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ABSTRACT

This paper reports on a cross-sectional survey investigating communication and information needs of community psychiatric nurses attached to community mental health teams in the United Kingdom. Community psychiatric nurses’ access to and communication with other professionals was also assessed. In total, 200 teams were randomly sampled UK-wide, and postal questionnaires were sent to community psychiatric nurses attached to these teams; 110 questionnaires were completed and returned (55% response rate). Spearman rho, Pearson correlation, and the Chi-square test were used in bivariate analyses and multiple logistic regression in multivariate analysis. Participants reported to be mostly in contact with psychiatrists (71%) and other community psychiatric nurses (52%). Eighty-four percent and 91% reported psychiatrists and community psychiatric nurses respectively to be quite/extremely helpful when consulted; the proportions were lower for general practitioners and counsellors/therapists (32% and 31% respectively). All reported lack of time and 84% reported communication problems with other professionals as barriers to their work. Although 70% reported having the necessary training/skills for managing severe cases, 76% indicated they had information needs. Being a long serving community psychiatric nurse (OR=4.51, 95% CI=1.06-19.20), perceiving the discussion of cases with other professionals as less helpful (OR=4.82, 95% CI=1.16-20.01), being mostly in contact with other CPNs (OR=6.72, 95% CI=1.21-37.15), reporting not having the necessary training/skills (OR=7.78, 95% CI=1.37-44.25), and wanting information on mental health law (OR=12.27, 95% CI=1.75-86.36) were significant predictors of having information needs. This survey provided valuable information on problems facing these nurses and highlighted the need for training and for easier access to and increased communication with other professionals.
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INTRODUCTION 

In the United Kingdom, community mental health nursing has existed for over 40 years. Originally, community psychiatric nurses (CPNs) were nurses who had undergone further training in psychiatric nursing, studied various aspects of people’s behaviour, emotions and relationships, and helped people find solutions to their difficulties by taking them through problems or used teaching/learning skills such as relaxation and communication skills. This role of CPNs has however changed over the years, becoming more complex and diverse. The Mental Health (Patients in the Community) Act 1995 introduced the concept of “supervised discharge”, significantly affecting the role of primary care staff, including that of community psychiatric nurses, caring for people with mental health problems (Johnston, 1997). Psychiatric patients discharged from hospitals and who require aftercare under supervision are expected to have a key worker, usually a CPN, to ensure the delivery of this care. The requirement for CPNs is now to concentrate services on people with severe and enduring mental health problems (Hannigan, 1997). Many are case managers who provide intensive follow-up to patients who are severely mentally ill, and co-ordinate all aspects of community care, from social security benefits to medication (White et al, 1997). Innovative and effective clinical and psychosocial interventions for this group of patients has become part of everyday CPN practice (Hannigan, 1997). 

However, little information is however known about the problems CPNs are facing in fulfilling their new role. To be able to provide their services efficiently to mentally ill patients, CPNs should communicate effectively with other professionals working in the field. Effective communication with other professionals may lead to a faster provision of care and services to patients, a successful co-ordination of services, and a higher quality of care and services delivered. Other important elements to the delivery of services are the CPNs’ awareness of the presence and availability of the various statutory and voluntary services, both locally and nationally, and their level of information about mental illness, from diagnosis, symptoms, and medication to mental health services. To assess these, we conducted a cross-sectional survey investigating the communication and information needs of a random sample in the United Kingdom of community psychiatric nurses attached to community mental health teams (CMHTs). We looked specifically at the levels of access and communication CPNs have with other professionals, the barriers they encountered in providing their services, and the predictors of needs for information that would help them in their work.  

METHODS

Design and sample size

The analyses were based on data collected through postal questionnaires. The study was a cross-sectional survey of CPNs currently practising in the United Kingdom, and linked to CHMTs. In total, 200 teams were drawn randomly from a list of all community mental health teams UK-wide. These teams are multidisciplinary and may include psychiatrists, nurses, occupational therapists, psychologists, social workers, and counsellors (White et al, 1997). Managers of these teams were sent a postal questionnaire and a letter explaining in detail the aim of the study and asking the manager to pass the questionnaire to a CPN member of the team. Freepost envelopes were supplied to increase the response rate, but no reminders were sent. Data collection started in April 1999, and lasted five months. Out of the 200 questionnaires sent, 110 were correctly completed and returned. This corresponded to a response rate of 55%. 

