Victoria’s Mental Health Services

Improved Access Through

Coordinated Client Care




Acknowledgments

This document was produced in consulta-
tion with staff, carers and consumers of
Victoria’s mental health services. Re-
gional Psychiatric Services Managers,
clinical staff of all disciplines, and

staff of psychiatric disability support
services, gave valuable advice on drafts
of the document, and their contribution
was much appreciated. Particular thanks
are extended to members of the Client
Services Reference Group, and to North
Eastern Metropolitan Psychiatric Serv-
ices for use of their Intensive Case
Management Policy and the consumer re-
port  Our Opinion Counts.

Published by Psychiatric Services
Branch, Victorian Government Department
of Health & Community Services.

2



Minister’s Foreword

Design and production by H&CS Promotions
Unit.

In April 1994 | launched Victoria’s
Mental Health Service: The Framework For
Service Delivery confident that the docu-
ment would provide a sound guide to the
reform and reshaping of mental health
services. | reiterated that the Govern-

ment has made improvement of the treat-
ment and care of people with a mental

illness one of its highest priorities.

The Framework document clearly indicates
that a consistent approach to case man-
agement would be developed to ensure
client care is coordinated. This follows
international best practice and is in

line with the National Mental Health

Policy which affirms that the continuity

of care for people with mental illness
provided by case management is an essen-
tial feature of a quality mental health
service.

The publication and implementation of
this document, Improved Access Through

Coordinated Client Care is the next step

in ensuring that coordinated and con-
sistent services are delivered to people
with a serious mental illness in Victo-
ria.

The policies and procedures presented in
Improved Access Through Coordinated

Client Care provide a common approach to
service delivery, including coordinated

care through case management for all

clients receiving public mental health

services. The document provides detail

of the  Client Services Model , identify-

ing functions to be undertaken by staff
from reception to case closure. It also
introduces a system of case management
designed to ensure that service provi-
sion for each client is coordinated

across different service types and set-
tings.

| am confident that this will be a valu-
able resource for our staff, providing
clear directions for quality client
service delivery.

Most importantly, this is a further
commitment to the improvement of care
provided by public mental health serv-
ices to those Victorians with a serious
mental iliness.

The Hon. Marie Tehan, MP
MINISTER FOR HEALTH
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Introduction

The need for a commonapproach to the delivery  of
menal hedlh senvices aooss the saie s highighed 0
the Api 1994 document Vidora's Menial Heatlth
Savicer The Ramewwok for Sevice Defry.  This
document also accords case management acentral  role
h esuing ooy o cae or des

Aconssent  approach 0 senvice devery  indudng a
core role for case management has benefits to al those
wih astke in howmental heath senices are pro-
vided. It is recognised that manydients whouse
pubic menal heath senvices wil oy exerience  one
epsode of mental dness  andwil recover, havng no
need for futher wse of these sevices. For these diens
case management maybe no more than a simple
fracking andmoniing of ther progress trough  the
senvice  system. Others wil  have greater  and more
poraced  invobement  wih the sevice  sysem. Cont
sumers and carers  have long raised concems about

Audit, and Coonial  ingquies  of recert  years have

indcated  the inadequacy of procedures  and practices
for case management.

Cincal  daff andsenice managers have sought o
redess ths siuaion andi impove the way senvices
developed ther ownguidelines  about howdients
should enter and movethrough the senice.  However,
in the absence of aconsistent  approach, these proc-
esses can vary even across the sametype of senice.
For example, senice provison  mayor maynot be
based on an assessment which takes account of aspects
dte dns My suain ach ssadde s
supports  and quelity  of housing, which are relevarnt
dinical pogess.  Simiaty, anumber of community
menal heath senices  have esiabished ther  omn
poices regardng the provison  of case management
but the eqedaions o s e have diiered  acoss
senvices. Asaconsequence, in oneseling  the term

case manager could refer to astaff memberwhotook
responshity for esuing his o her dent  recehed
needed senices  whereas in anoher seting,  te tam
could meanastaff memberwhowas primarly a
colad  peson o lason port

t s reesonebe D expet tat denls,  caes and oher
senvice providers  should knowwhat processes wil  be
foloned  whenassistance  is sought from pubic  mental
healh senvces, andtat procedues  ae conssent
aooss dieet  sviss Cncd  saf eqy hae an
nees n daficaon o her s adregpoddies
a dieent  dages o e ddhay

the imperatve  to put in place acommonapproach to
senice  delvery  which sets ground rdes for how
dets  mowetrough pubic mental heatth  senvices.
Thegound nies shoud daiy  the dferet  sages o
senice  deivery and their  funcions. Case management
wil beaccoded akey e in coordinating senvices  for
indvoud  dets adpoidg ooy o cae

Thepupose of tis document is twwofod.  Fisty, it
identifies ~ a commonapproach to senice  provision.
Cded te Gt Sevices Mode tis approach esialr
ishes abass for te panned andodely povson  of
senvies b dens  aooss the senice syem, udng a
conssent set of phases and funcions. Secondly,  the
document clarifies  the rde of case management as the
and desabes  the  responshiies of case managers in
pioic mend hegth  sevioss.






The Client Services Model

A Common Approach to Service Delivery

The need for acommonapproach to senice delvery s
dheracierisic o d humensavioss n te pubic  sedon,
imespecive o e det gowp o type of seve. Ths
hes occured  wihin ¢+ senices  for people with  physical
bhesss, sersoy  dsablies o educaiordl pddens
The senices  provided  have ranged from work refrain
ing and provison  of public housing, to guidance and
Suppoit O newparents.  The organisation of senice
deivery s lkely to have anumber of features  which
wil besmiar acoss dfierent humansenices  aswel
asahes ungue o the paricular dent gowp o
S|V e

Acommonapproach to senice delvery  for public
mental healh senvices must ke account of the nature
of the sevice sysem andthe senice  requirements of
is dentee. Thesenvice system consists of anumber of
dfierent  elements (see figue 1). Duing the couse of
ther bess adent mayeque  ue o dieent

dnical senvoes, ndudng  patent aswel  as commu-
senices  maybe provided by dinidans in the prvate
secr,  such asgenerd  praciioners and pivatle  psy-
community mental healh senices.  Thesenice  needs
of peope wih seious mentl dness and oher disa
support aswel as treatment, with someneeds being
metoutside pubic mental health senices.  Examples
job placement and suppot  Fnaly,  somepeople wil
hae ony abref ivolement wih te senvices, whie
for ohers, tis wil beextended over amuchlonger
paicd

The challenge  of establishing a commonapproach to
senice  deivery s nat newto pubic mental healh
senvices. Al have procedures n place O screen re-
Quess for asssane,  asess dets needs and provide
the most appropriste senvice  response. For instance, Al

community mental healh senices have duty and
ineke sysems for handing nrewreferals  and reguiary
revew det pogess i mulidscpinay team meet-
procedures  for assessng dents  onadmisson  and for
fomueiing  and reviewing  teatment  plans.  These
procedures complement rather than replace the use of
dncadl  epetse.  Whathas beenleding 0 dae
honever is consisency  in the processes foloned  in
dieret  seviees  Ths hoonsseny  Gankead

e Unnecessary  confuson  amongst dients,  carers  and
oher senvie  povdes

» The absence of benchmarks wih statewide rek
evance.

e An inedequate  base for providng  appropriate Staff
iy

*The lack of asnge point of accouniabiy for
seve poen b apator dert

* Inconsisiendes n waysd ensuing  that dent
progress is monitored and reviewed on aregular
0313

e The lack of procedures to ensure that senvices 1o
cients  donot deteriorate whenthey move between
SevEes  bpes o bcaios.

In developng the Clet Sevices Moddl for  public
mental health senices, aheaw emphasis has been
paced onexaminng exsing pradice 0 idenfy —acoe
st of pocesses andfuncions o quide senice  delw-
ery. Muchof the content of the model wil therefore  be
famir O daf o pbic mend hesh  senvioes.

Ths Gt Sevoes Mol

» Takes acoount of edsing  best pracice.

* Makes explict  the processes that are o be folowed
andfuncions  undereken  in providng  senvices
digts

o lderifies  sandards © bemetin senvice  debvary,
which in um set benchmarks for qualty  assurance
pupcses and afoundeion  for foocused saff  training,
for ndance, n udedalking  dent  needs assessment



Figure 1: Victoria's Mental Health Services—The Framework for Service Delivery (from: Victoria’s Mental Health
Service:  The Framework for Service Delivery,  1994)

e Deds wih systemic requirements such asensuing a *Powes abess for geneding daia for sevice
pat  of responshily for indvidudl ders  ad planning  and development.
estabishing monitoing  and racking  mechanisms.



An Overview of the Client Services Model

The Clert  Senvices  Mooe identifies what should
heppen afer apoental  dent o ey agenty
makescontact wih anarea mental heath senicee  The
Model charts the funcions  undertaken from reception
through 1 case dosure. It buids upon asnge point
o ety ©te sevoe, nddg npeiet senioss,
wih referads  being dhaneled  through  the relevart
area community-based  senice  (see figure 2). During
busness hours, this wil bethe local community mental
hesth senice adefier hous, the area inpetient
senvice, which maymobiise the Crisis  Assessment and
Treatment  (CAT) senice.

Figure 3 shows the key components of the Model. As
canbeseen, savice adMy h response D arderd B
gouped into four phases, with each phase having
patcder  fundions 0 be undertalen:

Completon  of each phase resuits  in adedsion  being
madeabout whether the client movesto the next

phase or is refered D anextema agency.  Adetaied
description of each phase andiis funcions is gven
uder TheClet Savices Modd n Pacice.

Thefist three phases of Recepton, Duty and Intake
cover il conat wih the pubic mend heath
senice  sysem. Thefundions  underaken  duing  these
phases enable  darification of the appropriateness of
the e for plbic mend hedlh sevioes,  wih
referal  being madeto more sutable  agences where
PecESAY.

