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Abstract 

Background: Few published studies have 

evaluated the service users’ satisfaction of a 

Children and Young People Service (CYPS). An 

association between child and carers’ satisfaction 

and their attendance to CYPS exists. The aims of 

this study were to evaluate the service users’ views 

of the national CYPS, Malta and disseminate 

findings to policy makers to inform service 

development. 

Method: Young People (YP) attending CYPS 

from 1st to 30th November 2014 were invited to fill 

in an anonymized Charleston psychiatric outpatient 

satisfaction scale in Maltese or English. The 

quantitative data was collected from 13 questions 

using a Likert scale and analysed using statistical 

correlations. The qualitative data was collected 

from three open ended questions and analysed using 

a thematic analysis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results: The sample population was 211 

(97.7% response rate), average age 9.97 years (SD 

3.34, CI ± 0.45). Overall quality of care was 

significantly (p<0.001) correlated with; 'respect 

shown for YP’s treatment opinions’ (r=0.539), 

'matching treatment plan to YP’s individual needs' 

(r=0.320), and 'helpfulness of the services received' 

(r=0.618). Thematic analysis findings included; 

waiting lists and the interval between reviews were 

perceived as too long, difficultly establishing a 

therapeutic relationship, and lack of age appropriate 

environment which hindered attendance.  

Conclusions: This is the first service user 

satisfaction evaluation for CYPS, Malta. Increasing 

staff to reduce waiting times and having reviews by 

the same clinician would ensure continuity of care 

and improve the therapeutic relationship. Better 

communication between services is required 

through school visits and paediatricians. Extending 

opening times, facilitating the referral process and 

improving accessibility may decrease barriers to 

service. Artwork and a well-lit environment could 

help engagement. Despite the above, YP still felt 

that overall CYPS provided an individualised 

treatment plan where staff work collaboratively to 

scaffold YP and meet their needs. 
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Background 

Professor Sir Ian Kennedy (2010) suggested 

that the only assessment of the quality of service in 

child health should be through service user 

satisfaction questionnaires.1 To date only a few 

published studies have assessed the service users’ 

satisfaction of child and adolescent mental health 

services (CAMHS).2 Promoting service user 

satisfaction may be an important aspect with the 

aim to reduce the dropout rates, which are reported 

to be between 30 to 60% of young people (YP) in 
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CAMHS.3-4 There is an association between YP and 

parental satisfaction and engagement and treatment 

completion.5-6  

Parent satisfaction feedback questionnaires 

have received criticism for the lack of psychometric 

evidence including validity and reliability.7-8 They 

have also been criticised for not being 

comprehensive8 and this is related to content 

validity. One reliable and validated service user 

questionnaire is the Charleston psychiatric 

outpatient satisfaction scale, with a high internal 

reliability (alpha = 0.87).9 

The aim of this study was to evaluate the 

current service users’ opinion of the national CYPS 

in Malta and disseminate them to commissioners 

and policy makers to be utilised for service 

development.  

 

Method 

Procedure 

This study was a one stage survey to which all 

YP aged 18 years and under who were attending 

CYPS from the 1st to 30th November 2015 were 

invited to participate in. Data were collected over a 

one-month period.  This time period was decided 

upon based on the estimated projected sample size 

which was considered large enough according to 

published research10 for qualitative and quantitative 

data analysis. The national CYPS covered a 

population of 75,464 YP in 2015.11 

The inclusion criteria were all YP attending 

CYPS with a mental disorder according to ICD-

10.12 YP who had more than one appointment 

during the data collection period were eligible to 

participate on one of their visits only. All YP were 

offered the opportunity to participate or abstain, 

with the aim of reducing the chance of a selection 

bias. 

Informed consent was obtained from every 

YP by the three nurses working at CYPS. The YP 

were then invited to fill in an anonymised 

questionnaire in either Maltese or English. The 

researchers (AS and NC) carried out the data 

collection and analysis had no direct contact with 

the participants, thus reducing the chance of an 

observer’s bias. 

 

Questionnaire Development 

The selected questionnaire was an adapted 

Charleston psychiatric outpatient satisfaction scale. 

It is comprised of a 5-point Likert-type response 

setup which optimises variability and predictive 

validity while decreasing positive response bias. All 

questions followed the hospital governance protocol 

and contained no unethical questions or questions 

which may negatively affect the mental state of the 

YP. The English version had a readability score of 

ages 13-14 years and the questionnaire was 

translated by a professional translator into Maltese. 