Questionnaire 

The questionnaire used in the survey was five pages long, and consisted of 31, mainly structured, questions. It covered the main demographic characteristics (age, gender, and ethnicity), information on patient caseload, communication with other professionals, and information needs and types of information wanted. The CPNs were specifically asked about the working relationship they had with the following professionals: General Practitioners (GPs), psychiatrists, approved social workers (ASWs), registered mental nurses (RMNs), counsellors/therapists, and other CPNs. 

Variables

In addition to the demographic and caseload characteristics, respondents were asked the following:

· To indicate which professional(s) with whom they were mainly in contact with. Respondents were given the option to tick more than one professional if they felt that they were mainly in contact with more than one professional

· To rate how difficult it was for them to access other professionals for help and advice (not at all, slightly, moderately, quite, extremely) 

· To rate how helpful they thought the other professionals were when providing help (not at all, slightly, moderately, quite, extremely); participants were asked to provide a rating for each of the various professionals researched in this paper 

· To estimate the frequency of each the following problems (waiting list(s), communication problems with other professionals, administration problems, cost/resources, time) (never, rarely, sometimes, frequently, very frequently)

· To rate how helpful they thought discussing specific cases with other professionals would be (not at all, slightly, moderately, quite, extremely)

· To indicate whether they thought they had the necessary training and skills needed to successfully manage people with severe mental illness and their informal carers (yes/no)  

· To indicate whether they had any information needs (yes/no) 

· To rate their level of knowledge of the availability of local statutory services (not at all, slightly, moderately, quite, extremely)

· To rate their level of knowledge of the availability of national statutory services (not at all, slightly, moderately, quite, extremely)

· To rate their level of knowledge of the availability of voluntary agencies (not at all, slightly, moderately, quite, extremely)

· To indicate what information they would like to have: information on illness, symptoms, medication, therapies, statutory services, voluntary agencies, National Health Service (NHS) private hospitals, mental health law, social benefits (yes/no)

Statistical tests

The data were analysed by means of the Statistical Package of Social Sciences (SPSS) 8.0 for Windows. Descriptive categorical data were presented in the paper in terms of number counts (frequencies) and percentages while descriptive numerical data were reported in terms of means and standard errors. Spearman’s rho and the Pearson correlation coefficient were calculated to assess both statistical correlation and linearity between rank-ordered variables (Freund & Wilson, 1997).  The Pearson’s chi-square test was used to assess group differences between categorical variables. 

In the multivariate analysis, multiple logistic regression was used. Logistic regression has the dependent variable (in our case the dependent variable is “information needs”), the logarithm of the odds that a particular binary response occurs (had information needs; had no information needs). Regression like coefficients derived from maximum likelihood estimation are explained as the change in the logarithm of the odds of the dependent variable associated with a unit change in the predictor variable, controlling for all other predictors in the equation. For a clearer explanation of the results, the regression-like coefficients were transformed into odds ratio (OR) by exponentiation. In the presentation of the results, odds ratios and 95% confidence intervals (CI) were presented, as was the goodness-of-fit statistic of the model, the model chi-square statistic, and the percent of cases correctly classified by the model. In the analysis, differences were considered statistically significant if p<0.05. 

Data coding 

For the purpose of the analysis, and for an easier and logical interpretation of the results at the multivariate level (logistic regression), some of the variables were dichotomised. To transform a quantitative variable into a dichotomous one, the median was used as a cut-off point. This was applied to the following: age, patient caseload (the total number of patients under CPNs’ care), the number of patients seen per week, the number of severely mentally ill patients under the CPNs’ care, and the time in practising community psychiatric nursing (measured in years). The variable assessing CPNs’ perception of how helpful is discussing cases with other professionals was also dichotomised: highly helpful (a rating of quite or extremely helpful), and less helpful (a rating of not at all, slightly, moderately). A limitation of dichotomization, however, is the reduction in the range of variation in the dichotomised measure. 

