health, it would be important 

that opportunities are made available for those attending Day Centres and 

Training Centres to gain employment, particularly as a significant proportion 

of those unemployed would like to get work (63% for Training Centres and  

all of those attending  Day Centres).  

 

The focus of Training Centres is personal development and rehabilitation as 

opposed to specifically helping people gain employment. Nevertheless, 10% 

of respondents that were employed felt that Training Centres helped them to 

gain employment.  
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This is promising as it demonstrates that attending Training Centres can give 

people the confidence to seek and gain employment. Others however will 

need further assistance from mainstream employment organisations. These 

services have been used by some of those currently in employment. 

Responses from those unemployed in terms of what would help them back 

into the workforce, indicated that many of the supports they wanted were 

currently available from other agencies. Those seeking employment could 

benefit from asssistance in terms of accessing available mainstream services 

aimed at helping people gain employment. It is suggested that Training 

Centres should facilitate this process by working in conjunction with external 

agencies to develop an action plan for each individual at the Training Centre 

that would like to gain employment. The plan would focus on developing a 

pathway to employment for each client. Such a plan would help minimise the 

degree to which clients participate in training course after training course, 

with no real progress made in terms of gaining meaningful employment. The 

external agency would then be responsible for providing any employment 

training that may be required. 

 

 

6.7 Clients perceptions of the service 

 

Users of Training Centres overall rated the Training Centres positively in 

terms of a series of statements designed to assess performance. 

Respondents on average gave a score of four out of five for eight of the ten 

statements. This was also reflected in the Training Centre Rating Index with 

respondents on average giving a score of 71 out of 100 across all ten 

statements.  
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The two statements that were given the most positive rating were being 

treated with dignity and respect and giving purpose and meaning to their 

lives. Research has found that  people routinely feel stripped of dignity in the 

mental health system, even though dignity and self-esteem are essential to 

recovery from mental ill health  (MIND, 2005).  People with mental health 

problems are too often shunned and discriminated against, even in those 

places which are supposed to be therapeutic and caring. Yet being treated 

with kindness and respect by staff can make all the difference to someone's 

wellbeing and esteem, and hasten recovery. It is promising to see that users 

of Training Centres in Co. Roscommon feel that they are treated with dignity 

and respect by staff. Helping others deal with their illness enhances a sense 

of purpose and meaning. Supportive staff empower people and may protect 

them from the sting of self-stigma. 

 

However, although perceptions of the service are positive overall, there does 

remain some scope for improvement. In particular the results show that 

many Training Centre users rely on staff to help them make everyday 

decisions (mean score  = 2.8), indicating a low level of self reliance. A study 

by Ortega and Alegria (2002) found that mental health service users with a 

self-reliant attitude were 54%–58% less likely to need the mental health 

services compared with those who did not have a self-reliant attitude. This 

suggests that, in the case of this current study, low self reliance could delay 

the rehabilitation of service users and increase their stay within Training 

Centres. In addition, many users of Training Centres also feel they get little 

encouragement from staff upon completion of tasks (mean score of 3.3).  

 

It is important for staff to provide encouragement, as goal achievement is 

enhanced with encouragement and reinforcement in terms of 

accomplishments (Locke, 1981).  
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This may help to explain why over half (52%) had met none or only some of 

their short term goals and over two thirds (70%) had met none or only some 

of their long term goals (see section 6.5).  

 
 
 

6.8 Activities  

 

A wide variety of activities are offered to those who attend Training Centres 

in County Roscommon, although some are not available at every Training 

Centre. In terms of helping clients to do other things, social skills, social 

outings, and catering were perceived as being useful by the greatest 

proportion of respondents. Social outings were also rated as very good or 

good by 90% of those that attended them. These findings demonstrate the 

benefit of continuing these particular activities. However six out of the ten 

activities provided by Training Centres were described as not useful by over 

half of those attending Training Centres. In particular, woodwork and 

upholstery were rated as not useful by up to three quarters of respondents 

(74% and 75% respectively). Over half the respondents (51%) stated there 

were other activities that they would like to do at Training Centres including 

more arts and crafts, more social outings, visits to other Training Centres, 

and individual outings with members of staff. These findings indicate the 

need to review all activities provided at the Training Centres in terms of their 

ability to rehabilitate people and help them to ‘move on’ and do other things.  