The questionnaire involved 13 questions with a 

Likert scale and three open ended questions at the 

end of the questionnaire.   

A pilot study was carried out on 10 YP, to 

assess the acceptability, readability and reliability of 

the tool. The YP and carers were then asked to 

provide written feedback on the three mentioned 

points above. Both the English and the Maltese 

version of the questionnaire were found to be 

acceptable with good readability by all YP and care 

givers. 

 

Analysis 

A mixed method analysis was carried out 

using both qualitative and quantitative data 

analysis. The data from the questionnaires were 

inputted into a password protected Excel 2010 

spreadsheet. 

All quantitative data were grouped, and 

correlations were carried out using Statistical 

Package for the Social Science.13 The three variants 

with the highest correlation coefficient to overall 

quality of care were entered into a logistic 

regression to test whether the three independent 

variables were significant in rating the overall 

quality of care received. 

The qualitative data were collected from the 

three open ended questions which inquired; i. how 

the service could be improved? ii. what would YP 

and care givers make sure such a service would 

include and iii. any other comments that they had. 

A thematic analysis as written by Braun and 

Clarke14 was used to analyse YP’s opinions as a 

combined group. In this thematic analysis four 

major themes were identified: clinical, 

administrative, environment and location 

comments. 

 

Results 

The target population was 216, five people 

refused to participate, either due to literacy 

difficulties or needing to attend to their child’s 

needs as a priority, thus the sample population was 
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211 (97.7% response rate). The average age of 

attendance was 9.97 years (SD 3.34, 95% CI ± 

0.45) and all the YP were accompanied by a parent 

or care giver. 112 (53.3%) chose to answer the 

questionnaire in Maltese.  

Results for the qualitative part of the 

questionnaire are presented in Table 1 and Figure 1. 

The overall quality of care was significantly 

correlated with respect shown for YPs' opinions 

about treatment (r=0.539, p<0.001), matching of the 

treatment plan to the YPs' individual needs (r=0.320, 

p<0.001), and the helpfulness of the services YP 

received (r=0.618, p<0.001). 
 

 
Table 1. Describes the frequencies for questions 1 to 12 

  Excellent  
n (%) 

Very Good  
n (%) 

Good  
n (%) 

Fair    
n (%) 

Poor   
n (%) 

N/A    
n (%) 

1 Helpfulness of the reception 
staff 

105  
(51.2) 

69  
(33.7) 

29 
(14.1) 

1  
(0.5) 

0 
(0) 

1  
(0.5) 

2 Amount of time waiting to 
be seen 

18 
(8.9) 

68  
(33.5) 

72 
(35.5) 

37 
(18.2) 

7 
(3.4) 

1  
(0.5) 

3 Amount of information 
given to you about your 
problem 

64 
(31.1) 

77  
(37.4) 

46 
(22.3) 

18 
(8.7) 

1 
(0.5) 

0 
(0) 

4 Respect shown for your 
opinions about treatment 

62 
(29.8) 

81  
(38.9) 

52 
(25) 

8  
(3.8) 

0 
 (0) 

5  
(2.4) 

5 Matching of treatment plan 
to your individual needs 

50 
(25.1) 

76  
(38.2) 

51 
(25.6) 

12 
(6) 

0 
(0) 

10  
(5.0) 

6 Helpfulness of the services 
you have received 

78 
(37.9) 

73 
(35.4) 

39 
(18.9) 

8 
(3.9) 

3 
(1.5) 

5 
(2.4) 

7 Overall quality of care 
provided 

55 
(27.8) 

82 
(41.4) 

40 
(20.2) 

13 
(6.6) 

0 
(0) 

8 
(4.0) 

8 Appearance of the waiting 
room 

25 
(12) 

68  
(32.7) 

63 
(30.3) 

41 
(19.7) 

11 
(5.3) 

0 
(0) 

9 Appearance of the office 20 
(9.6) 

69  
(33.2) 

70 
(33.7) 

41 
(19.7) 

8 
(3.8) 

0 
(0) 

10 Office hours 35 
(17.0) 

69 
(33.5) 

68 
(33.0) 

19 
(9.2) 

13 
(6.3) 

2 
(1.0) 