RESULTS

Sample Characteristics

Postal questionnaires were sent to CPNs attached to 200 CMHTs UK-wide; 110 questionnaires were completed and returned. This corresponded to a 55% response rate. Almost three-fifths (57%) of the respondents were female; the rest were male. The average age of respondents was 40 years (standard error=0.69). Most of the respondents (90%) described themselves as “white”; the rest reported their ethnic background as “black African” (4%), “black Caribbean” (3%) or  “Asian” (3%). The average number of years spent in community psychiatry was 12 (standard error=0.80). The average number of mentally ill patients and the average number of severely mentally ill patients currently under CPNs’ care were 33 (standard error=1.16) and 23 (standard error=1.12) respectively. The average number of mentally ill patients seen by the CPN per week was 19 (standard error=0.67).

Relationship with professionals 

Almost three-quarters (71%) reported to be mainly in contact with psychiatrists, 52% with other CPNs, 34% with GPs, 29% with ASWs, and 25% with RMNs. The average number of professionals that the respondents reported to be in contact with was 2.3 (standard error=0.17), with a range of 1-6. The median number of professionals reported was 1.00. Sixty-one respondents indicated they were in contact with one other professional. 

Four-fifths and almost three-quarters indicated that it was “not at all” difficult to access help provided by other CPNs and RMNs, respectively. The proportions were, however, much lower for accessing other professionals: 51%, 48%, 20% and 11% said that it was “not at all” difficult to access psychiatrists, ASWs, GPs, and counsellors/psychotherapists respectively. The majority (91%) indicated that other CPNs were “quite” or “extremely” helpful when consulted, followed by psychiatrists (84%), RMNs (78%), ASWs (62%), GPs (32%) and counsellors/ therapists (31%). The extent of difficulty in accessing GPs, psychiatrists, other CPNs, ASWs, and counsellors/therapists were statistically significantly correlated to perception of helpfulness in providing help when these professionals were consulted. The correlation was a negative one. In other words, respondents who reported difficulties in accessing these professionals were more likely to have reported these professionals as less helpful in providing help when consulted. This was true for all the professionals we asked about (table 1). 

Table 1. Difficulty accessing professionals and extent of helpfulness of professionals

Not at
Slight
Moderate

Quite
Extreme 
N*








all

%

  % 

% 


% 

% 

GPs a


Difficulty to access


20

29

28


20

2

109

Extent of helpfulness

0

22

45


21

11

108

Psychiatrists b

Difficult to access


51

26

10


11

3

109


Extent of helpfulness

1

7

8


56

28

107

Other CPNs c


Difficult to access


83

11

3


0

3

105


Extent of helpfulness

3

1

6


34

57

107

Registered Mental Nurses d


Difficult to access


73

17

6


0

3

100


Extent of helpfulness

2

5

16


47

31

101

Approved Social Workers e


Difficult to access


48

29

11


5

7

108


Extent of helpfulness

5

7

26


31

31

104

Counsellors/therapists f


Difficult to access


11

28

32


20

9

97


Extent of helpfulness

2

21

46


20

11

81

* N is the total number of cases from which percentages were derived 

a  Spearman rho = -0.48;
Pearson correlation = -0.45,
p<0.001 

b  Spearman rho = -0.29;
Pearson correlation = -0.21,
p<0.05

c  Spearman rho = -0.21;
Pearson correlation = -0.22,
p<0.05

d  Spearman rho = -0.28;
Pearson correlation = -0.16,
p>0.10

e  Spearman rho = -0.47;
Pearson correlation = -0.47,
p<0.001

f   Spearman rho = -0.45;
Pearson correlation = -0.44,
p<0.001
Barriers encountered  

Almost three-fifths indicated that the co-ordination across services in managing cases was “quite” or “extremely” successful. Almost a third (32%) reported it as “moderately” and a tenth as “slightly” successful. Only 2% viewed it as not at all successful. However, there were many reported barriers towards a successful co-ordination and provision of services to mentally ill patients. As indicated in figure 1, two-thirds of the respondents to this survey indicated lack of time as a “frequently” or “very frequently” encountered problem. Of the problems encountered “frequently/very frequently”, administrative problems were reported by more than two-fifths of the respondents, waiting lists was reported by almost two-fifths, cost/resources limitations by almost a third, and communication among professionals by more than a quarter of all respondents (figure 1).