Thefouth phase, Senice Deivery, s the cux of the

senvie sysem. Impotant featues of his  phase ae:
* The appointment  of adinical saff  member, generaly

* Recepion fom the area community mental health senice as the
* Duty des case marege.
* e » The requirement that each dient has acomprehen
e Senvie  dehay s\ve needs assessment undertaken.
* The development of an Individual Senice  Plan (SP)
which s reviewed onaregular bass.
Figure 2: Community-Based Service Delivery (from: Victoria's Mental Health Service: The Framework for Service

Delivery At a Glance, 1994)
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Figure 3: Client

Services

Model
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Thedenfs  case manager 5 responsble for ensuing
that these ktier  two requiements  ae met

Pubic menial heath senioces provided duing the
Senice Delvery phase mayindude inpatiet aswel as
communiy-based  senices, with the case manager
iy wih inpeet sevices asrequed  Somedt the
dents  sevice needs mayalso be metouside  the
maybe met by private  practiioners such as genera
practitioners, and community support needs by non-
govemnment - organisations.

Fnaly, acase wil bedosed whenadent is nolonger
wg pbic mend heath sevoes  Typcdy this
would indude dients  whose condiion  has improved to
the point where they nolonger need treatment or
whose dinical and disabity suppot  needs are being
covered by senvices  oher than pubic menal health
senices. Wheereleral s madeo senvices exdemd ©
pudic mental healh sewoes, appopiae fdow  up
wil beundertaken 1o ensure duty of care requirements
are met Casedosure would not occur whie adients
case manager wasstl  moniting e success  of therr
fase D darde sSavEs

Responsibilities of Area Service
Managers

In oder o mpement te Clet Sevices Mode) the
Area Senvice Manager Wil beresponsble  for - ensuring
that each communty mental heath senvice has estab-
Eed the fdonng

* Recepion s ae appropisiely taed for ther
role, and knowwhento refer calers o the Duty
Worker.

* ADuly and Iniake System is in place and ciinical
saff rosered as Duy and Iniske Workers are famiiar
wih te responsbiies o thee 1des

* The dinical saff whowll undertake case manage-
ment are idenified.

e Tranng  opportunies o ensure the development of

12

eevat dd&s D udede the e ae denffied,
indudng taning in the Menial Heath Ad 1956,
negigence,  consent and conidentolly.

* A case manager is identfied and appointed for each
regsered  det of pbic mend hedh  savioes
ndudng oaurent patiets  and inpeiens flom the
cachment aea not regstered  asdens of the com-
munty mental heath senice, and CATsenice
digts

*An ISP is fomulated  with each dient  based ona
comprehensive  dient  needs assessment, and which
indicates  the level of case management support
fecuied

e Processes  ae n pace for ensuing  tat  each dents
ISP revened reglaly by te mulidsopinay
tam at keast sx montly.

e That the ISP is formulated and discussed by the
multicisciplinary team and approved  and signed  off
by the team consulant  psychatist

cArcod o al dens of the senvice 5 kept by the
senvice wih ocopes of al assessments, plans and
dosure  procedures.

i conundon wih te Dredor of Cncd  Sevioes
(OCS), moniing  and reviewing  workdoad  levels,
ndudng relef oo arangemens, n rebgion o the
provision  of case managemernt Senices.

*In conuncion  with the DCS,monitoring  and evalua-
fon of sevice pefomance agangt  esabished
oS
muniy case managers and inpatient  senices  for
dents fom the local community mental health
seve, Bdg o aooout deance  dificies

*Pooods ae esabihed  betneen inpaiet fediies
and communiy-besed  fadiiies where te dents  ae
from out of the area or have nofowarding  address,
andwl indude adspue resouon  mechanism.



Responsibilities of the Director of

Clinical Services and Their Delegates
Authoiy for dayto day dincd  deason  making s
delegated by the DCSahohas overal  responshbiity

for dicd kededp  hogeed adoly i orebin
o sgnficant and complex dinical dedsons Wil be
deegaied  © the consulant psychitist o te senor
cinican. Lke Area Senice Managers, DCSave
addiod  gedic  responsblies nebon O te
Cetr Saves MoH. These responsbliies ae for
exurg ta

* Cincal saf agpponted  as case managers are suiably
quelified © undeteke the roe.

» Case management meets appropriate  clinical stand-
ads, for nsance, the qually and appoprisieness of
ISPs, andte inovement of the dent andcarer as
O,

*Dispues ae reoved regading assessment,  pan
dosure in areasonable manner so that the require-
ments of duly of care are satisfied.

of case management praciices  are in place.
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Continuity of Care

Case Management at a Glance

e Coodinated care for each dent of pubic mental
heah sevioess Wl beasssed  tough efedve  case
management.

e Each dient wil beassgned acase manager at entry
to the senvice delvery  stage of any pubic  mental
hedh  svie

eEach dent wl bepovided wih apsychitic
assessmert, which wil indude aNeedsfor Senvice
Asessment, aste bass of ther  Indvidugised

Sevice Pen

*Bay dent wl hae anindvidualised Senvice  Pan
oped with their case manager.

e The case manager Wl beresponsble o faditating
impemeniaion  of te indvidual senvice  plan.
eEach dent wl hawe ter  Indviousised Senice Pén
fomaly revewed a least sx montly.

«Whenadient nolonger needs public mental health
senices  and appropriate . folow  up has occured  the
case Wl bedosed

The Role of Case Management

Coninuty  of care s aaiicd component of effecive
sEnice  povsion for peope wih seous menid dness
andis achievement is akey goal for pubic mental
hedh senvices Mend bhess 5 ofen epsodc
naiure and assodated  with varying degrees of ongoing
dischily. Asdeady noed, a dieret mes adent
mayneed to use inpatient  and community-based
senvioes,  and have access o arange of disabiity
ot aswel asdicd sevoess Coindy of care
reques  tet sevie poslon for the novidudl dent
5 coodmaied aomss semoe  setings, whether hospia
or communitybased,  and across  different types of
senices,  such asteaiment,  rehabiiation and acoom-
modation  support

Case management is wel esiablished  as an effiective
way of ensuring  continuity of care for people with
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menal  iness. t 5 mpotant t noe thet & does ot
refer 1 the management of dlients, but to the manage-
ment of the povson  of sevices. For the indvidual
are provided which are appropriate to his or her
treatment and suppot needs, andalso that  senice
powson s tmey  and efecive. Because of the naiure
of mentad ilness, case management for dents  of public
menid hedh savioes & pimaly  adnicd fundon
Tycly t ees  onaodbbosive testment  alance
being fomed wih the dientt  which in um draws on
te poessord 9 adeqaie o dnicly traned
safi.  Whist the e has dements of bokerage,  the
more significant ~ components  are;

* Bgagng  adkboatvely wih dens

e Udesandng andrespodng © the denfs  dinical
needs, which mayfluctuate rapidly.

* Identifying and negofaing  aoccess O senvices o meet
the dents needs. Assomed tese senvioes  are
iy © beousde pubic mena healh  senioes,
case management also indudes  providng  secondary
arsHn

For less dsabed des, te case manage’s e may
essenialy beoned monioing  te dets  progress,
and povidng  consuliaion asrequred.  Asmiar e
wil  be undertaken by case managers of dients  whose
freatment  or disabiity suppot  needs are largely met
outside pubic mental heath senices such as from
piveie  pradioners o nongovemnment  dsablly
Syt sevoes

In recent years, case management has become a more
reguar featre of senice  deivery by communiy
mental healh senices i Vidoda.  There has been
debate however, about whether al dents  of pubic
mental heath senices should receve case manage-
ment, and whoshould undertake tis role.  Services
have aso vared in howthe responshbiiies of case
managers have been defined and undertaken.  Staff
tanng  and development  adMiies n rebion D case



management have been ad hoc and fragmented.
Overal the system of case management has lacked

consstency  and there  have been no generaly  applica-
be sendats  of pracice.

The Apri 1994 document  Victoria's Menial  Healh
Savice  The Famewok for Senvice Defiery  sefs out
cear poicy about the place of case management in
puibic menl healh senvices in Mdoie  The poicy
apples dredy © Depatmenal  senvices, andwl soon
fom pat o seve ageements for dnca Senices
funded, but not managed, by the Department.

The document notes that each cient is o have a
dinical saff  memberapponted  asther  case manager.
assessmert and senvice provision . o meet the dient's
reatment  and support  needs, and providing  continity
of care trough the ooordination of senvice  debvery
aooss fime and seting.

Differing Client Needs

Concems have been raised about the resource  implica-
tons of the appointment of acase manager for each
dent of ploic mental heath senices.  Ananayss by
the Psychiaic  Senvices Branch of 1991-92 daia on
senice  uiisation adPoed  Foous findngs  on dent
cisabity eves n te addt pogam aea suggess
honever et nat al dens wl reque  te samelevd
of case management support. The data indicate  that
around 70per cent of dients of pubic mental healh
senvices  in 1991-92 had previous  contact with  either
pubic inpatient  or community-based mental  health
senvices, and were therefore  defined to have ongoing
ilness. These dents  were grouped accoding o the
level of suppot requred.  Onasaewide bass, the
analysis showed that the two maost numerous groups
were those with low or medium levels of continuing
ciscbiy. Cets wh bwv s o oniung  dssb
ity were approximately 42 per cent of those with
ongoing  iiness, and would require  cormrespondingly

less intensve  case management suppot  The major
aovy  of the case manager for dens  n this goup
would beto ensure monitoring  and review of therr  ISP.

The second group with ongoing ilness  comprised
around 46 per cent of dients wih medumlevels of
continuing  clisabiity, whose needs for case manage-
ment support  would be more intensive. Case managers
of these dents woud have  beadive in estabishing
admaniainng  athergpeuic  teament  alence wih
the cdient in oder to develop and implement an
appropriate ISP, Thefinal group, comprisng  approx-
maely 12per cent of dents wih ongong ilness,  had
hoh leves o coninung  disabity. Ths goup indudes
those whoare inpatients in extended care beds or
resdents  of Community Care Unis, aswel as dients
IMng in other types of community accommodation
such as Supported Residential ~ Senvices.  Community
dents wil reque inensMe  case management support
This maywell be provided by an extended hours
Mobile Support and Treatment senices  (MST) working
wih dens onanoureach bass.

ft shoud benoed thet te andyss presened here
refes 0 des  knownto have ongong iiness  through
previous oconat wih pubic menial heath senvices. Of
those dients whohad contact  in 1991-92, 30 per cent
were newto pubic mental heath senices.  Of these, 28
per cent went onto receve futher fteatment  Data are
asyet unavailkble  however, onthe natre of ther
disabiiies andte level of case management required.