Consideration should also be given to introducing new activities and further 

developing activities that clients found useful. 
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6.9  Future use of Training Centres by Day Centre Users 

 

People that attend Day Centres could also potentially benefit from attending 

Training Centres. Some Day Centre users were currently also using Training 

Centres. The survey of Day Centres revealed that over two thirds of current 

users of Day Centres were broadly aware of the activities available at 

Training  Centres. However, 56% felt that there were barriers that prevented 

them from attending. The barriers listed included distance, lack of social 

skills, and educational requirements. It is likely that most of these barriers 

could be overcome if these issues were discussed with Training Centre staff, 

as they indicate (with the exception of distance) a lack of awareness of the 

specific requirements to attend a Training Centre. It is suggested that 

managers of Training Centres and Day Centres should review their clients 

collectively, to establish the benefit of clients using both services. Service 

users should also be involved in this process. Another barrier to the use of 

Training Centres is stigma, with 59% of those using day centres stating that 

there is a stigma attached to using Training Centres. There is a need to 

eliminate this stigma, as it appears to be stopping people using Training 

Centres that potentially could benefit from them.  A study by Mojtabai et al 

(2002) reported that attitudes and beliefs about mental health and treatment 

have significant influences on help seeking behaviours. Kessler et al (2001) 

found that 24-29% of individuals with an apparent need for help reported 

being afraid of what others might think as a reason for not seeking care 

(Kessler et al 2001).  

 

Measures need to be introduced to eliminate the perceived stigma associated 

with using Training Centres. One option worth considering would be to 

develop a new name for Training Centres.   



   53

A name change was suggested by one of the clients in the survey of health 

professionals (table 3.6) Another option would be to offer training to other 

groups that could potentially benefit from the courses offered at Training 

Centres. Refugees, the long term unemployed and other marginalise groups 

for example could also potentially benefit from personal development and 

rehabilitation. Such initiatives could help destigmatise Training Centres and 

help to increase future uptake. 
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7. CONCLUSION & RECOMMENDATIONS 

 

 

 

This review was undertaken to address a number of issues surrounding 

mental Health Training Centres in County Roscommon. It was guided by a 

multidisciplinary group which helped ensure that key issues were included in 

the study. It represents a comprehensive assessment of Training Centres 

with input from both health professionals and users of Day Centres and 

Training Centres. The review has demonstrated the value of Training Centres 

to those who attend, yet at the same time shows the need to make 

significant changes to ensure that the Centres are fully utilised and that the 

needs of service users are fully met in the future. The review has 

implications in terms of the service provision of Training Centres in 

Roscommon and for Ireland overall. The following are recommendations that 

have been made from the review. It is suggested that these are utilised by 

the Project Steering Committee to formulate an Action Plan for Training 

Centres in County Roscommon: 

 

 
1. The age and gender profile of those attending Training Centres should 

be investigated, to ensure that the training and activities available are 

not age and gender specific. 

 

2. Training Centre programmes and activities should be reviewed in terms 

of their ability to rehabilitate people and help them to ‘move on’ and do 

other things. Consideration should also be given to introducing new 

activities and further developing activities that clients found useful.  
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3. Clients that have completed the training programmes at the Training 

Centres should be assessed to determine how their needs can be met. 

Consideration should be given to developing additional training 

programmes for these clients.  

 

4. The role of training centres needs to be defined clearly, both for health 

professionals, and for those using or potentially using them. Defining 

the role of Training Centres both in broad and specific terms will help 

promote the use of Training Centres in the future. 

 

5. Standardised referral criteria for Training Centres should be developed 

and disseminated to all health professionals that potentially could refer 

clients to the service. Consideration should be given to incorporating 

Training Centre referral criteria into an assessment undertaken on 

discharge from hospital. 

 

6. A system for setting and reviewing goals should be established, with all 

clients actively involved in this process.  

 

7. Training Centres should work in conjunction with external agencies to 

develop an action plan for each individual at the Training Centre that 

would like to gain employment. The plan should focus on developing a 

pathway to employment for each client. 

 

8. Managers of Training Centres and Day Centres should review their 

clients collectively, to establish the benefit of clients using both 

services. Service users should also be involved in this process. 
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9. Measures need to be introduced to eliminate the perceived stigma 

associated with using Training Centres.  
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Appendix 1 
 

   

HSE COMMUNITY AND MENTAL HEALTH SERVICE 
PROVIDERS SURVEY 

 
Please complete the questions by putting a circle around the appropriate number e.g. (2). The 
questionnaire should be returned as soon as possible using the envelope provided. If you have any 
queries about the questionnaire or about the survey in general please contact us (insert number). 
Thank you very much for your help. 
 