Figure 1.The frequency of barriers encountered by CPNs in providing services to mentally ill patients; N (time)=108; N (administration=109); N (waiting list = 110); N (cost/resources) = 106; N (communication)= 109 
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Information needs   

More than three-quarters (76%) of all respondents indicated they had information needs regarding mental illness. Two-thirds (67%) of those who said they had information needs indicated that they did not have the necessary training/skills needed to successfully deal with cases of severe mental illness (X2=10.39, df=1, p<0.001). Accessing information was found to be of some difficulty to four-fifths of all respondents. For instance, two-fifths reported access to information as “slightly” difficult, 29% as “moderately” difficult, and 12% as “quite/extremely” difficult. For more than two-fifths (42%), lack of access to information or advice had hindered their successful management of cases.  

The level of knowledge of respondents about services varied with the type of services. Almost three-quarters (72%) said their knowledge of their local statutory services was quite or extremely good, compared to 42% and 34% of those who provided similar ratings for knowledge about the national statutory services and voluntary agencies respectively. When asked to tick from a list the areas in mental health care and services they felt they needed to know more about, 55% (60) mentioned mental health law, 54% (59) wanted information on state benefits, 52% (57) on voluntary agencies’ services, 49% (54) on various therapies for mental illness, 45% (49) on medication, 39% (42) on statutory health and social services, 36% (39) on mental health illnesses, 29% (32) on symptoms, and finally 16% (18) wanted information on NHS private hospitals. These percentages were calculated out of the total number of respondents. The average number of areas of information ticked was 3.73 (standard error=0.29), with a range of 0-9. 

Figure 2. shows the type of information wanted by those who reported having information needs. Almost three-quarters (71%) wanted information on mental health law, and more than two-thirds wanted information on voluntary services (67%) or on state benefits (69%). (Figure2).

 In a separate analysis, respondents who reported having information needs were found to be statistically significantly more likely than those who did not report having such needs to have wanted information on illness (X2=3.67, p=0.05), medication (X2= 8.19, P<0.05), and mental health laws (X2=5.38, p<0.05). 

Figure 2. Areas of information required by CPNs  who reported having information needs (N=84) 
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Training/skills
More than two-thirds (70%) of the respondents felt they had the necessary training/skills to successfully manage severely mentally ill patients. Bivariate analysis showed that those who said they did not have the necessary training/skills were statistically significantly more likely than those who said they had the training/skills to have wanted information on illness, symptoms, statutory services, and services provided by voluntary agencies (table 2). 

Table 2. Areas of information required by reporting having the necessary training/skills needed to manage severely mentally ill patients

Have training/skills

Yes


No








%(n)

%(n)

Info on illness a


Yes






58(45)

77(24)


No






42(32)

23(7)

Info on symptoms b

Yes






20(15)

52(16)




No






80(60)

48(15)
Info on medication






Yes






43(33)

55(17)

No






57(44)

45(14)

Info on therapies


Yes






47(36)

65(20)


No






53(41)

35(11)

Info on statutory services c
Yes






32(24)

65(20)


No






68(52)

35(11) 

Info on voluntary services d

Yes






53(41)

77(24)


No






47(36)

23(7)

Info on NHS private hospitals


Yes






16(12)

26(8)


No






84(65)

74(23)

Info on mental health law


Yes






58(44)

71(22)


No






42(32)

29(9)

Info on social benefits


Yes






32(25)

45(14)


No






68(52)

55(17)

a  Pearson’s chi-square=3.45,
p=0.06 (marginally significant)

b  Pearson’s chi-square=8.23,
p<0.01

c  Pearson’s chi-square=9.87,
p<0.01

d  Pearson’s chi-square=5.39,
p<0.05

Predictors of information needs 

In this section, multiple logistic regression was chosen as the statistical technique. Information needs (yes/no) was the binary dependent variable. Several independent variables, reported in Table 3, were chosen as potential predictors of information needs and were forced into the logistic model. The findings showed, however, the following five variables to have significantly contributed to the model predicting information needs: time in community psychiatric nursing, having the necessary skills/training, contact with other CPNs, discussing cases with other professionals, and wanting information about mental health law. 