11 Location of this outpatient 
service 

30 
(15.0) 

51 
(25.5) 

76 
(38.0) 

22 
(11.0) 

12 
(6.0) 

9 
(4.5) 

12 Parking 4 
(1.9) 

8 
(3.9) 

19 
(9.2) 

46 
(22.2) 

110 
(53.1) 

20 
(9.7) 
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Figure 1. Would you recommend this program to a friend or family member? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Multiple regression analyses were used to test 

if respect shown for YPs' opinions about treatment, 

matching of the treatment plan to the YPs' 

individual needs and the helpfulness of the services 

YP received significantly predicted overall quality 

of care. The result indicated that the three predictors 

significantly account for 48.6% of the variance 

(R2=0.486, F(3,184)=57.93, p<0.001). Matching of 

the treatment plan to the YP’s individual needs and 

the perceived helpfulness YP received from the 

professionals within CYPS significantly influenced 

the perceived overall quality of care (β 0.325, β 

0.361 respectively), p <0.001, that the YP received. 

However, respect shown for YPs' opinions about 

treatment was not significantly predictive (beta 

0.114) p=0.135. 

 

Thematic Analysis 

Service users felt that more guidance, such as 

parental skills and children’s groups were needed to 

help them understand and deal with their children’s 

behaviours, Figure 2. It was emphasised that better 

collaborative communication including education 

was required and as a result, professionals can then 

prescribe accurate individualised treatment to meet 

their needs. Having access to a crisis team and 

helpline were amongst the suggested needs for a 

more holistic and efficient service. 

36 (12.6%) YP said that review appointments 

were too infrequent and furthermore, having 

reviews carried out by a different professional on 

each subsequent review reduced continuity of care 

and hence the chances of building a meaningful 

therapeutic relationship with any professional, 

Figure 3. 20 (7.0%) YP said that the waiting lists 

for psychologists and doctors were perceived as 

being too long, some recommended an increase in 

the number of trained staff to patient ratio. 15 

(5.2%) YP stressed the importance of professionals 

adhering to their respective appointment times. 

Lastly, it was suggested that clinic hours should be 

extended so that YP would not have to miss school 

to attend appointments and care givers not to need 

to take time off work. 

The appearance and facilities in the waiting 

room were heavily criticised (n=50, 17.5%), YP 

asked for new and appropriate books to be made 

available in the waiting room, for there to be age 

appropriate toys, a larger TV screen, computers, 

Wi-Fi available, a food and drink machine and an 

overall warmer and age appropriate environment. 

31 respondents (10.8%) reported to finding parking 

facilities difficult to access. 
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Figure 2. Comments pertaining to the clinical aspect of CYPS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Comments pertaining to the administration aspect of CYPS 
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Conclusions 

To our knowledge this was the first service 

user satisfaction evaluation carried out for the 

national CYPS, Malta. The overall feedback from 

the YP and their care givers was positive with 

regards to the overall quality of the service that they 

received. 50 (17.5%) YP commented positively and 

expressed their appreciation towards the service 

offered at CYPS. The main finding which support 

this included; YP felt that CYPS provided an 

individualised treatment plan which was tailored to 

their needs and that the staff worked collaboratively 

with the YP to achieve their treatment goals. 

  However, a substantial number (n=36, 12.6%) 

of YP and their care givers commented that waiting 

times for appointments were too long. Another 

recent service evaluation from the same CYPS 

reported the mean waiting time for the first 

specialist review was 301 days (CI ± 34.4, range 0-

800) in 2014.15 Therefore, CYPS waiting times did 

not follow guidelines as recommended by the Local 

Delivery Plan Standards target in NHS Scotland, 

which reports that a child should not wait for more 

than 18 weeks16 from referral to treatment. This 

could be achieved by increasing the trained staff to 

patient ratio and investing in treatment pathways 

with target waiting times and auditing the service 

regularly. 

The need for better communication between 

services was emphasized by the responders. To 

address this limitation CYPS staff have started 

carrying out more school visits, thereby liaising 

with the educational system, thus assessing YP in 

their natural environment to provide a better 

understanding of the YP’s needs resulting in a 

better outcome of care provided.17 Furthermore, 

there has been more emphasis on interdisciplinary 

communication between paediatricians and 

clinicians working at CYPS. This has been 

facilitated by having trained paediatricians working 

at CYPS and having an exchange training 

programmes between psychiatry and paediatrics of 

placements for trainees. 