Q1 How long have you been working with Mental Health Services?_______________years 
                                                                                                        _______________months 
 
Q2 What is your age? _______________years 
 
Q3 Are you: Male 1 
  Female 2 
 
   Yes No 
Q4 Specialty Acute Psychiatry 1 2 
  Community Mental Health Services 1 2 
  Community (e.g. GP, Public Health nurse) 1 2 
 
Q5 Do you understand the current role of Training Centres? Yes 1 CONTINUE 

  No 2 GO TO  
  Don’t know 3 Q7 

 
Q6 What is the current role of Training Centres? 

 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

CONFIDENTIAL 
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Q7 Do you refer people to Health Service  Yes 1 CONTINUE 

 Executive Training Centres? No 2 GO TO Q14 
 
Q8 Approximately how many people have you referred to Health Service 

Executive Training Centres in the last year? _______________people 
 
Q9 Do you refer directly to the Health Service  Refer directly 1 GO TO Q11 

 Executive Training Centre or through another 
health professional? 

Refer through another 
health professional 

2  
CONTINUE 

  Both 3   
 
Q10 What other health professional do you refer through? 

 
 ________________________________________________________________________________

________________________________________________________________________________ 

 
 
Q11 Approximately how often do you  Every day 1 

 refer people to Health Service  2-3 times a week 2 
 Executive Training Centres? Once a week 3 
 Once a fortnight 4 
 Once a month 5 
 Once every 3 months 6 
 Once in 6 months 7 
 Once a year 8 
 Once in 2 years 9 
 Less often than once in two years 10 
 Never 11 
 Don’t know 12 

 
Q12 Do you use any criteria for referring patients to the  Yes 1 CONTINUE 

 Health Service Executive Training Centres? No 2 GO TO  
  Don’t know 3 Q14 

Q13 What is the criteria for referring people to the Health Service Executive Training Centre? 
________________________________________________________________________________
________________________________________________________________________________ 
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Q14 What is the main service that you VEC 1 

 would refer mental health service  NLN 2 
 users to that require personal  Fas 3 
 development? Rehab Care 4 
  Third level courses 5 
 CIRCLE ONE ANSWER ONLY Supportive employment (work employment in 

real life situations e.g. melting pot, internet café) 
6 

 HSE Training Centre 7 
 Other 

(specify)_________________________________
________________________________________ 

8 

 
Q15 Why do you refer to this organisationn? 
 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
 
Q16 Is there anything else that Health Service Executive  Yes 1 CONTINUE 

 Training Centres could provide to clients to help   No 2 GO TO  
 people? Don’t know 3 Q17 

 
Q17 What could Training centres provide? 
 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
 
Q18 We would value any further comments or suggestions that you have that would help us develop the 

training centres to meet the needs of people 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
THANK YOU FOR YOUR ASSISTANCE.   Please post this questionnaire when it is completed no 

later than the     in the FREEPOST envelope provided. 
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Appendix 2 
 

   
HSE COMMUNITY MENTAL HEALTH SERVICE USER 

SURVEY 
- USERS OF TRAINING CENTRES 

 
Please complete the questions by putting a circle around the appropriate number e.g. (2). The 
questionnaire should be returned as soon as possible using the envelope provided. If you have any 
queries about the questionnaire or about the survey in general please contact us (insert number). 
Thank you very much for your help. 
 
Q1 How long have you been using Mental Health Services?_______________years 
                                                                                           _______________months 
 
Q2 What is your age? _______________years 
 
Q3 Are you: Male 1 
  Female 2 
 
Q4 Marital status Married 1 

  Single 2 
  Co-habiting 3 
  Widow (er) 4 
  Separated 5 
  Divorced 6 

 
Q5 Are you: Unemployed 1 CONTINUE 

  Working full time 2 GO TO  
  Working part time 3 Q8 
  Homemaker 4 GO  
  Retired 5 TO 
  Student/in education 6 Q9 
  Other (specify)________________ 7  

 

Q6 Do you hope one day to be able to get employment? Yes 1 CONTINUE 
  No 2 GO TO  
  Don’t know 3 Q9 

 

CONFIDENTIAL 
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Q7 What do you think would help get you back to work? 