Senices Wl dfer n ms of the number of dents
wih diferet  lvels  of disshity, wih someareas such
asthe imer dy having higher propotons  of dens
with medumto high disabity levels.  Thedent mix in
each area together  wih the range of senvices  avaidble
wil determine  the adequacy of cument  resources  to
meet case management requirements. This wil need to
bemoniored dosey bysaff responsbe for sevice

management.
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Figure 4: Levels of Disability

and Case Management Needs of Adult Clients with Ongoing lliness

199192

Clients of Public

Mental Health Services Levels of Client Disability

Proportion of Clients with
Previous Contact with Public
Mental Health Services

Case Management Response
and Role of the Case Manager

70 per cent known to have Low
an ongoing illness

42 per cent

Less intensive case management.
The case manager’s major activity
would be the monitoring and
review of the client’s ISP.

Medium

46 per cent

More intensive case
management. Case manager
establishes and maintains an
alliance with the client in order to
develop and implement an ISP

High

12 per cent

Very intensive case management,
perhaps provided by a MST.

Figure 5: Continued Service Use By Adult Clients With First Contact With Publc Mental Health Services 1991-1992

Proportion of 1991-92 Clients

With No Previous Contact Nature of Further Contact

30 per cent

Further contact at least 12 months after first contact
No further contact during 12 months after first contact

28 per cent
72 per cent

Case Management in Practice

Pubic menal heah senices aim b maximise adents
recovery fom ilhess and minimise  any associated

dischlly. Poed deads D dede e

povison  indude problems wih coodinaion  and
ment is away of overcoming these obstaces by
povdng access o appropriae senvices  in atimely  and
eficet  manner.

Asuccessful  case management system ensures  that
senvice povison Wil be efiecively managed fom
whenadent begins to receve senices  through
case dosure, where this is appropriate. Case manage-
mentasssts  dens  trough e nienelied s o

16

ing and review, and dosure, which are the core func-
ond componerts of the senvice devery  phase.

Senices  povded 0 the indvdual dent mayindude
aoke o coninung  cae, n ahospld, residentdl o
community seting.  Through case management, care is
coodineted  acoss dierent  senvice types  and setings
D esue ooy of cae

The Role of the Case Manager

Case management is  a ciinical senvice  which draws on
the case managers professonal dds  in engagng wih
adet andrespondng  his or her dnical needs.
The case manager is responsble for  coordinating the
sysem of cae deveed 0 adent,  andwik



* Esabish
reed dert

*Ensure that dients whohave urgent needs or require
immediate treatment  or acion, are atended ©
mmediaiely.

«Ensure that te dent receves acomprehensve
assessment tvough  the coodinaion of psychiatiic
and Needs for Senice Assessments, and where
necessay, morespediaised needs assessments.

*Develop aplan, based onassessment of the dlent,
whch coiains  dealy  spedfied gods, staeges  ad
responshiiies for adon andensue s impemena
tin

« Monior ~ and review the plan.

*Powke ded dicd sevoess  where appopie,

e Montor perods of inpatient  care and appropriate
dschage  arangemens.

* Fadige arEss b sevss Eeat e das
assessed  needs.

eliase wih, andpovide feedoadk 10, professonas
andahers, indudng carers, whoare involved  with
the dent  Ths mustbein ine wih the requirements
o confidentaity, uess the dent hes consenied ©
the posson o nfomaion O ohers.

«EBue tat rlras 0 Poedve  Senvices adte
Poice are madeas appropriate.

«Ensure gppopriate folow  upafer the relerd of a
det  eenhee

e Ensure case dosure  where appropriate.

ackboaie  mhosp  wih te desy

Responsibility and Accountability of the
Case Manager in the Multidisciplinary
Team

The introduction of acase management system across
pubic menal healh senvoes ralses quesions  about the

egd  resporsbiies o daf n udeiddy  te cae
management role  for adient It shoud benoted that
legd  responshity 5 nat te soe povince of one

hesth  professordl n rebion  © oedet  Dieert

dnidans in the muiidiscpinary team mayhave
vayng degess of regponshily for apatoier dent
depending onthe particular acion or event in ques-
tin

The case manager, aswel as providng  senices

dedy 1 anincvidd det, B eose o
coodaing the seviees deveed D tat det  Each
dnidan n te tamwl  be indviduely responsble
for ther owmwok in relion o the dent andwil be
responsble  for communicaing with the case manager
and other membersof the team about the dients
changing needs or any other relevant  information. The
case manager wil  beresponsble  for making sure that
the dent has access to the range of area mental heakth
senvices  required  and negoising for ather needed
SRES

Responshily for the paiens  ftedmet whie an
inpatient, or when on a Community Treatment Order,
s wih te Auhoised  Psydiit Apsydiiist
must aso beavalsble 0 provide expert  consitation
onthe care or diagnosis and treatment  of community
dients not subject t aCommunity Treatment Order
whaose case managers are not psychiatrists. In some
situations, this  consutation maybe povided by a

TheDrecr of Cincal  Senvices  (DCS) for the area
mena heath sevice hesowerd  responshlly or te
clinical sendad  of case management, induding  the
comprehensiveness  of assessment  and appropriateness
of ISPs, andfor ensuing thet siaff  apported  as case
managers have the requiste  Sds o undetake  this
e, andact in accodance wih the Menial Heath Act
1986. Implementaion ~ maybe delegated to the Senior
Cosuart  Psydhaiist o dher Senor Cnden o te
community mental health senice providng  case
management In eiher  siuation, processes  ae o
beesabidhed © ensue that dncd Sandads  ae
being met
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The case manager is responsble  to the DCSor under-
taking case management tasks and for the standards of
case management

Appendix 2 provides answers prepared by the Legisla-
ton and Legal Senices Unit of Health and Community
Senies D quesions  about the e responsblies o
mena healh  poiessionals

Intensity and Duration of Case
Management

Thelevel of inensty  of case management support il
vay accodng 0 the needs of the indvidual dent
Those dients  with complex, mutiple  needs who
requre arange of sevices, Wil dealy need more
inensve  suppot  from acase manager than wil  dients
with less complex needs.

Theintensty  of case managementwil vary as adenfs
needs flucuate, often rapdy,  between acue and
coninuing  care.  Simiarly, case management must be
fledde in oder 0 meetthe dents  needs for whatever
peiod of ime suppot s required

t s vey commofor adent 1 receve dnical Sup-
pot from pubic mental heath senices at the same
ime asatiendng anongovemment  organisation
(NGO) day psychosocial  rehablltation program,  andlor
receMng  NGGccommodation support.  In these
indances, te e of the case manager Wi primarly
be one of monitoring, by liaising with the NGrey
woker o ensue that te fundions of senice  devery
ae caed ou

The duration  of case management wil also depend on
the needs of the indvidual deit  Themonioing  and
revew of goals and sraieges  wil indcae  whenthe
dent nolonger reques  pubic menal heath  senvoes,
case management can be withdrawn, and the case
dsd
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Who Can Be a Case Manager?

Case managers wil  be appointed  from the following
dicd  saf  geedy  a communiybesed  sevioes
pydetic  ruses meded s, psyddogsls,  ooouper
wil need to be approved by the relevant DCS. Al
inpatients  and Crisis ~ Assessment and Treatment  (CAT)
seve dets wil bealocated  acase manage, gener-
ay fom the communty mental heath senice in the
most reevat  aea

In somecircumstances it maybe appropriate  for
ceein  dnca saf D beexduded fom the e o
case manager o maximise the best use of dinical skils
adte eficecy o sevee dehvey. For indance, saff
of CATsenices wil not undertake acase management
roe, but would nominate acase coordinator  for each
dent whowoud faise wih te denfs  case manager.

Acase manager wil, wherever possble, work with a
insance, acase manager Wl conue  ther roe f the
dent 5 admited ®© hosptel — Thecase manager Wi

wok dosey wih inpatient  and CATsenvice saff ©
ensure oconsistency  of senvices  and invovement of

communiybased  saff  in teatment,  pamning  and

management, and discharge planning.  This wil  involve
conrbuing D reevat  case meelings.

Whenacdient  moves from a particular area, and can
no longer be supported by the case manager of that

senvice,  this case manager Wl beresponsble for a

foma tansfer 0 anoher sevice andfor ensung  tat
case management is continued in amanner which is
ket daye O te dat

Someclients  move continuously ~ between two or more
regons,  mekdg consset senvioe dehery  difiouk
adrasng quesions  of acoouniabity and responsbi-

ty. Inthis instance, one case manager must be ap-
ponted Thedeason ast whowll tke onthis roe



must be iniiated byte regon cuenty  responsbe
for te dent andivove a  senicestegons wih an
oucome reached that s in the best ineress  of the
dent  In deeminng  which senvicefegon Bkes cae
management responsibiity, the foloning  would be
taken o acoount

The defs pefered  senvicefegon

* The senvicefregion o whch te dent most fre-
qQuenly  reums.

* The locaion  of famly members, sgnficant  athers
and sevices.

In someinstances the client or the case manager may
request tet an atemative case manager s appointed.
The DCS, or their delegate, must nominate a member
o te dical  saf © receve adrevew such requesss,
and oversee  the appointment  of an altemative case
manager where it is appropriate  to do so.

Case Management Skills

The DCSor the area mental healh senvice  cames
oweral  responsbity for emsuing that case manegers
ae suisby queified anddded © udetde ts 1oOg
athough implementation  tasks maybe delegated 10 the
Senor  Consultant  Psychiatrist of the locad  community
mernid hedth sevce

Case managers need to have:

o Appopriate . dncdl tanng  as defined by the sand-
ads o ter regpedve poessod . gop.

o Appopriate tanng N resped of the Meid Heath
Act 1986 duy of care, oconsert and confidentiaity.
*An abity 1 assess te ugency of siuations ad
e  gpoee  adn

* An abity 0 gppredae whenreferals O agendes
such as Poice and Poledtive Senices  are appropri-
de

* An understanding  of the ams and the praciice  of
case management

«Anddly © wok colbboaively wih denls,  caers
and oher  professionaks.

