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Canberra Health Services
Policy 
Recovery and Care Planning for MHJHADS
	Policy Statement



This policy describes the overarching approach required within Mental Health, Justice Health and Alcohol and Drug Services (MHJHADS) to develop Recovery Plans and Care Plans to support the needs of people who access mental health services and applies to all mental health staff working within MHJHADS.

	Purpose



This policy provides general guidance for all mental health staff within MHJHADS to develop Recovery Plans and Care Plans for people who use these services. It is acknowledged that each mental health setting within MHJHADS has different needs, time scales and resources and may fulfil these requirements using different approaches and models. This policy also provides a minimum set of standards that are mandatory for all mental health services within MHJHADS to complete Recovery and Care Plans.

	Scope



This policy applies to all mental health staff working within MHJHADS and all consumers of mental health services. 

	Roles & Responsibilities



Underlying Values and Priniciples
This policy aims to support the delivery of recovery-oriented mental health practices. MHJHADS aims to provide a service which is hope-inspiring, strengths-driven, collaborative and assumes people with mental illness can lead fulfilling lives and contribute meaningfully to their communities and society more broadly. MHJHADS aims to:
· Foster a culture of hope, empowerment and inclusion, that builds on the person’s strengths and resources, as well as those of their family, carers, nominated person and community, to encourage the person to take the lead in their recovery.
· Promote autonomy and self-determination, valuing respectful and therapeutic relationships, and listening to the expertise gained from lived experience.
· Recognise each person’s unique life context and lived experience to individualise treatment plans with reviewable goals and targets.
· Enable a holistic approach to treatment and care informed by evidence and individual need, emphasising physical, social, occupational as well as psychological and emotional well-being.
· Work towards improvements in broader functioning, including self-management, daily living skills, physical health, housing, improved relationships, community participation, education and employment.
· Recognise family systems, acknowledging the roles that family, carers and nominated persons play and, in collaboration with and being involved in the person’s treatment, care and support decisions, consistent with the person’s consent. As part of the approach to service delivery, staff will provide education to families, carers and nominated persons, supporting them to address their needs, and suggesting links with supports, whenever appropriate.
· Recognise the importance of drawing upon a person’s social networks and systems within a community setting to enable a person and their social network to heal, recover and strengthen together as vital to the success and sustainability of providing recovery-based services in the community.
· For person’s in prison settings it is acknowledged that the same principles apply taking into the restrictions of a prison setting. The overriding principle of community equivalence will be the central pivot of application of high-quality standards in provision of health care. 
· Deliver services in the least restrictive manner and promote the use of Advance Agreements, Advanced Consent Directives and appointment of a Nominated Person.
· Work collaboratively with relevant agencies to ensure people have access to a range of service delivery options and that links to other agencies are made as early as possible in the process.
· Work to end discrimination and increase community awareness and understanding of people affected by mental illness.
· Ensure staff are provided with the training, tools and support needed for a recovery-focused approach for each person, including maintaining staff wellbeing.

People with a mental illness or mental disorder who have contact with MHJHADS will have a direct line of input into service provision through collaborative care planning and formal feedback processes. MHJHADS take a Listening and Learning approach whereby all feedback is considered in the context of gap analysis and service improvement opportunities.  Systemic advocacy and strategic service consultation is achieved through the employment of MHJHADS consumer consultants and embedding Mental Health Consumer Network representation in MHJHADS governance. 

Minimum Standard for Recovery Planning
Each treatment setting should ensure the following minimum standards are met within their Recovery Planning and Care Planning procedures: 
· An individualised Care Plan should be completed for each episode of care and documented within the Mental Health, Alcohol and Drug, Justice Health Integrated Care eRecord (MAJICeR) system. A single individual person within the service is identified as having responsibility for collaboratively developing the Care Plan with the person.
· The Care Plan is completed wherever possible with the input of the person, their family, their carers, nominated person and other supports, such as the person’s General Practitioner (GP) and/or community agencies. 
· The Care Plan documents should incorporate:
· the person’s goals (or recovery goals)
· treatment goals
· actions supporting the goals and a date for their review
· the people responsible for the actions; and
· the level of collaboration with the person when developing the plan.
· The Care Plan is informed by ongoing and comprehensive assessment.
· The Care Plan is provided to (or communicated with) the person.
· The Care Plan is provided to family, their carers, nominated person and other supports, subject to the consent of the person.
· The Care Plan is reviewed with the person and their supports on a regular basis, the frequency of which will be determined by the treatment setting. This review is documented within MAJICeR.
· The Care Plan is provided with other referral documentation during transfer of care to another MHJHADS service.
Consideration is given to promote the use of Advance Agreements, Advanced Consent Directives and appointment of a Nominated Person during the recovery and care planning process (see Advance Agreements, Advance Consent Directions and Nominated Persons Procedure).