 
 ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

NOW GO TO Q9 
 
 
Q8 What were the main services that helped you get a job? 

 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________ 

 
   Yes No 
Q9 

Have you attended any of the  
VEC 1 2 

 following training programmes in the NLN 1 2 
 last year? Fas 1 2 
  Rehab Care 1 2 
  Third level courses 1 2 
  Supportive employment (work 

employment in real life situations e.g. 
melting pot, internet café) 

1 2 

 
   Yes No 
Q10 

Have you attended any of the following 
in the last year? 

Mental Health Outpatient Clinic 1 2 

  Day centre 1 2 
  Day hospital 1 2 

  Community Mental Health Team (e.g. 
Community Mental Health Nurse, 
Occupational Therapist, Psychologist, 
Social Worker, Addiction Counsellor) 

1 2 
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Q11 What do you hope to achieve from attending the training centre? 

 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
 
Q12 How long have you been attending a Training Centre?_______________years 
                                                                                           _______________months 
 
    

 
Yes 

 
 

No 

Not available 
at my training 

centre 
Q13 

Which of the following activities do  
Horticulture 1 2 3 

 you find useful in terms of helping  Life coaching 1 2 3 
 you to do other things? Catering 1 2 3 
  Social skills 1 2 3 
  Woodwork 1 2 3 
  Upholstery 1 2 3 
  Literacy and numeracy 1 2 3 
  Computers 1 2 3 
  Arts and crafts 1 2 3 
  Social outings (e.g. trip to 

cinema, shopping trip, cup 
of coffee out of centre) 

1 2  

 

Q14 Are there any other activities you would like to do at the  Yes 1 CONTINUE
 training centre that would help you to do other  No 2 GO TO Q16 
 things?    

 
Q15 What other activities would you like to do at the training centre? 

________________________________________________________________________________
________________________________________________________________________________
_____________________________________________________________________________ 



   7

 
Q16 
 
 
 
 

Please state your overall agreement or disagreement to the following statements (1= Strongly Agree: 
5 = Strongly Disagree) : 

 
               CODE IN GRID (CIRCLE NUMBER) 
 

Strongly 
Agree 

   Strongly 
Disagree 

Don’t 
know 

Attending the training centre has given me a sense of 
purpose and meaning to my life 

1 2 3 4 5 9 

Staff don’t give me encouragement when I successfully 
complete tasks 

1 2 3 4 5 9 

Staff are interested in me as a person 1 2 3 4 5 9 
I have lost self confidence since attending the training 
centre 

1 2 3 4 5 9 

I am expected to make an active contribution to the life 
of the training centre 

1 2 3 4 5 9 

My contribution to the training centre is valued 1 2 3 4 5 9 
Staff treat me with dignity and respect 1 2 3 4 5 9 
I rely on staff at the training centre to help me make 
everyday life decisions 

1 2 3 4 5 9 

I am developing new relevant skills at the training 
centre 

1 2 3 4 5 9 

I got what I expected from attending the training centre 1 2 3 4 5 9 
 
Q17 Do you have short term goals in terms of attending the  Yes 1 CONTINUE

 training centre? No 2 GO TO Q19 
 
Q18 How were these short term goals decided? By myself  1  

  By myself and staff 2  
  By staff only 3  

 
Q19 And how many short term goals  All 1 GO TO  

 have been met? Most 2 Q21 
  Some 3  
  None 4 CONTINUE 
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Q20 What prevented you from achieving your short term goals? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

  
Q21 Do you have long term goals in terms of attending the  Yes 1 CONTINUE 

 Training centre? No 2 GO TO Q23 
 
Q22 How were these long term goals decided? By myself  1  

  By myself and staff 2  
  By staff only 3  

 
Q23 And how many long term goals  All 1 GO TO  

 have been met? Most 2 Q25 
  Some 3  
  None 4 CONTINUE

 
Q24 What prevented you from achieving your long term goals? 