« Communicaion  and negoiiaion  skiks.

« An understanding  of the network of mental health

senvices  and howto work within+ it on behalf  of
diats

«Anabily © esgbsh asupotve rebionshp wih
te dat

Coodinated  care for each dent  of publc  menial
hedh sevices wil beasssed thowh dedie case
management
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The Client Services Model in Practice

This chapter describes  howcase management wil  be
appied within  services  provided by Health and Com-
munty Senioes (HRCS). t provides guideines  for the
use of the Clat Senvices Mookl by descibing  each of
the phases of the Model and s funcions.  The guide-
ines d&so identfy  benchmak standards t be metin
the povson  of pubic menal healh  senvices.

Ashes already been siaied, te Cletr  Senvices  Mode
provides acommonapproach to the deivery  of serv-
s 0 dens o pbic mend heath senvioss IS
pimay obedve s D emsue tet dent senvice needs
are met effectively and efficenty through  use of acore
st of pooesses  and fundions.

The Model also enables data to be generated on the
use of sevices, adfor ks between senvice  debvaty
and senice  planning o be strengthened.

Decision Points

There are anumber of points wihin - the Clent  Senvices
Model at which adecision is madewhich affects a
dienfs movement trough  the senvice  system.

The major dedsion points are identfied onthe diagram
of the Model (figure 3) and occur after the folowing
fudons  ae undetdken:

+ Reoepion

* Duy  soreening

e Determining  senvice  response foloning an intake
assessmernt

* Review o the dents pogess wihn e senice
Cebhery  phese

Each point requires that adedsion be madeabout
whether adienfs  senice  needs are best met through
pubic mental heath senvices o another more appro-
pie senice Ateach pont te senice adMy — may
contnue  or the case maybe dosed. The decision

ports aso emabe the taddng of dens  trough the
senvice deivety  process by monioing dedsions made
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at each point. Decisions mademust be based on sound
clinical judgement and take account of duty of care
requEemens.

Reception

Recepiion s the phase at which any indvidual first
makescontact  wih pubic menial health  senvices.

Cldes Wl indude poenid dens  famy  members,
carers, senice povides and membersof the publc.
Somerequests  wil be able to be metat reception, and
not have to proceed any futher.  For instance,  persons
seeking information  or the telephone  numbers of
another senice would have ther  request met and no
futher adion need be taken.

t s envisaged, honever, tat al contads needing a
mental health response and unable to beresolved at
ths level woud bediected to the duty worker at the
communiy mental heath senice duing business
hous. Ousce of busness hous, cals rbing ©
psychiatric emegendes o requess  for  admission
would bereceived by the switchboard  operator and
pessed ono the desgnaed  dnidan a the psychiatic
inpatent  senice.  Calers  whodonat require  anout of
hours response would be requested by the switchboard
operator o contact the community mental health

senvice  the Plonng woking  day.

Duty

Duty is the phase duing which contact is fist made
wih adnca  saf membe: Based on aniniia
saeening,  the duty woker wil guide the person
malking coniat 0 te appopriae sevice. I this
senvice 5 ousde pubic mena hesth sevices a
referd mayberequied 1o another organisation,
ndudng pubic sedo, wvounay, locd govemment, o
pivale agencdes. BExamples would be aprivate  psychia-
IS pivate ocounsding  senvice o nongovemment
deebly  sppot savee.  Alereivel, te diy
worker mayconsder that pubic mental heath senices



ocoud dfer the most gppropisie senvice  for ths  par-
folr peson, eher edsvey o h pateshp wih
oher sevices.  In this case amoe deialed  assessment
would be provided through the Intake process.

There are two funcions  within  the Duty phase:

Screening

Screening enables the duty worker to obtain  enough
information  to guide the person to an appropriate
senie,  ether wihn or ouside pubic menad healh
SES

Sceenng 5 udetken bydncd saf asi 5 ahgly
gecdled e which equies d&  n te nid
assessment of need, often wih minmal  information,
and asound knonedge of avallable  senices.  Skiled
negotiation mayalso berequred to makean effecive
releral o another agency and maximise  a posiive
oucome for the det Soeenng ndudes  aniniial
assessment of sk and ugency  fadors.

Theduy woker wl  use hs or her professonal skils
o respond  te difficity  that dents mayhave in
making ther fist conacd wih pubic mental heakh
snices. Theduy woker Wl also take  responsbiy
for making arefera o anoutsde agency, shoud this
be approprite, o demaively, for esuig tat an
intke assessment s amanged for the det  which akes
account  of any urgency.

Contact Registration

At tis pont the duty woker must recod al contedts
madewith the pubic. Staff wil compete acontact
fom for each cdientt  whether or not he or she has had
previous cotact wih the senice, and whether or not
the conlact proceeds o iniake.

Intake

Theam of the Intake phase is  obtain  sufficent
informaion assess te ype adlevd  of senice
response required fom pubic menial heath senvices
in oder O ensure thet the dent recees e most
gqpopee svoss Ty ts Wl eld an
assessment based onfacetoface  oconact  with the
pospedve det, eher n the dens  ownervion
ment, or at the agency. Intake mayalso lead 0 a
relerd o aoher agenoy.

The Duty and Intake phases wil,  in somecrcum-
dances, beconouret  Ths 5 key 1 bethe stuation
where the ugency o nervention k5 aiical for te
wel being of e dent o ahes. If s ooous the
fundions of each phase must sl becaried out Inigke
ordks nas wW gredy bete regpodily

of the area Criss Assessment and Treatment  (CAT)
Sve, patoaly f te diy soeerg  indeaies  tet
the refemed  person maybein the acute stage of a
mental  ilness, and aresponse by the community
menial heath senvice s not sufficent 1 meet the
persons  needs.

However, Inttke for most dients wil be undertaken by
saff of communty menial healh  senvices.

There ae tree fuxdons wihn  Inttke:

Registration

Cient detis wil beregstered whenheor she has
beenrefered  © Inieke for anassessment  Regstration
occus a ths pont o ensue tat

Al ormaion  such asassessment maeid s Sored
and handled in such awaythat confidentality and
seauty o the nfomaion B ensured.

e Clents whodonot receve  senvices  from public
menal heath senvices canbetacked 10 determine  if
posive  ouoomes resk

* Information can be efiecively retieved
pesens  agan a aber dage

if aperson
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» The amount of work undertaken by Intake staff can
be recorded  and effectively managed.

Intake Assessment

Trelnidke assessment s the niid assessment  offered

to adient in oder to determine his or her needs and
the most appropriate senvice immediately  required. . The
type andduraion of the assessments wil vary accord

g O the denfs  aoumsiances. had mbanes t W

nole apsydiatic asesITernt

Theassessment wil  address the foloning  areas:

e Presering  probem.

«Whyis the person presenng  now?

e Risk Assessment

eIs the presentng problem amental heath problem?
* FamiyLMg Siein

e Mg soad o psychdoged Sressors.,

e Physcal Assessment

e Drug and alcohdl  use.

e Spedd  charadterisics o the person which need o
be taken into account such as NonEngish  Speaking
Badgound and addional  disabily.

* Deveopmental  issues and family  function.

e Ugency of inierveniion.

 Preferences for case manager and other  dinidans in
tems of gender, ethnidly, pevous oot  ad
fedment  locaion

t maybeappopriste 0 indude addiional  screening
measures such as abrief  disabity measure andor a
Response Dificly  Cheddst

Attis pont dens shoud beinfomed of ther et
eant ngis asset out under the Menial Health Act
1986, For example, adent canrequest that the senice
aranges for asecond opinon about his or her psychi
aic oondiion,  and can choose the psychiatrist they
would ke for asecond opnion. Clents shoud also be

22

informed  of ther nght t© have afiend or advocate
suppot  them through  al phases of their contact  with
the pubic mend heath sevices.  Clens  shoud akso
beimformed of the requrements in relaion O consent

Determine Service Response

Onthe bass of the Inke assessment, adeason  wil
be madeby the intake worker, or the team responsible
for inbke decsons, about the type andlevdl  of re
sponse fom pubic  state mental heath  senices.  The
Cosdat Pydwa hesoed  responsdly or
inteke dedsons andthe level  of response from public
indcate  that refemal  to another agency would be more
appropriate, o that information  provided maybe
aufficent  for nofuther adion 1o be needed

Comprehensive  documentation  must be kept in rela-
ton  te dedson andraionde  madeat tis port,
whether or not the person becomes aclient of the
pubic menal heath senice sysEm

Theintake worker will beresponsble  for making an
dede ©erd D adher svie | ogpopee o
alematively ensuing tet te case 5 pesened & te
relevant  team meeting for appointment of acase
worker for  a particular dient  maybe appointed as the
dients case manager. However this wil depend ona
number of facdos  indudng  the needs of the dient, the
best fit between dent and case manager, and the
e cebaks ddd S Thedesadly o
coninuity ~ of worker fom the point of intke wil akso
need D betgken Mo acocout It s the responsiity of
the Consulant  Psydhiatist D esue tet tese fados
are gven careful  consideration whenacase manager is
apported

Service Delivery

Thecase managers rde in senice deivery wl valy n
inensty  accoding 0 the needs of e dent  and wil



range from coordinating and moniring  the dient's
Straightforwerd pogess  twough the sevice system
anintensve  senvice  for dents wih more complex and
mulige  needs.

The following
ey

funcions  mayoccur  Smuitaneously or

Entry

Atts fist pont in te senvice deivery phese, acase
manager Wl beassigred 0 each dent,  and il
contact madebetwveen them. Theaim is to iniate a
ookboraive reltionship wih te det,  andaher
sgnficant  peope in his or her ile  where ths s appo-
pee k 5 ts rEdongip et Wl eddke te cae
maneger o nevene © impove  the dents situation.

The case manager wil need to explain  ther role to
oher dnicans wih whomthe dent s, orwll be
imolved.  The case managers ooordinating function
shoud bedaiied f te det hesbeenrefered ©
the senice from another professiond), such as aGP,
then direct contact should be madewih that person
oorfim the referral

The case manager Wil initially have information  from
the Nake assessment n Eaion © the denfs aurent
Suation. t 5 mpotant a ts sege O atend 0 ay
ssues o diferences, such as difierences nrae o
gender, tat mayaienate the dent fom the case

manager o oher  dndars. Simialy, t must be

estabished  whether any language  difficulies or prob-
s of udesandng e, adif aninepreer 5
Necessay.