Recovery and Care Planning across MHJHAD settings and services
Different work areas have adopted different methodologies for recovery and care planning, depending on their population’s needs. The following table provides a summary of these methodologies. Further detail about these methodologies can be found within each service’s respective Models of Care or Procedural Documentation. 

	Service
	Model/Procedures
	Comments

	Adult Community Mental Health Services
	Approach is documented within the ACMHS Community Recovery Services and Assertive Community Outreach Service Operational Manuals 
	Provides for comprehensive recovery planning and care planning for longer term care and/or more complex needs (Enhanced Recovery Planning framework) and consultative recovery planning for short term/less complex needs (Consultation Framework).

	Adult Mental Health Unit

	Approach is documented within the Adult Mental Health Unit Operational Procedures CHHS17/299
	

	Adult Mental Health Rehabilitation Unit
	Approach is documented in within the Adult Mental Health Rehabilitation Unit Operational Procedure (CHS 18/253). The AMHRU uses same Care Plan documentation as utilised by the ACMHS 
	

	Calvary Public Mental Health Service

	The Tidal Model
	Standardised templates for Recovery Planning and Recovery Planning review informed by the Tidal Model.

	Child and Adolescent Mental Health Service

	CAPA – CHOICE and Partnership Approach
	A recovery informed model of care.
Clients are engaged with their families and other supports and stakeholders as indicated. Therapeutic focused goals are identified with the client and families at the commencement of Partnership and reviewed with them and their families every 3 months

	Dhulwa Secure Mental Health Unit

	Approach is documented within Dhulwa Mental Health Unit (DMHU) - Referral, Admission and Transfer of Care
	

	Eating Disorders Program (CAMHS EDP)
	Will use the Enhanced Recovery Framework with adjustments  
	· Appoint a Lead Therapist (instead of a Clinical Manager)
· Plan for therapeutic interventions with the family unit
· Provide evidence-based specialist therapies for eating disorders

	Forensic Mental Health Service
	As per the Forensic Mental Health Model of Care and local Operational Procedures.
	

	Older Persons Mental Health Service
	Approach including Care Plan documentation is the same as utilised by the ACMHS
	

	Perinatal Mental Health Service (CAMHS PNMHS)
	Adherent with the National Perinatal Mental Health Guideline (2017)
	· PNMHS is a consultative service for women with mental illness living in the ACT during the perinatal period
· The Guideline specifically mentions that care in the perinatal period is recovery-oriented
· The Guideline makes mention of the following principles of Recovery: individual uniqueness, real choices, attitudes and rights, dignity and respect, partnership and communication and evaluating recovery

	Specialist Youth Mental Health Outreach Team
	CAPA – CHOICE and Partnership Approach
	· Recovery informed model of care
· Clients are engaged with their families and other supports and stakeholders as indicated
· Therapeutic focused goals are identified with the client and families at the commencement of Partnership and reviewed with them and their families every 3 months
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Outcome
Compliance with this policy will include widespread service use of Recovery/Care Plans across mental health services which meet minimum standards as outlined above. 


Measures
Key performance indicator/s for successful implementation of this Policy will be based upon:
1. Number of Recovery/Care Plans documented on MAJICeR as a proportion of number of active clients in each service.
1. Audit of Recovery/Care Plans as per the Clinical Documentation Audit

	Related Policies, Procedures, Guidelines and Legislation



Policies
CHS: Clinical Handover Policy
CHS: Consent and Treatment

Procedures
CHS: Initial Management, Assessment and Intervention for People Vulnerable to Suicide 
MHJHADS: Advance Agreements, Advance Consent Directions, and Nominated Persons under the Mental Health Act 2015

Legislation
Carers Recognition Act 2010 (C’Wealth)
Mental Health Act 2015
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
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	Search Terms
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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