 
 ________________________________________________________________________________

________________________________________________________________________________ 
 
Q25 Have you attended an social outings whilst attending the  Yes 1 CONTINUE 

 Training Centre in the last year? (e.g. trip to cinema, 
shopping trip, cup of coffee out of centre) 

No 2 GO TO Q28 

 
Q26 How many Training Centre social outings have you attended in the last 

year?_______________outings 
                                                                                           _______________months 
 
Q27 How would you rate the Training  Very good 1 

 Centre Social Outings in terms of Good 2 
 Helping you to feel part of your Neither 3 
 Community Poor  4 
  Very poor 5 

 
Q28 We would value any further comments or suggestions that you have that would help us develop the 

training centres to meet your needs. 
 ________________________________________________________________________________

________________________________________________________________________________ 
 

THANK YOU FOR YOUR ASSISTANCE. lease post this questionnaire when it is completed no 
later than the     in the FREEPOST envelope provided. 
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Appendix 3 
 

   
HSE COMMUNITY MENTAL HEALTH SERVICE USER SURVEY 

 
We are conducting a survey about people that have used community mental health services in 
Roscommon. The research will help us to improve the services. Your opinion will be greatly 
appreciated. The survey is completely confidential and anonymous. Your name will not appear 
anywhere on the form. Please complete the questions by putting a circle around the appropriate 
number e.g. (2). The questionnaire should be returned as soon as possible using the envelope 
provided. If you have any queries about the questionnaire or about the survey in general please 
contact us (insert number). Thank you very much for your help. 
Q1 How long have you been using Mental Health Services?_______________years 
                                                                                           _______________months 
 
Q2 What is your age? _______________years 
 
Q3 Are you: Male 1 
  Female 2 
 
Q4 Marital status Married 1 

  Single 2 
  Co-habiting 3 
  Widow (er) 4 
  Separated 5 
  Divorced 6 

 
Q5 Are you: Unemployed 1 CONTINUE 

  Working full time 2 GO TO  
  Working part time 3 Q8 
  Homemaker 4 GO  
  Retired 5 TO 
  Student/in education 6 Q9 
  Other (specify)________________ 7  

 

Q6 Do you hope one day to be able to get employment? Yes 1 CONTINUE 
  No 2 GO TO  
  Don’t know 3 Q9 

 
Q7 What do you think would help get you back to work? 

______________________________________________________________________________ 
 NOW GO TO Q9 

CONFIDENTIAL 
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Q8 What were the main services that helped you get a job? 
 

 ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
   Yes No 
Q9 

Have you attended any of the  
VEC 1 2 

 following training programmes in the NLN 1 2 
 last year? Fas 1 2 
  Rehab Care 1 2 
  Third level courses 1 2 
  Supportive employment (work 

employment in real life situations e.g. 
melting pot, internet café) 

1 2 

 
   Yes No 
Q10 

Have you attended any of the following 
in the last year? 

Mental Health Outpatient Clinic 1 2 

  Day centre 1 2 
  Day hospital 1 2 

  Community Mental Health Team (e.g. 
Community Mental Health Nurse, 
Occupational Therapist, Psychologist, 
Social Worker, Addiction Counsellor) 

1 2 

 
Q11 Why don’t you currently attend a Training Centre? 

 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
  

Q12 Do you think the courses offered at the Training Centre Yes 1  
 Would help those seeking employment to get a job? No 2  
  Don’t know 3  

 
Q13 Is there a stigma associated with using the Yes 1  

 the Training Centre? No 2  
  Don’t know 3  
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Q14 Are you aware of the services currently available Yes 1 CONTINUE 
 At the Training Centre? No 2 GO TO Q16 
  Don’t know 3 GO TO Q16 

 
Q15 What services are available at the Training Centre? 

 
 ________________________________________________________________________________

________________________________________________________________________________ 
 

 
Q16 Are there services not offered by the Training Centre that Yes 1 CONTINUE 

 you get from another service? No 2 GO TO Q18 
  Don’t know 3 GO TO Q18 

Q17 What are the services not available at the Training Centre that you can get from another service? 
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 

  
 
Q18 Are there any barriers that prevent you from using the Yes 1 CONTINUE 

 the Training Centre? No 2 GO TO Q20 
 
Q19 What are these barriers? 
 ________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________ 

 
Q20 We would value any further comments or suggestions that you have that would help us develop the 

training centres to meet your needs. 
 ________________________________________________________________________________

________________________________________________________________________________ 
THANK YOU FOR YOUR ASSISTANCE. Please post this questionnaire when it 
is completed no later than the     in the FREEPOST envelope provided. 