Clents in the Adut Program Area experiendng a
pdeic  ass W ypely  eoe seves fom a
CATsenice, or in somecdrcumstances  from an inpa-
et seve  In tese aoumsances b the reypos
bity  of the CATsenice 1t contact  the communiy
menial health senice 10 request the appointment  of a

case manager as soon asis praciical. The excepion IS
where the dient wil have ashot term involvement
only and adecision has been madethat case manage-
ment responsiiies wil  be assumed by the primary
clinician. Where an area CATsenice has yet to be
esahished, te desgreed dniden & the inpatient
unt wil coact the communty mental healh senice
to request the appointment of acase manager.

Whis the dent niialy receves  sevies  fom aCAT
senvice o anacute inpatient  senice, the case manager
wl Be wh the tesing t®amabout the denfs  cae
untl  management is transferred to the community
mental healh senice. At that pont, the case manager
wil  undereke te usual fundions  of ety as desoribed
aowe.

Eachdent  wil beassgned acase manager at ety o
te saue ey pae

Assessment

Information  gained through  assessment forms the basis
for the den's  Incviduslised Sevie Pbn (SP),  which
in um is the bass of implementation, monioing  and
e,

It is not the e of the case manager to undertake
ewly assessment needed by ther  dient,  but rather 1o
ensure that acomprehensve assessment is undertaken
andthat this infomation IS used in ameaningful  way.
t 5 essenidl  tet the range of appopisle senvice
providers  are invoved in the assessment and review
process. This mayinvolve not only the case manager
but also key workers in other  disabily suppoit  and
pimay heath care senvices. At atime of reassessment
for review, manyof the categories  maybe reviewed
with the consumer by akey worker from a disabiity
suppot  senice, whohas provided arange of senices,
whist  the dinical sevce  has povided  amore imied
featment and monitding  oe.  In oher  croumstances,
the dinical senvices mayhave played amore major
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e It 5 essenid ta te cosumas peferences  ad
choice are respected about whois involved and how
the assessment of need andlor review is conducted.
The Consuiant  Psychiatrist 5 responsbe for ensuig
that the dent recees acomprehense assessment
Thetye of Iness  and matre  of disabity kad ©©
kely needs for senice n arange of areas. f someare
recognised,  but ohers owveooked,  te poentel o
maximumrecovery — and minimum associated  disabiity

5 recuced

Al assessments Wl poovide  anacouraie  desaipion of
te denfs  pesord adfamly  Suation, S0 dose
flaison  wih carers, famly membersand other workers
5 impotant  Consert 0 dsdosure of nomation . ©
carers and family members should be sought from the
dent  Ohewise dsdosure mustbelmied n e
wih the requirements  of confidentialty. The case
manager Wil need to consider the culural  background,
ethnic oigins,  meansof communicaon and level  of
comprehenson  of the cient andfamly to ensure a
meaningful  assessment tat provdes useful  informa-
tion

Acomprehensive assessment is therefore essential, and
wil imnolve te fdonvg  types of assessment

Psychiatric Assessment

Signficant  parts  of ths mayhave been completed  at
Ingke. I not &t mustbefuy addessed a ths sage
because it 5 audd for delerminhg  the need for
seve o eachdent  The psydhiatic asessment Wl
aes te dals did dals  moig evolt
sympomaiology,  fomuising adiagnoss  and identify-
ing ateament pan. Theassessment usuadly emals a
mental sate examination,  ademied  developmental
and psychiatic hsoy andanesimae of ik © sef
and others.  Aphysical examination  maybe necessary
O exdude oontibuing medical fadors  such as infec-
tias

24

Needs for Service Assessment must also be completed
ast s mpotant 1 asess ey defs needs for
senice in avaiety of domains. Someof these domains
mayonly be appropriate and accessble  when an acute
phase of liness abates and there are indications of how
the person has responded to initel teatmert  The
fdonng  caegoies shoud beassessed 0 esibish
whether there s aneed for senices:

Emotional and mental  welbeing

Deding wih dgress

Pesord response © hess

Pesond safely andsdely of ahers

Worklesurededucation

Dey Mg g6

Famly response 0 hess

Income

Physcd  hedh

Housing

Rights and advocacy

Someareas to consider in each of these domains are
presented in appendix 4. Needswil benoted from the
pasedhve  of e dent,  caer and pradtioner, and
wl indude anydfeences of opnon reding O those
needs andther prioily  for adion. Asampe fomat for
a Needs Summaryis given in appendix 5. The Needs
for Senice Assessment appies o te Adut and
Psychogereic  progam - arees.

ff the Needsfor Senvice assessment indcates tat a
sgnficant  need exists, it maybe necessary o under-
ke afuter goeddised assessment

Specialised  Needs Assessment

This wil beundetaken asaresut of the Needs for
Senice Assessment  For instance, it mayhave become
evident that te dent regues aneducaiod o
vocational assessment o ensure referadl o an appopri-
ae senvice.  Ths spedaised  needs assessment  ooud



sk n e asessmet o cogive dds spedic
wok b5 and nieress.

Bvery ciet wil have aplan prepared based onthe
information ~ from the psychiatric assessment  and any
areas of the Needsfor Sernvice Assessment shoawnto be
unmet Where the Needs for Senvice Assessment
indicates  that there are no unmet needs planning in
tet aea 5 not necessay.

Eachdet wd  bepovoed wih apsyhaiic assess
ment which wl indlide  aNeedsfor Sevice  Assess
mat aste bass o her idwld sewce  pian

Planning

The establishment  of amanagement plan darfies  goals
and eqedations  and identfies  appropriale sevices for
each dient  AnISP must be developed for each dient

rebting dredy  © the iMomaion  povided by the

denfs asessmet  For aninpaient; teament  pars

povde valeble day D day drecion  for saff  about

pans Wi beincopoated o the ISP

The case manager is responsble  for ensuing that the
ISP 5 developed.

For manythe ISP maybe brief and cover a limited
number of areas. For others with complex needs the
ISP wil  be more comprehensive. It is acknowledged
thet peming  mayapply o afamiy,  particuary Where
young chiden  are involved.

ThelSPwl  deat

*The curent siation  and definiion  of problem’s.
*The goals © impove the siuaion  and indicators  of
ther  achevemet

*The staeges  for adieviig e goals.

e The persons  responsble for impemening  strategies.
* The date of review.

The ISP wil  be developed in collaboration wih the
dent andwhere te dent has gven consent o therr
nolvement,  wih te denfs caes, famy members
adsevie povdes.  TheDredor o Cincd  Senvioes
OCY) or ther delegate 5 responsbe for ensuing et
the ISP meets gppopicte dnical Sandards.

The plan must bewritten  using dear and accessble
terminology ~ which can be undersiood by the dient
andlor carer. Acopy of their ISP and Needs Summary
would nomally  be madeavaleble o the dient  and,
wih the denfs  wien oonsent, D agences ousde
pubic mental heath senices which wil  be providing
senvices D the dent  ThelSPis atod © hep the
det, ot anedin ik

The case manager, and any other dlinician on the

mulickscipinary team, mayiniiate changes © the ISP
based onany ongoing assessment material,  or signifi-
cat danges n the denfs  stuation, for exampe

to the ISP. Significant  changes must be endorsed by the
multidiscipinary team, and approved by the DCS.

Whereadent andor sgnficant  ohers dsagee  about
the content of adents ISP, the case manager is
responsble  for negotiaing — areasonable  outcome from
adinical perspective, aswel asfom the viempoit  of
the dent adsgificat ahes.  Smily, the case
manager would also beresponside  for  negotiating
agreement between clinical saff whomaydifer onthe
cdienfs  senice needs and howthese should be met

Where anegotiated  outcome is not possble  in either
Situation, the matier shoud berefered t the DCSor
iesdin

EBeay det wi hae an indvdbe  savice  péan,
afiy g daeges  adegosiis e
oped with their  case manager.
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Implementation

hpemeniaion & the fadiaion
developed in the ISP.

o te staeges

Toachieve ths, the case manager Wil need to:

e ligske andoonsut wih other senices,  such as non-
govemment  organisations (NGOs), GPs, generic
snvoss,  adoher pydEic fdies D emue te
eledve  adefioet coodmdion  of savice  debv
ay.

*Provide inomaton  andsuppot 0 famiy  caers.

» Wok colaboratively wih te dent

Thecase marager Wi beresporsbe for fadliating
impementaion  of the Indvickiadl Sevice Pen

Monitoring  and Review

Monitoing  is the ongoing evaluation  of progress  of the
staeges  andgoas derfied  in the ISP and s the
responsibity of the case manager. Thesenice man
ager 5 responsble for ensuing  that the review  process
is undertaken within  the specfied tme frame. The
Coslat Psyda heste oed  resporsbly or
ensuing the quaity and appropriateness of the ISP

Forte det,, monibing Wl emsue tet

» Ongoing assessment of need occurs and newissues
ae tenffied

« Ugent needs are identfied  and attended  to.
*Senvices  being used ae effedve and appropriate.

e Input  and support is matched to needs.

povson  canbeaddessed asquiddy  as possbe.

* Senices  are discontinued  whenno longer  required.

Montoing  also identfies  any gaps between  individual
dent needs andexsing  resouces,  which 5 important
for improved senice  development

Eachdenfs pogess wl befomaly revened a
reguar inenvas  of @ keast sx months. Thecase
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manager Wl beresponsble  for  coordinating the
review of the Needs For Senice Assessment and the
ISP and iis  implementation. Atths pont, te exdent

and nature of unmet and met needs can represent  one
measure of outcome and can prompt decision  making
about requrements  for futer  senvices.

Thefomat of each revew maydiffer from dent
det, refedng the indvidudl needs of the dent
concemed. Theviews of ohers involved in providing
senices  the dent  shoud besought in oder
provide anaccurate monitoring  of programs and to
assst  in colsborative pracice.  However each revew
must inolve e multi-iscipinary team and recele
the endorsement of the DCSor their  delegate.