One important theme from this thematic 

analysis was the absence of continuity of care and 

therefore the difficultly to establish a therapeutic 

relationship between the clinician and the YP. This 

may be the result of the system set up, where by a 

YP is reviewed by a different doctor at each 

subsequent visit to CYPS. This limitation in service 

provision could be managed by each clinician 

having their own caseload and the YP is followed 

through from beginning to end, ensuring continuity 

of care. The study showed that if the YP’s 

individual needs and treatment plans are matched, 

then YP would feel that the service was helpful, and 

this significantly predicted overall quality of care. 

Although the opening office hours and the 

location of CYPS were rated as overall good, the 

authors wonder if a barrier to service use is actually 

the opening times. Appointments are all given 

during school hours, this means that YP would need 

to choose between school and the appointment at 

CYPS.18 Furthermore, only referrals made by 

doctors are accepted to CYPS, meaning other 

clinical professionals working in mental health, 

education and care givers themselves cannot 

directly refer to CYPS. Published research reports 

that less than half of YP with a mental disorder 

actually access a mental health service,1 facilitating 

the referral process procedure may therefore 

increase access rates. It was hypothesised from the 

complaints made by YP about the location of CYPS 

that there is a possibility that YP would prefer 

smaller community CAMHS provided in their local 

area rather than just having one centralised service 

for the whole island of Malta. However, this would 

involve a strategic service development plan with 

costs to cover a substantial increase in staff 

employment and training.19 

Parking was rated poorly, and this may be 

another barrier to attending CYPS. Poor parking 

facilities may be one of the reasons for parents to 

choose not to attend CYPS and opt for other 

independent options available on the island.18 

However, from the logistic regression, no 

significant correlation between parking and overall 

quality of care was found. Despite parking being 

rated most poorly in the quantitative and qualitative 

responses, this did not significantly contribute to the 

overall quality of care.  

From the information gathered in this study 

and extrapolated by the authors, it is hypothesised 

that a substantial number (data still not available in 

Malta) of YP choose to access independent 

CAMHS rather than the NHS CYPS. Reasons for 

the above could possibly be the result of the poor 

environment and location of CYPS together with 

unacceptably long waiting lists and the lack of 

possibility to engage with the same professional. 

Further contributing to the above hypothesis may be 

the lack of stigma, shorter waiting lists, age 
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appropriate environment and the ability to self-refer 

associated with accessing private services.19 This 

hypothesis could be tested in future studies on this 

service. 

 Another theme mentioned was the absence of 

age appropriateness of the environment of CYPS 

(n=50, 17.5%). Moderate associations were found 

between the subjective experience of the YP 

attending CAMHS and their evaluation of the 

physical environment. Relatively small changes, 

such as adding a piece of artwork can help to 

improve the general perception of CYPS. The 

relationship between the physical environment and 

patient satisfaction suggests a potential for policy 

makers and commissioners to improve the overall 

service provided.20 Whilst appreciating the 

difficulties in providing an appropriate environment 

to meet the wide age range of YP reviewed at 

CYPS, in the published and unpublished literature, 

YP have pointed out the need for a “happy 

looking”, well-lit, comfortable21 and age 

appropriate environment.22-23 Lastly an innovative 

concept which may be adopted to help YP attend 

CYPS is the introduction of static exercise bicycles, 

which could be placed in the waiting rooms and 

could be used to charge the electronic device of the 

YP or their carer. This could keep YP occupied 

while waiting, whilst help to reduce the ever-

increasing problem of obesity in YP in Malta.24-25  

 

Strengths and weaknesses 

This study was a one stage survey with a large 

sample population and with a high response rate, 

which was not limited by a selection or observation 

bias and data analysed by using mixed method of 

analyses. However, no demographic data (except 

for age) was collected, the hypothesis that asking 

for limited personal identifiable information would 

increase the acceptability by the YP to participate 

and reduce the chance of a response bias by a 

Hawthorne effect. This study was limited by a 

response bias given that YP who do not attend 

CYPS were not included in this service evaluation. 

The authors (AS, NC) were blinded to the 

responders and recommend that as the next step 

from this service evaluation, interviews with the YP 

would be carried out, through independent research 

assistants, thus increasing the depth and quality of 

information gathered.  
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