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EMHSCA Collaborative Care Planning Workshop


The following has been collated from group activities aimed at addressing the challenges to Collaborative Care Planning. 
The 7th Annual EMHSCA Collaborative Care Planning Workshop was held at the Box Hill Town Hall on the 30th March 2017.
It involved 65 staff from Clinical & Community Mental Health, AOD, Community legal, Partners In Recovery, Private Psychology services and Peer workers from the Eastern Metropolitan Region. 
Definitions:

Person:  used herein to refer to client, consumer, patient and is the term used in the National Framework for Recovery Oriented Practice.

Carer: family members or friends of a consumer who provide care to the consumer within their relationship as defined by the Carers Recognition Act 2012. Carers may not necessarily live with the person for whom they care. Children can be carers too.
Consent: Consumer agreement based on an understanding of the implications of a particular activity or decision and the likely consequences for the consumer.
Key challenges raised in discussions included:
Lack of response from other services when attempting to collaborate– not returning calls/emails, not knowing the other services well enough, time poor, organisational protocols, complexity and timing.

Access and knowledge – differing referral processes, catchment areas, correct service for consumers, service agendas, consent, information required for referrals, time for referring people, waitlists

Communication – Finding time to communicate, mode of communication not seen to be safe, consent needs to be informed, misinformation shared between services, inability to get on to the person you need to talk to.

Time – Targets and KPIs, availability of services, knowing what is available, efficiency.

Commitment and willingness to collaborate – time constraints, org structure and funding, distrust of other service providers, individual may have lack of knowledge, NDIS causing confusion re need to collaborate and encourages an individual focus.

Willingness of person’s to collaborate – people don’t know what they can ask for, don’t feel confident enough to be honest, sense of helplessness, symptoms impacting on capacity, realistic service expectations.

Not sharing info even when consumer consent given – territorial, not cognisant of need to collaborate and reality of common goals , uninformed about processes, policies, stuck in old practices.

The challenges have been summarized under the following headings (in red). 

Challenges:


 Staff capacity to collaborate– Knowledge and Skills
 Solutions
	· Provide training opportunities such as CCPW
· Peer Supervision 

· Increase health literacy of staff

· Share skills across sectors and orgs.

· Organisational commitment to shared care principles- inter agency and internal promotion and include in policy

· Co-location arrangements

· Consider e-learning

· Lived experience workers to be included in training staff
	· Centralized information accessible to all stakeholders
· Provide updated contact lists

· Prioritise collaborative shared care meetings and contacts

· Reflective practice

· Teamwork

· Commitment

· Network meetings prioritized (E.g. Local linkage meetings)

· Secondary consultations


Challenges:  




Time
Targets and KPIs, availability of services, knowing what is available, efficiency.

Solutions
	· Protect time for communicating and care planning meetings

· Be specific about actual availability

· Allow time for debrief

· Share own service paperwork rather than completing more forms

· Seek leadership support for time to collaborate

· Be aware of service waitlists  
	· Schedule time in calendar for phone calls, emails, case conferencing etc… 

· Utilise technology like skype to get to meetings, and ipads for easier client access.

· Reassess workload and prioritise

· Don’t look for quick wins  - rather what leads to a longer term change

· Self-care leads to improved performance

· Work smarter not harder


Challenge:





Communication
Finding time to communicate, mode of communication not seen to be safe, consent needs to be informed, misinformation shared between services, inability to get on to the person you need to talk to.
Solutions
	· Find a suitable method and time for all parties

· Respect for others
· Clear informed consent sought

· Provide up to date contact lists

· Prioritise communication

· Express gratitude to others – say “thanks”

· Be sure to document conversations

· Co-location arrangements

· Be aware of other service cultures

· Listen
	· Use common language

· Be positive and understanding with others

· Be consistent and reliable in communication

· Build trust with other service providers

· Be aware of local jargon and acronyms – don’t use these outside your service
· Keep it client focused and involve the client whenever you can
· Teams need to support each other to communicate

· Be open to suggestions 


Challenges: 
 




Consent – Privacy/ Duty of Care
People don’t know what they can ask for, don’t feel confident enough to be honest, sense of helplessness, symptoms impacting on capacity, realistic service expectations

Solutions 
	· Explain to consumers why consent is needed
· Provide a clear consent form and rationale

· Let people know that they can review their consent at any time

· Just listen if no consent given to share

· Know the privacy policy

· Provide statement of rights and talk through this
	· Person centered care planning

· Honesty in communication
· No surprises

· Create a safe environment

· Include carers

· Safety first!


Challenges:





 Willingness to Collaborate 

Solutions
	· Recognize you cannot be all things to all people

· Notice attachment/letting go/boundaries

· Trauma informed practice
· Value care team meetings

· Build trust

· Promote the importance and benefits of collaboration with teams

· Make the process as easy as possible for all concerned
	· Care plans to include goals and who is involved
· Be clear about the role of other agencies via Linkages, forums and training

· Have an optimistic attitude to the work

· Avoid burn out

· Invite guest speakers from other services to team meetings

· Respect each other’s expertise


Challenge:






Differing Tools
Person engaged with a variety of services may have a few care plans – not integrated. Some orgs have very prescribed tools and others do not. 
Solutions 
	· Be aware of the various care planning/goal setting tools

· Used tool that the client prefers
· Find common goals and rationale

· Use the same tool across services whenever possible

· Be aware of the rationale for various tools

· Is it the person’s plan or the services’ plan?


	· Be aware of collaborative agenda of care planning and use the tools to bring the person’s goals together for them
· Reduce duplication 

· Consider using the EMHSCA Shared care template to coordinate the person’s plan across services




Challenge:






Lack of Coordination

Lots of people involved, they don’t know about each other and may be duplicating the work with the client

Solutions 

	· Identify a Planning Coordinator to improve coordination and accountability
· Involve Partners In Recovery or similar when indicated and available

· Refer to Centrelink social workers when appropriate

· Obtain consent for interagency collaboration

· Have clients lead their care team meetings when they feel ready and set their agenda


	· Involve carers

· Involve peer support workers and consumer advocates

· Clearly define roles
· Share contact info

· Arrange suitable method and time to meet/link up

· Seek organisational support for sustainable change




Challenge:






Not my job

Service providers not taking responsibility for collaboration and inter agency communication
Solutions 

	· Reassess your role with your team leader/manager
· Be flexible

· Network

· Determine individual and organisational barriers

· Clarify roles

· Be accountable to the person/ your org/ your own ethics and moral code


	· Address issues in supervision
· Seek peer support

· Need to sell the importance and benefits of collaboration to all service providers




The workshop was provided by the EMHSCA workforce Development committee and funded by EMHSCA member services via a yearly contribution. Grant funding was received from the City of Whitehorse to subsidise the hire of the Box Hill Town Hall.

Developed by the Eastern Mental Health Service Coordination Alliance (EMHSCA) 
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You are free to share and adapt the content as per the creative commons license provided the EMHSCA is acknowledged, under the following conditions:

Attribution - You must attribute the work to the EMHSCA but not in any way that suggests that the EMHSCA endorses you or your use of this work
Non-commercial - You may not use this work for commercial purposes. 
Share Alike - If you alter, transform, or build upon this work, you may distribute the resulting work only under the same or similar license to this one. 

See http://creativecommons.org/licenses/by-nc-sa/3.0/
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