Oneof the folowing  three dedsions  can be madeat
review, in conundion wih the dent andwih famiy
and other carers where the dient  has consented 1
ter  novement

e Continued  Monitoring
Thesraieges  and goals identfied  in the ISP
aes

*Reassessment andfor revision of the
ISP
t maybeappopisie reun o the earder

fudions o the senice devey  pooess. For
nsance, the denfs  needs mayrequie  reessess
ment, or the orighal  goals mayhave proved to be
inappropriate o imelevant This can be an appro-
piate pont at which adient maychange senices
wihn  pubic mend heath sevices,  for insance
fom aninpatient  of an Acute Psychiatiic Uit to a
dent of acommunty mental heath senice, o
fom acdient of aMobile Support and Treatment
(MST) senice  to aPsychogeriatic Assessment and
Tregiment senvice.  In these  stuations, cases ae not



dosed becase te dels ae dll oMy sav
ices fom pubic menia heath  senvices.

Somedents  wil  use anumber of different SEMVIcES
wihn te couse o her  ess.

* Closure

Thedenfs  senice  needs can be met appropriately
bysevoes  ousde pubic menial heath  senices,
and they nolonger require to use public mental
hedh saves

Eachdet wi fhae ter idhikd  sevice  pen
omaly rmvewed a keast sx moit.

Closure

Whist continuity ~ of care is important,  peope who
have epaienced amena dness wl  nat necessaiy
need pubic mental heath senvices for ther  enie
iietime. Somedens  usethese senvices  duing adge
acue epsode, o over severd  epsodes of ness, and
then makeaful recovery. Othes wil  appropriately
moveto the private system and have ther  treatment
needs met by apivate  psychiatrist or aGereral Pradh
tioner, or connue to makeuse of nongovemment
cisabity supot  senices,  wih nofuther  involvement
fom pbc mend hedh sevioes S dhes wl
prefer noimohvement  duing times  of welbeing.

The decision to cose acase should be madetogether
wih te dent adaher sgificat peoge n ther e
ft should be based on sound ciinical
by the mulidiscipinary teaing team coodinaed by
the case manager, and endorsed by the Consultant

Psychiatrist Ease of reaccess shoud be emphasised

te det adb caes

Acase is dosed whenthe dient nolonger requires

pubic mental heath senices, o the senvices  ae no
longer  appropriate. Thecase Wl not bedosed uni @l
inovement  fom pubic mental heath senices  has

judgement, made

ceased, indudng monioing  of the effeciveness o
tagler  arangemens.

Formal case dosure requires completon  of an appro-
* Referals, sgpopie andwih te dents
consent, to other agencies such as anhor-govemment
debly  sppot sevoe,  Bmy  sppot sevee,  ora
Gered  Pradiiorer.

e Appropisie fdlowv  upater  referal
duty of care requirements are met
* Acear understanding  between case manager and
dent  about reesos for dosue

*Cosue fomalsed n wing © te dert

e Ifoming  carers  and aher  senvice  providers o
dosue, where appropriaie.

elmMomng  te dent famy adsevioe  povdes,
where appropriate, howto re-access the senice  ff
necessay  n the fuure

o esue tat

Wheradent nolonger receves publc menial healh
savices adapooae  blovdp  has ocaured  the
e W beadosed
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Implementation

it has aready been noted thet manydinical saff ad
senice  managers have recognised  the need to accod
case management acental e in ensuing  continuity
of care for dents. Most communty mental  health
sevoes  have taken seps towads provson of coordk
nated care based on case management, and introduced
sdems of seve dehvey  gmir D the Gt Seuoss
Mod . For saff  of hese senices, the requrements of
the poicy presented in this document wil  buid on

Toensure comprehensive  introduction of the system of
coodinaied  care in pubic mental heath  senices
acoss the state, astaged appoach wil  be used with
the folonig  eements:

Regional Planning

Thepolicy wil beimplemented in stages in each
regon as determined by negotiation and agreement
Senices  Branch. This approach o implementation
acknowledges the variation  in case management
pacices acoss regons andwl  enabe regons
design implementation  around any needed changes. It
a0 reocogises  tet regons Wl beat diieet ports
in the development of integrated  area mental  health
seves, ndudng povson o by acoessbe aoue
beds, the avaiabity o coninung  cae beds in the
community through Community Care Units, and the
establishment  of Moble Support and Treatment (MST)
SES

Importantly, saged impementaion Wil aso povide a
basis for both regional management and the Branch to
monitor  the resource  implications of impementaion  in
each region, and for regional management to review

the disriouion of esouces aooss  Sevioss,
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Staff Training
The Psychiatric Senices Traning  and Development
Unk (PSTDU) povides  access © g for dl  dinical
saff  in the Menia Healh Ax 1986, negigence,  con-
st and aorickerily.

Use of the Client Services Model

Atwo day training  program has been designed by the
PSTDWb bedeiveed in al regons © fageed dinicd
saff and senice  managers. This program  has already
been pioted, and provides staff  with a comprehensive
udestandng  of the Gt Sevices  Moddl and s
implcaons o e pade

Addiioral  tanhg i case managementsds wl aso
be delivered by the PSTDU.

Reception Skills

Tranhg for recepion  saff  in communiybesed  serw-
ices across the state wil  be provided by the PSTDU
trough the deivery of aone day program. This wil
focus onte recepion  phase n the Gt Sevices
Mo .

Advanced Case Management
Seff tanng  sessons  in advanced case management
sdls  wil beoffered by the PSTDU.

Information Sessions

Information sessons Wl beoganised  and delivered
aooss al regons sotet consumers, caErls,  not

govemment - organisations, and siaff  of pubic  mental
healh senvices ot nduded n dher tanng sessons
wil befuly informed about the content and operation
of the Clat Sevices ModH



This comprehensive  introduction of the sysem of
coodinated  cae 5 designed 0 ensue tat Al iner
esed paies ae famir wih s gopcadily, and thet
reevant saf hae te undesandng  andskdls needed
for s implemeniaion
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Performance Indicators

Usedf the Clat Sevices Model provides  the besis for
recoding andandysng data onsenice adMly  ona
reguer bess, andior evalatng sevice  perfomance.

Information  onsenvice adMy  indudes  the folowing
besc dia

e The number of reception  contacts.

» The number of duty contacts.

e The number of intake assessments.

e The number of clients whoproceed to serice
poEmM

¢ The number of active cases.

e The number of cases closed.

The collection and analyss  of these data on areguiar
bess wil enable idenification o howte senvice
being used, and howresources are being utiised.
Patcler  paens o sevoe aoMy — can pompt futher
invesigetion Forrslance,  the popaion of deris
whoactually  receive senices maybe low compared to
the number whoare seen at duty and receive intake
assessments. This raises  the queston  of whether  the
seve 5 beng accuaiely  pubidsed,  or whether & B
vy as acadel becase of te bk of atematve
snvies  n the aea such aspivaie psydhiatriss o
shoud  be used 0 fadiiaie changes 0 sevice  dehvery
as gopopicie.

In addiion to basc data onhowthe senice s being
used, information  can also be generated  on senvice

sandards  have been established, and daia are avaiable
to measure the extent to which standards are being
met The Clert  Senices Mode! sets anumber of dear
data to becolected that showwhether these expeca
tons ae being foloned.

Pefomance  indcators
W be

* The proporion  of dients whoreceve acomprehen-
Se asEssent

e The propotion  of dents  whohave acurent  Ind-
« The proporion  of dients  whose ISP are reviewed
aer sx months.

e The proporion  of cients whohave acase manager.

n rebgion O senvice  dehary

Oher queliaive caios Wl induoe

« The proporion  of clients  whohave the samecase
manager over asix month period.

* The popoion of cases dosed wih al gudeines  for
case dosue  met

* Needs outined in ISP that were met

* Needs outined in ISP that were unmet

* The propoion  of adive cases in which direct
contact has not been madein the previous six
months.

Local tagets shoud beset annualy by Area Senice
Managers, and will need to reflect national  consumer
outcome measures.






Appendix 1: Clients of Public Mental Health

Services

Vidora's Menia Heath Sevicer  FRamewok For Senice
Dehery iderfies anddesabes  te tamget goups for
pubic mena hesth sevoes as

Child,
Services
Senices  ae fapeed  at chiden  and addescents wih
serious  emational  disturbance. That is, young peope
wih adagnosable  psychiatic disorder  whase cond-
fton 5 consdered seiody detimenal O psydhosocd
development andor where it leads to serous  difficuk
tes n te pasons sodd o famly  envionment

Adolescent and Family Mental Health

Emotional distubance  in chidhood  and addescence
maypresent in avarety of ways. Whie symptoms may
in chidhood and adolescence presents in other ways—
hyperaciuy, ngimares,  depesson,  kafbess bed
weing, soing,  Emper antums,  Seding, poor i+
o, regionships  probems,  languege problens,

kaning  dificulies, riisd 0 goo schod,  unusE
eng paers adphysd e

While manyyoung people at sometime in chidhood
wil present with one or more of these behaviours or
difficuies, wely diden andaddescens  are nat
consdered 10 beemotonaly  dstubed  unless  apattem
of symptoms emerge which are inappropriate for that
young person's age, State of dewvelopment or crrcum-
s

Thehghest pioiy  for chid adoesoent  and famly
mental health senices  are those young people with the
most severe symptoms or whoare in ahigh risk group.
Somedisorders  more commonly emerge at particular
deveopmenial  Slages.
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Chiden and addescerts  in the folonng  crcumt
sances are moelkey t beat ik of aseious mental
deubance

*Vidims of physca, sexud o emational  abuse.

e Those wihn  te wefare andjvenie  usice  sysem.
» Homeless  youth.

* Those from severely disrupive homes.

e Those whose parents  suffer  fom amental iiness or a
dependence ondmugs or alcohol.

e Infarts  with atiachment  difficuiies and where there
ae saos  pobems N paentiant relaionshis.

* Those wih developmental  difficuiies, leaming
difiodes adr aningedd disally.

e Post tauma and post dsaser vdins.

