SUMMARY OF RESEARCH AND APPLICATIONS OF THE CHAT (CASE-FINDING AND HELP ASSESSMENT TOOL)

The CHAT, a short self-administered Case-finding and Help Assessment Tool for life-style and mental health assessment of adult (16 years and over) patients in primary health care, has been developed by a multi-disciplinary team (including the fields of general practice, nursing and psychology) from the School of Population Health, lead by Assoc Prof Felicity Goodyear-Smith. In its early stages of development it was known as the MIST (Multi-item Screening Tool). The tool assesses for physical inactivity, tobacco use, alcohol and other drug misuse, problem gambling, depression, anxiety and stress, abuse and anger problems. For each item (one or two questions) patients are asked whether this is something with which they would like help, either during this consultation or at a later date. 

The tool has undergone testing for acceptability, reliability and validity. The acceptability of the CHAT was evaluated in a study involving over 2500 patients from 20 randomly selected urban and 11 rural GPs and 20 practice nurses. Patients wanting help today (0.5 to 13.5%) did not overwhelm the practitioners. The tool was well accepted by patients with <1% objecting to any of the questions. Both GPs and nurses were keen to use the tool once available.

Previous studies have found that many patients may object to being asked sensitive questions about their lives. For example, a number of studies looking whether women object to being asked about domestic violence show huge variability ranging from 15 to 57% who are unhappy about being asked. The CHAT includes questions on abuse and violence but when these are introduced in the context of a multi-item tool, which lets patients know that these are all issues their primary care practitioners are interested in and can offer assistance, very few people object to these questions. The multi-item nature also allows for assessment of co-morbidities. 
In separate studies of the two depression questions and of the anxiety question plus the help question, the addition of the extra question inquiring if help is needed has been found to increase test specificity (reducing false positives) while maintaining sensitivity.

Validation of the tool has been conducted with 1000 consecutive primary care patients completing both the CHAT and a composite gold standard. 

The CHAT has been used in assessing ethnic differences in lifestyle risk factors and mental health in primary health care patients, and comparing Asian students at a language training school with their Auckland contemporaries.8
The CHAT is now being utilised in a variety of settings both in New Zealand and internationally.

UTILISATION WITHIN NEW ZEALAND

1. A Primary Mental Health joint initiative by the Harbour and Health West Primary Health organisations (PHOs) is currently underway. The CHAT is being used as the case-finding tool. A positive on the CHAT is the entry criterion into the Primary Options Lifestyle Programme which provides a funded GP consultation; free or subsidised help from selection of intervention programmes and a free follow-up GP consultation. 
2. The NZ Ministry Of Social Development is using the CHAT in a Work and Income setting. 
3. The MoH Auahi Kore Marae project (an innovative approach to encouraging 16 maraes to become smoke-free) in the Hawke’s Bay has been evaluated by the Faculty of Health and Sport Science, Eastern Institute of Technology, Hawkes Bay (funded by the HB DHB). They chose to use the CHAT for lifestyle evaluation because it is a tool which is both brief and appropriate for Māori. 

4. The CHAT has been translated into several Asian languages and used in Auckland English language schools as part of workshops entitled ‘Live well; study well’ addressing a number of lifestyle issues particularly gambling. 

5. The CHAT is used in a Waikato PHO project which seeks to help people who have been on the sickness or invalid benefit to move to greater work readiness. The CHAT is used with clients in their initial interview. 

6. The CHAT has been used in a research setting for a Masters in Health Science thesis to identify young Samoans (high school and general practice samples) with concerns relating to depression, anxiety, abuse or anger for an explanatory qualitative study involving semi-structured individual interviews. 
7. Implementation of the National Depression Guidelines: The Best Practice Advocacy Centre (BPAC) made the CHAT plus other screening and diagnostic tools (PHQ-9, GAD-7, AUDIT and K-10) freely available on GPs’ practice management systems nation wide.
INTERNATIONAL UTILISATION

1. The CHAT is incorporated in the Australian Government’s Department of Health and Ageing Resource Guide for Lifestyle Prescriptions for use in general practice settings. 
2. The ‘help question’ derived from the CHAT has been incorporated in health service delivery. For example, in the UK primary care Quality and Outcomes Framework (QOF), addition of the help question is a recommended indicator for case-finding for depression. 
3. The CHAT is being used in a number of studies in North America, including one conducted by Prof Darcy Santor, School of Psychology, University of Ottawa, Senior Research Scientist, Centre of Excellence for Child and Youth Mental Health at CHEO who is developing an electronic version for Canadian family physicians to use.
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