Long serving CPNs who have been practising community psychiatric nursing for 12 years or more were four times more likely to have had information needs compared to those who have been in the profession for less than 12 years. Respondents who said they did not have the necessary training/skills to successfully manage severe cases of mental illness were eight times more likely to have had information needs as compared to those who said they had the necessary skills/training. Those who said discussing cases with other professionals would be ‘less helpful’ as compared to ‘highly helpful’ were five times more likely to have had information needs compared to those who did not. Respondents who were in contact mostly with other CPNs as compared to being in contact with other professionals were six times more likely to have information needs. Finally, respondents who wanted information on mental health law were 12 times more likely to have reported information needs as compared to those who did not want this information. The goodness-of-fit statistic indicated that the data fitted the model well and that the model predicting information needs correctly classified 86% of the total number of cases (table 3).

Table 3. Multivariate associations predicting community psychiatric nurses’ information needs

Selection criteria: Enter

Number of cases selected: 101












Regression 

Odds ratio (95% CI)











Coefficient
Constant









-3.03

Gender (Female vs male)





-0.55


0.58 (0.14 to 2.36)

Age (40 years or more vs. less than 40)


+0.13


1.14 (0.30 to 4.42)

Time in Community Psychiatry 

(12 years or more vs. less than 12 years)


+1.51


4.51 (1.06 to 19.20) *

Patient caseload

(35 patients or more vs. less than 35)



+0.71


2.03 (0.54 to 7.59)

Contact with GPs (yes vs no)





-0.32


0.73 (0.16 to 3.29)

Contact with psychiatrists (yes vs no)



+0.22


1.25 (0.19 to 8.35)

Contact with other CPNs (yes vs no)



+1.90


6.72 (1.21 to 37.15) *
Contact with RMNs (yes vs no)




-0.75


0.47 (0.06 to 3.85)

Contact with ASWs (yes vs no) 




-0.08


0.92
(0.14 to 6.01)

Contact with counsellors/therapists (yes vs no) 

-0.56


0.57 (0.07 to 4.39)

Have necessary training/skills (no vs yes)


+2.05


7.78 (1.37 to 44.25) *
Discussing cases with other professionals

helpful (less vs highly)






+1.57


4.82 (1.16 to 20.01) *
Wanted information on illness (yes vs no) 
   

-0.68


0.51 (0.04 to 5.85)


Wanted information on symptoms (yes vs no) 

-1.46


0.23 (0.02 to 2.84)

Wanted information on medication (yes vs no) 
   
+1.62


3.20 (0.62 to 16.54)

Wanted information on therapy (yes vs no) 
   

+0.44


1.55 (0.28 to 8.62)

Wanted information on statutory services 

(yes vs no) 







 
-1.63


0.19 (0.04 to 1.05)

Wanted information on voluntary services

(yes vs no) 








+1.47


4.37 (0.74 to 25.95)

Wanted information on mental health law

(yes vs no) 
   







+2.51


12.27 (1.75 to 86.36) *
Wanted information on state benefits (yes vs no)
 
-0.51


0.60 (0.14 to 2.60)