It is recognsed that manychiden  and adoescents
wih emoional dstubance  donat require  Spedaist
mental heath senices and are supported by primary
cae andoher heath, educaional and suppot senvices
avaldbe n te communiy. Spedaist  mental hedth
senices  operate as pat of abroader network of
senices for chidren  and young people and must

Adult Mental Health Services

Adut pubic menial heath sevioes Wl povde assess
ment, freatment  and support  senices 1o people  with
seiols menal dness  andlr anassodaied  sgnificant

bd o ppdosoE dsahly. Ths ndudes  deris

sufieing  fom fundional  psychoses, boh acue and
persistert, severe moodor eging  dsoders, or those
whopresent with  situational cises  which maylead
sefham  or inappropriste behavior dieced towards
ohers. Peope wih severe personaly — disoder  whose
behaviour places themseles or ohers at risk of ham
ae nduded in te target  goup.

Senices Wil beomansed 1 address the needs of

persons primarily  between the ages of 15 and 64 years,
athough agedone wil nat beasufident  citerion o
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exdude apeson fom senice povison or o transfer
them to other senvices such as aged care services.
Simiarly, the decson about which program wil
provide senices to ayoung person wil be based on
esdhed ael  ta et det  nead

Aged Persons Mental Health Services

Senices are provided primaly  to people aged 65
years and over induding:

* Peope wih alongstanding  mental lness whohave
goan older.

* Peope wih funciondl  inesses  such as depression
and psychoses which have developed in later  life;

and

* Pecple  with  psychiatic o severe  behavioural

difficuies assoceied  wih oganic dsoders  such as
demenia.

Peope whosemenial lness s of e onset o is
cheracerisic of dder paiets  shoud betesed asfr
aspossbe aspat of the aged care sysem rather  than
asapat of genera adut psychialy  which extiends
fom 15years of age. Agedperson's mental health
snvies,  therlore, shoud operie wih stong ke
ages with the broader network of health and commu-
ny sevees for dder pesos.

Senice provison 0 peope whoare merialy il and
whoare over the age of 65 years becomes more
complex asthe eflects of the ageing process becomes
more prominent  and dinical approaches  difer  accord-
ing  the cause of the condition. Detecion  of age-
reied coondions s moelkey  ooor in asenice
which spedalises  in aged persons rather  than in one
which deals with people from 15years of age. This
aso dows fransiion o te aged cae semce 1 be
managedin amanner that is sensiive  and ofented  to
the denfs  need a atime whenthe dent can best
adapt 0 thet change, tat 5 in the absence of dnical
needs. The use of age as aguideline  acknowledges
that people over the age of 65years wih mental

needs aienion fom aged care sevices. This s parfio
bly peient ©te ey od, tat s thoe oer &
yeas whoae moelkey t sufier cdronic  iness,
pogesse  dsabity, pooer recovery  rees  and
e
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Appendix 2: Legal Responsibility of Mental

Health Professionals

These questions are offlen asked by health  profession
as dou ter bH By nteeig des dte
pubic mentel heath sysem.

Whois legally  responsible  for treatment

administered  to clients?

Each person whois invoved in the treatment of a
det s reyosbe  for her ados addedsos n
Oegig wh te dent  If ateding  poessod
medical or non- medical, is being supenised by
anoher person, ten te supenvisor Wl also  belegaly
accountable  for propery  supevisng e work of that
persmn

Casemanagers Wil belegaly responsble  for any
dnical freatment  they povde aswel asfor coodnet

ing the system of care provided to adent

Cous Wl assess whether  an indvidual pradtiioner
has behaved appropriately by considering  whether or
not the pradtiioner's adions or dedsons  Were reason
abe in that siuation. The outcome of any cout case
where adent s nued wil depend lagely onthe
fads of the paricular case, andwhet 5 reasonabe  n
onestuaion  maynot necessarly  bereasonable  in
another. It maydepend onthe crcumstances  in each
o)

Is the doctor whorecommends an
involuntary cient legaly responsble  for
everything  that happens after

admission?

No. The medical praciioner s oy responsble for the
decision to recommend, and for treatment which they

poide or aushoise ohes  povde © te dent
aher  senvicestreaiment ae powed © te det,
those senvices  are te kegd  responshily o the hedh
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Honever, if norHmedical treatment mayaffect  the
medcal teament,  the medca  pradiioner must laise
wih te oher heath pokessond 1 ensue tat the
det s not adversely  afleded by the combined effect
o the teamens.  Themedcd pradiioner 5 respons
be for any necessay aleraions o te medcd treat
ment, and the other hedth  professonal i5 responsle
for necessay  alerations in the noHmedcal  treaiment

ff amedca pradiioner 5 suevdy dhes hn a
teaing  tam, the medcal pradiioner wl haere
sponshiiies asasupevsy  aswd asbeng respons:
Pe for ter ownteament

Whois legally  responsible  for treatment
given to involuntary clents? Is this
different for voluntary  clients?

Each person invoved  in the treatment  of both volun-
y adnouay dens & kgdy reose o
the teament they provide, asdescibed above. The
staius of aperson under the Mental Health Act 1986
does ot et s

Ceatan peope specficaly refered  © 0 e Menid
Healh Act have exdra  responsbiiles n desing wih
under the Act Wherethe Act spedifies that adedsion
must be madeby the authorised  psychiatrist then the
athosed  psycheit  (or ady apponied  delegeie)
wl behed accounteble for thet deason, even
example, adecision to makeacommuniy ftreatment
order can only be madeby anauthorised  psychiatrist,
andif the deason s madeby the authoised  psychie-
it SOy onte bess o (necoursie) informaiion
povded by anoher healh  professiond), the authorised
psydhetrist meydd  belgdly accounabe  for tet
dgEN



Is the medical practitioner involved  in
the treatment of aclient legally
responsible  for the decisions of other
people treating the client?

The medical  pradiiioner 5 oy regposbe for those
decisions madeby themseff and for any treatment  they
povded or auhoised.  Simiady, aher heath poes
soes Wl beresondbe  for te dicdl  dedsos
adcae tey poide for the dent

F te meded padioner & a0 te defs  auhoied
pyduit  uder the Ad, te medd pedioer w
aso beleglly accoutebe  for a decsons  which the
Act specfies must be madeby the authorised  psychia-
trig.
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Appendix 3: Sample Intake Assessment

Sample—Intake Assessment

Assessment Areas Date Completed Comments

Presenting Problem

Why is the Person Presenting Now?

Risk Assessment

Mental State Examination

Is the Presenting Problem a

Mental Health Problem?

Psychiatric History

Family/Living Situation

Major Social or Psychological

Stressors

Physical Assessment

Drug And Alcohol Use

Special Characteristics of the

Person Which Need to Be

Taken into Account, Such as people from
Non—English-Speaking Background
(NESB), Disability

Developmental Issues and

Family Function

Urgency of Intervention

Preferences for Case Manager
and Other Clinicians, in Terms
of Gender, Ethnicity, Previous

Contact, and Treatment Location

Discussion of Client’s Rights

Outcome Of Intake Assessment

It may be appropriate to include additional screening measures such as a brief disability measure and/or
a response difficulty checklist.






Appendix 4: Needs for Service Categories

These categories  represent  one wayof ensuring  a
comprehensive  and balanced approach to assessment.
This approach emphasises paying careful  afteion
changing needs over tme. Needs can arise due to
impamment,  dsablly addsadvatage.  Inenvenions
that minmise symptoms can diminsh  disabilty. Con
vessy  nienvenions thet Imt dsadvaege, such as
povison  of accepiable  housing, can decease  stress
and have aposive  impact onsymptom reduction. It is
essential that peope wih mend lness have access
seves tet addess dd  adiiesye EUEs N an
inegated  and flexdde  way.

The process of needs assessment must occur in away
thet safisfies requiements of duy of care. Urgent
immediate needs must be identfied and acted upon.
Wherets mvoves  invouniary treatment,  require
ments of the Mental Heafth Act 1986, must be met

The naming of the categoies  reflecs  the preference  of
dets o eeydy bguege adeassss  ookbboaie

padice i te development of indvidual senice  pans.
Information  for dents andcarers s being developed
assst tem o understand  the process  of assessment,

panng admevew n oder D fadice adve paid

pein

Emotional and Mental Wellbeing

Theenie eperence o menid ihess  and treament
has amgjor impact onemotonal, — mental and spirtual
welbeing.  Acute sympioms are maniest  in changes in
symploms reated o mgor metal dhess  can signif
caty marte rage of endiona epeience,  ofen
ence awely, depesson adreaied emoiord  dificdt
s mgadess o e pimay degoss
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Areas To Consider

e Menal datls examnaion  covering:

— Appearance  behaviour

— Speech

— Appetie

—Seep

—Oxieniation

— Memory

—Impuise  contrdl

—hegt

— Judgement

—Thought process

— Peroeption

— Mood

—Substance  use
Padly  Bues
e Pasod  hey
e Medcd examiaion © idenly  any physcd  fadors
dedg  merd soe

—Hstoy  of inury  or congenital  problems
e JedH aEin o suobly
e Impact of postive  symptoms such as.

—Innsve  thoughis
— Mania
—Hdaluoretions
e Impact of negative symptoms such as emotional
Hrig
—Absence of pleasure  experiences
—\din
—Cogive  difioulies
—Rebied  dsally

e Impact of person's emotional and mental wel being
onoters dose to them such as:

—Chid

— Spouse

e Impact of other famly memberrelationships on
emotional  welbeing  of person
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Dealing with Stress

Pegpe whohave expeienced  menidl ihess  are ofien
moewheabe b siess h eeylsy e Ths canake
wih boh negaie adposie ke epaees Pegoe
have arange of ways of coping wih stess. There 5 a
osteabe  keaue atlessy te vale o asssig
pepe wih g saeges ta cankessen te keF

hodof Bgose o the sy  of 5 ipadt

Areas To Consider

e Pesonad stateges  for deaing with sympioms and
recogniion  of eally waning sgs.

eCogady D denfy moeadless efedve  sraeges
for dedg wih dress

* Obvous sessos in the envionment (practical and
nepasore)

* Bufieingsupportve experiences.

o Niides 0 hebp seckdng

« Judgement and decision  making.

e Baance of usefl and problematic coping  Strategies
such asaoohd  use.

cEaly e epaiences oonbuing
uresoed  trauma

D gess suh as

Personal Response to lliness

The experience of menial ilness  can have amgjor

afet  onhowaperson peceves themseles and ther
hopes and dears for the fure. Menidl ness  involes
sigma in most aulres. Thesodd  and persordl  inpk
aos assocaed  wih bag dagnosed asmenaly
ae vat andthe pesons response o these can inflr
ence ther recovery pah Poor sef  esteem and ok of
confidence and socal  distress  or anxiely  can have a
mgor impact onaperson's  hopelllbespaiing outiook
b te e

Areas To Consider
* Coffidence inor confuson  about,  identiy.
ePasord tmol adddess bied D bhes

« Potenialy

—Grieving  for loss of od sef or dreams for the
iue

*Resouion of fauma reaied D ilness and treament

epeiences  such as.
—Embarrassng  behaviour.
—Loss o chiden

—Estrangement  from loved ones.
—lnks wih this and any previous unresoved  trauma.

. Level of hope.

— Confidence.

*Sef eseem n bdance wih e of dstress.

— Ay,
—Sadness.

* Degee o which the dient experiences cotrol  over

te B

* Avaleblty o gpoopie suppot
s Steghs such ascognive aoping s

— Humour.
—Hopelu  atiiude.
—Robust sense of e,

e Personal  explanatry moddl of mental dness and is

ft wih the sevioe adire andthe famly culure.

Personal Safety and the Safety of Others

Saely Bes ae of pimay cocen br denls caes
adsve poies kes o the dets omnsally
and wunerabilty
ahes whenthee 5 arsk that the det  can threaen
aes sy ae bah aud

in the communiy and the safely of

Areas To Consider
«Saely of dets  physcd  andemoiond  envion

ment

*Risk andor previous experience of physcal  or

sexual  abuse by athers.

high rsk behaviour such aswandering in
€t

—Inentiorel sf hamandr  suiacklly.
—Rsk of vdence ftowads ohers, especaly  famly
membersor other carers.

—Contingency  pans.
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e Physcal sy andemoiondl  seculy  of chiden o
paert wih amenia ness.
* Personal  level of autonomy vs dependency.

Friendships/Social Relationships

recoery fom seios mend bhess h brgiudnal
epeience  asoca  recoey in addion b the 25per
ot wohae ad  reoovey.  Sudes dentiy  reion
ships  and particuiarly fendshps  as amost important
area of need. Manypegpe experence loneiness  and
dificty  being wih ohers i acombriabe  wvay.

Areas To Consider

*+Sze andqudly of fiendshp  newok
—Levd o enoyment and satisfaciion from  relation-
5103

—Value paced onpeer relaionships.

—Levels of comfot o anxiety.

*Qually o nimee andsewd redtioshis.

* Pradical baes © fiendshp  such as pevous
epaience o rauma in reltionshis.

e Pefomance  of sodd  roes.

elevd o sypot n famly  relbionships.

Work/Leisure/Education

Puposelil  acy 5 cosaly rased by cosumer
studes, asahighly valued goal Employment and
caser quios  ae fequenty  Imied  fr pegpe wih
mend bhess  becase of the epsodec rare  of hess
adrecovery, andstess imvoved in mainaining
aciies ta ae neest dien ae npoant o
mainiainng  asense of pumpose and individualty and
epmet  egadkss o wak suaoly o asiDly.

Areas To Consider
e Paod EES
Mg
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* Cogive  abiies suh as

—Capacty for newleaming and problem solving.
—Conoentration.

— Memory.

—Impact of curent negatve and posiive  Ssymptoms
ontese fados

o Likdy  opportuniies for saged iovemert  in
meangd  aoMies

—Pravious o curert  workileisurefeducation expert
ans

—Theinteplay  between sodal  and task  issues.

Daly Living Skils
Theabily © manan ideperdert Mg Sds aan
nflence the ke houwging adsocd  reaionshp
qaos  for peope wih amend bhess Somederts  ae
uabe b uethese s r shot peiods dug aoe
ihess and need time Imied  syppot  duing  arecovery
peiod.  Othes conie D epeece  dfcdy  wih
les Deeoprg such sds  meybevey npoat
somepeope adalow prioiy  for ohes. Somedents
meyepeence  geat dfoly  eeang  these sids
even whenmolvated.  The benefits  of providing  basic
ot vess asssave wih S (O bah) must be
coscered i the gt of the dents owngoas and the
kebood o aposive auoome

Areas To Consider

e Llevel of concemdistress about peformance of daly
g 46

* Requirements  of others dependent onthe dient for
—Chiden.

—Hy  eHes

* Patcubr needfor 9 nauet o peered Mg
ervionment

* Avaiabiity of suppot opions  in the foma and
imomal  network



s Cogive  adlies ach &s
—Capacly for newleaming.
—Conoenration.

— Memory.

*Socd  vess sk s3es

olmpact onohers caing for te dent

Family's
Family membersand other carers can experience  major
gef  pesod wmd  addsypion o any e
whenacdose reie 5 memaly I Famy membes
adte det needsypot i their  relionshis ad
imdy nomaion b ajt b the npadt of the bhess
n eachates hes homaion  about the savice
SEem ad ypot  agansalions 5 auad

Response to Relative’'s liness

Areas To Consider
o Alides  and elaneioy models of ness.
e Cutral  perspecve  onhelp seeking.
* Response 0 person with  liness:
—Terson s n famly  reionshps.
—Needfor and response to information  about ilness/
teamat
—Guit and blame issues for al famly members.
*Resouces addenghs of famly  uit  or aemative
e gas
—Economic or health problems.
—Degree of support experienced by memberwith a
mad hes
—Degree of isolation
community.

~Spedd  needs of ciden o merely 1 paers

or comnectedness  of family  with

Income

Pegoe whoepeiece meid bhess  ae dofen severely
ecoomicaly dsadvaiaged  for g peods  of time.
Lack of access  flede goions in the pad workiorce
resus  npoet, Cels oen haeeta hedh cae
ooss assoaaed wih el bhess adaadbe  ap
poted  accommodation optons  fequertlyy  leave them

aempls  a more ideperndent Mg, necessaly  for
pasod  reowy,  ae doien maccessbe de b poery.

Areas To Consider

e Fancal requemens 0 meet ieshle needs evidert
fom other areas of need.

e Level of autonomy over finances for major issues.
—Beydsy Mg

—Poendl for expolaion by ahers.

—Poental sources  of addiional income.
—Advocacy requirements re income  security.
—Probem spending for example on ilicit dugs
duing manic episodes.

* Ay copng staleges  or coningency  plans.

Physical Health

Pecpe whohave aserious mental ilness  have higher
raes of physcad  mobidly and assoceted  morally
then te generd popustion. Ofen denls  wih assoc-
ated disabity donat access prevertative healh senv
ices, and maynat identfy  lhess  and seek appropriste
freatment. Somgreatments  for mental hess kead ©
ilicit and prescibed  diug abuse can also  compound
heath  problens.

Areas To Consider

* Recency and outcome of general health  review.
—Atiide  © hedth cae
—Autonomy re access o senvices.

e Health informaion  onnsks such asthose relaied
ety

—Drug use

—Peveniaive  soeening

—Sensory

—Nutiion

—Maoolly  Bsues

—Sde efets of psychoropc  and ather  medication
—Rsks © hedth in physical  ervionment
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—Drug dependency.

«Oher maor iy or lhess such ashead inury  or
debees

Housing

Bvauaive studes of mental heath programs worid
wide have shonnthat stable and suitable  housing  with
appropriate suppot s associated  wih  improved
outomes for peope wih mental ilness. Inappropriate
My dwbios  can sgficanly cotbue O Ses n
the day to day ife of peope with aserous mental
illres

Areas To Consider

* Avaishity o housng ogions that maich the prefer-
ee o dat

« Specific  support needs influenced  by:

— Symptoms

—Disstly

—Gender or cutural issues

* Income  issues.

+Sod bwes et Wl aed My wih ohes
—Famly issues whee Mng  with famiy.

Rights and Advocacy

Because of the level of sodal and economic disadvan-
tage experienced by peope with mental ilhess and
communly sigma, atenion  to rights  and advocacy for
adive communiy paricipation are impotant  for
achieving improved outcomes. Seff help and consumer
advocacy groups and legal advocacy can assist  ind-
viduas 1D overcome discimination.

Areas To Consider

* Informeation requrements  about advocacy groups.
—Rghs in rdion  © mend heah cae

— Tenancy.

—Heath care.

—Income  secury.

«Ably O udesand iights nfomaton  about
sevees adadly b sf adocae

—Choice about indudng apersonal fiend or advo-
ek
a T .






Appendix 5: Sample Format for Needs Summary
to Accompany Individual Service Plan

Name:

Date Completed:

Paijats  adter e

Pioly  needs areas idenffied by

Clent (consider your ownneeds and your opinion about the needs of your family or other
@Eegas)

Friend, family memberor advocate (you are present by request from the person requiing
S

Family members and other caregivers  (consider your ownneeds and your opinion about
tose o yor rebive whoregures  sevioes)*

44 44



Workers (spedy  name, roe  and senice).

Theaaced sevice pen Wi cover the lowing  pioly  needs

Theattached pan Wl nat cover these prioity needs,

Threreasos (0 b)) for s ae

Notes

Participants maywish to sign this summary and the Individual Senice Plan based onthe Need Summary.

* This tpe of summaywould be gooropriate where the dient  and famiy membersagree to addiess issues  together.
someinsiances  the det  maywish b have ther needs addressed iy independertyy  of the famiy.  In such acase,
any necds asg fom ther  rehieEs bhess  sod beadtessed  sgpaal)).

in
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Appendix 6: Sample Case Closure

Formal case closure requires completion of an appropriate termination process. The following step by step process is a

guideline only.

Step Action Taken Qutcome Date Completed

Review of Case

Consultation with treating team

re case closure decision.

Discussion with clients and
carers re closure, procedure
for re-access, and options after

closure.

Referrals to other service providers
as appropriate, that is GP,
accommodation services,
non—government disability

support services, and so on.

Appropriate follow up after

referral.

Informing carers and other service
providers of closure as

appropriate.

Closure formalised in writing to

the client.

Copy of case closure

documentation placed on file.

When a client no longer receives the services of public mental health services and appropriate follow-up has occurred the case
will be closed
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