* p<0.05

- Goodness-of-fit chi-square = 6.85, df=8, p = 0.55

- Model chi-square = 47.53, df = 19, p<0.001


- Percent of cases correctly classified: 85.86%

DISCUSSION

The study detailed information on CPNs’ access to and communication with professionals dealing with mentally ill patients. It identified specific areas in mental health care that CPNs wanted to know more about, and also identified the predictors of information needs these nurses had. The aim of the survey was to provide more information on problems facing community psychiatric nurses in the United Kingdom. The study was a cross-sectional survey of views and attitude of CPNs attached to community mental health teams. It is known that cross-sectional surveys pose problems in relation to hypothesis testing since data on independent and dependent (outcome) variables are assessed at the same time. Basically, no causal inferences could be drawn between CPNs’ information needs and the various independent variables we looked at. In addition, since the analyses were based on 110 responses, questions about how representative the findings are may be asked. Unfortunately, we had no way of knowing who did and who did not return the questionnaires, and therefore cannot shed light on the non-respondents’ profile. No conclusions could therefore be drawn on whether the respondents are representative of the random sample under investigation. However, it is important to note that the findings are of particular importance because the published literature provides little information on the issues investigated in this paper. A computerised search of articles published between 1989-1999 and cited on MEDLINE, CINAHL, and HealthSTAR databases yielded no relevant literature on CPNs’ access to and communication with other health professionals.

One in three respondents thought they lacked the necessary training/skills to successfully manage severe cases of mental illness. Lack of training/skills was a significant predictor of information needs: respondents who thought they did not have the necessary training/skills were eight times more likely to have reported information needs in comparison to those who thought they had the training/skills. The issue of training is of course not new, but our survey confirmed its importance to current CPN practice. One area of training emphasised in the literature was medical management. In a recent study, CPNs were reported to have thought that their practice was severely limited by the lack of educational preparation to deal with medication issues (Jordan et al, 1999). Another study reported the need for CPNs to acquire more specific cognitive therapy technical skills, hence suggesting the need for training in that area (Devane et al, 1998).  Differences were also reported in how far CPNs were generally trained to intervene in the medication of patients (Shepperdson, 1995). All this stresses the need for more training into mental illness’ medication and therapy. However, our findings do suggest other areas in which training is needed. For example, those who said they did not have the necessary training/skills to deal with severely mentally ill patients were statistically significantly more likely to have wanted information not only on illness and symptoms, but also on statutory services and on services provided by voluntary organisations. In our survey, the CPNs’ knowledge of the availability of services was not as high as one would have expected. Almost a third were not highly knowledgeable of the availability of local services, and three-fifths reported not being highly knowledgeable of services provided by voluntary agencies. This is worrying because of the role CPNs are expected to play in co-ordinating services and acting as key workers for mentally ill patients in the community. Further work is therefore needed to identify the level and amount of information on illness, symptoms, and services CPNs would like to have, and to investigate ways to efficiently and effectively provide this information, given the time restriction and high workload these nurses have. Focus group research could particularly be useful in identifying CPNs'’ needs and developing strategies to meet these needs.

Four in five respondents reported having no problems accessing other CPNs for help, and nine in ten thought that these nurses were quite or extremely helpful when consulted. These proportions were however much lower for doctors whom these nurses were expected to be in contact with. For example, almost half reported having difficulty accessing psychiatrists for help and advice. But more than four-fifths viewed the help provided by psychiatrists, when accessed, as quite or extremely helpful. Given that psychiatrists are a main source of information on diagnosis, prognosis and treatment of mental illness, it is essential that CPNs have easy access to them when needed. A 2-year UK study of the professional status of CPNs  working in CMHTs conducted by Morrall (1997) showed that these nurses experienced a high degree of de facto clinical autonomy, which was characterised by unsupervised and arbitrary decision-making processes; the author recommended that the espoused occupational strategy of professionalization for community psychiatric nurses should be reconsidered. It is true that the unsupervised and arbitrary decision making by CPNs could put users of mental health services at risk, but this situation could be partly rectified by increasing the access of these nurses to other mental health professionals, especially psychiatrists. In-depth qualitative research is therefore needed to identify ways to increase collaboration with and indeed access to other mental health professionals by CPNs, while taking into account the time restriction under which health professionals function.

Another worrying area that the survey highlighted was the relationship between CPNs and GPs. Three in five respondents had problems accessing GPs, and only one in three respondents viewed GPs, when accessed, as quite or extremely helpful. The reluctance among general practitioners to be directly involved in the community care of mentally ill patients particularly in the roles of supervisor or community responsible medical officer (Johnston, 1997) could be behind the difficulty reported by CPNs in accessing these professionals for help or advice. This reluctance, which may reflect concerns about additional workload (Johnston, 1997) or lack of training in the management of long term mentally ill patients (Kendrick & Freeling, 1995), needs to be addressed. This is particularly important if the primary care team providing support and help to mentally ill patients in the community is to be effective. Increased communication between CPNs and psychiatrists and GPs is not only essential to the success of the co-ordination of various health and social services for these patients, but also to the harmonious integration of these services in ways that serve the patients’ needs. Increased communication with approved social workers seems also to be needed, especially since a degree of difficulty in seeking help from these professionals was reported by half of the respondents. 

It is to be noted that a statistically significant negative association was found between perceptions of difficulty of access to professionals and the extent of helpfulness of these professionals when consulted. The more difficult the access to a particular professional was, the less helpful the professional was reported to be. Drawing on patient satisfaction research, access to care is one of the main structural elements of the quality of care delivered to patients (Donabedian, 1966). Patients having problems accessing services were more likely to be dissatisfied than satisfied with these services (Gray 1980, Fox & Storm 1981, Patrick et al. 1983, McCarthy et al. 1988, Fakhoury et al. 1996). Extrapolating this to our findings, one would suggest increasing access to professionals as a way of increasing satisfaction with the help provided by these professionals. Increased satisfaction may lead to increased collaboration among professionals, which in turn may lead to better co-ordination of services. To achieve this, more work should be conducted to identify the barriers inhibiting CPNs’ easy access to other professionals, and to develop policies to break these barriers. 

Another major finding of the survey was the high proportion of respondents who reported having information needs: four in five respondents reported such needs and two in five indicated that lack of access to information/advice hindered their successful management of cases. When subjected to multivariate analysis, five predictors proved statistically significant in their contribution towards explaining the model predicting information needs. Lack of training/skills and reporting discussing cases with other professionals as less helpful were two of them, hence stressing the need for training and for better communication with other professionals. Being in contact mostly with CPNs, a long time spent in community psychiatric nursing and wanting information on mental health laws were the other three. The finding that being mostly in contact with other CPNs is a predictor of information needs was an interesting one. One would speculate that those nurses were working to some extent in isolation from the other mental health professionals, drawing heavily on their CPNs’ peers for help, advice and information. Thus, the pool of information available to them may be limited to what the other community psychiatric nurses can offer them in terms of information and advice. In contrast, a community psychiatric nurse who is mostly in contact with a mental health professional other than a CPN peer, for example a psychiatrist, may have access to a richer pool of information. This is because the pool of information may then contain the input from the psychiatrist. One would therefore speculate that actively working with other mental health professionals may be a way towards meeting the information needs that CPNs have, including accessing information on mental health law, a type of information wanted by three in five respondents to our survey. 

Time in community psychiatry was another predictor of information needs. Nurses who have been in the profession for a long period of time were five times more likely to have reported having information needs compared to those who have been practising for a short period of time. This finding should be considered in light of the changes that have affected mental health services. These changes, introduced under the Mental Health (Patients in the Community) Act 1995, have led to major changes in the professional role of CPNs.  While these changes would have been an integral part of the training course for newly qualified CPNs, it is possible that longer serving CPNs have not had the ongoing training necessary to cope with the changing role of their profession. A 1997-1998 survey of the leaders of the UK’s post-registration courses for CPNs showed that most courses are now offered at first degree level and include education in key areas of specialist content pertinent to contemporary CPN practice: evidence-based psychosocial interventions, cognitive-behavioural interventions, reflective practice and clinical supervision, collaborative working with users of mental health services, and medication-related issues (Hannigan, 1999). Longer serving CPNs would have had a different training in comparison to the current training available to CPNs, and may currently have training and information needs that need to be met in order for them to cope with the new CPN role. Further investigations are therefore recommended to assess the specific needs of this group of CPNs, and to provide further training for those who need it. It is also strongly recommended to involve longer serving CPNs in any discussion related to planning the structure and content of any proposed training programme.

CONCLUSION

The survey showed that there is still much to be done to meet the needs of CPNs. Easier access to and increased communication with other professionals needs to be achieved. Training in various areas of mental health care and services should be available to those who need it, especially with the current move of CPNs to focus on caring for severely mentally ill patients. 
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