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Action Plan (Template)

Purpose and Provisions

The Action Plan articulates the specific alliance arrangements, organisational processes and priority activities which will be undertaken and maintained to give practical effect to the Memorandum of Understanding (the Agreement) between {insert name of Health Service} and {insert names} Psychiatric Disability Rehabilitation and Support Services (PDRSS) for the development of more cohesive rehabilitation and recovery mental health service system for shared consumers with enduring mental illness and psychosocial disability.
This rolling three year Action Plan is to be reviewed annually under the direction of the Steering Committee established to oversight the implementation of the Agreement.  

The parties to the Agreement will seek to develop and maintain a robust alliance partnership based on the following principles:  

I. Leadership – to promote and develop a clear shared vision for service improvement at all levels of the organisation. This includes promoting a spirit of cooperation and collaboration, and respect for each other’s philosophy, priorities, knowledge, skills and experience.
II. Authority – to implement the required changes in order to achieve the sustained development of a cohesive recovery and rehabilitation service system.
III. Accountability – for quality service provision, achieving continuity of care and optimal recovery and rehabilitation outcomes for shared consumers, and for maximising the use of available resources and minimising duplication of effort.
IV. Ownership – of the change processes involved in developing and sustaining a cohesive recovery and rehabilitation service system.
V. Sustainability – by embedding change activities and processes (including coordination) within existing organisational structures and service delivery networks and models.

VI. Adaptability/Flexibility – to enable the integrated recovery and rehabilitation service system to respond to local needs, evolving service models, emerging evidence based practice change and changing consumer needs.
Activity Domains

The Action Plan identifies specific strategies and activities and associated time frames across the following activity domains: 

1. Identification, assessment and referral of shared consumers.

2. Development, implementation, monitoring and review of individual consumers shared rehabilitation and recovery plans. 

3. Planned discharge of shared consumers.

4. Active involvement of consumers and their carers in the development, implementation, monitoring and review of their treatment and rehabilitation plan. 

5. Cohesive structural alliances and service delivery arrangements.
Domain 1
Identification, Assessment and Referral of Shared Consumers
Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	A collaborative system that provides an equitable and appropriate  service across the network of Area Mental Health Services and Psychiatric Disability Rehabilitation and Support Services for all clients through a shared ideology
	Systematic recording of client information at the point of entry/or involvement with PDRS&AMHS

	Accurate shared information 


	Ongoing training for all staff across the alliance


	Action
	Key Deliverables
	Timeframe
	Lead agency /officer
	Progress (update Nov 2009)
	√

	1. Investigate system that is currently being used
	Completion of mapping exercise

Collation of service agency information into user friendly format 
	October 2007
	Project officer
	Manual collation of information by MIF 6/08 

[Information may need updating].

Incorporation of mapping information from range of sources into resource directory for “ Looks outside” website 2/09 COMPLETED June09 
	CC

	2.  Maintain original referral form/ other service unique forms to be used in conjunction
	 Acceptance of shared documentation
	August 2007
	Project officer & steering committee
	May be revised in 2009, pending SCTT electronic forms review.
Mandated for PDRSS, PenDAP

Use of multiple systems because not all singed up.  Training from PCP for revised version- not all using SCTT.

Plan to work towards shared use 2011.
	

	3.Development of shared electronic documentation/communication  tools
	investigation of other tools as part of mapping project  
	December 2007

Revised jun2008
	Steering committee
	Some services are either fully or partially now utilizing the SCTT-mechanisms for wider use will be explored across the alliance in 2009. (Electronic form will be sent from DHS-PCP have a role in coordination).
	


Domain 2
Development, Implementation, Monitoring and Review of Shared Rehabilitation and Recovery Plans (including relapse prevention and crisis management)

Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	Shared rehabilitation  and recovery plan
	50% use of shared plan within first year of implementation.

	Action
	Key Deliverables
	Timeframe
	Lead agency / officer
	Progress (Nov 09)
	√

	1. Ensure all rehabilitation and recovery domains included in the shared plan 
	Design and trial of a plan template 
	Design June 2007 (actual 2008)

Trial  Mar 09-Sept 09
	Peninsula support services and area mental health service  representative
	May 2008 working party almost at draft design stage to be ratified by individual services.

Document design completed, referral form and new IPP are now complementary. Currently on trial  -yet to confirm procedural issues to enhance adherence (shared use).
Referral with plan attached

Shared recovery plan presented and in use on tiral for Pen DAP, Impact-trial and then into care coordination project
	

	2 Development of a prompt sheet to accompany plan 
	Prompt sheet developed early 2007
	June 2007

Revised Mar09
	PSS& AMHS
	 Prompt sheet in place Mar 09
	√

	3. Development of a philosophy of coordinated care across clinical ,activity and outreach services
	Joint staff development activities for key stake holders
	Annual target- 4 network training sessions
	Regional psychiatric services network
	2008 march

joint training session with generic community agencies (completed)

	√

	4.Start of a record of shared clients
	Identification of shared clients
	July 2007/08
	Representative  from one agency to collate information
	Audit completed Nov 2007, PDRSS involvement documented on PCMHS clinical review listings. Process still needs documenting & monitoring-plan to reward champions of this process to encourage better adherence.
Cross service data presented Oct09-now to regional operational
	√

	5. Collaborative review process for shared clients involving all relevant agencies
	50% shared clients reviewed
	Process achieved –monitoring phase. Audit April 09
	AMHS
	Encourage shared review of clients at significant clinical review times across all areas of the service. (Monitoring via annual audit.).
Progress made re participation but not uniform
Pre prepare for involvement via C-M/CC

Complex cases shared reviews

Practice issues-guide 
	√


Domain 3
Discharge Planning

Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	Coordinated discharge planning across the alliance to services in the community as identified on the treatment/ intervention plan

	reduction in waiting list times and numbers



	Action
	Key Deliverables
	Timeframe
	Lead agency / officer
	Progress (Updated Apr 2009)
	√

	1.Identify and strengthen relationships with potential community support services

-increased networking opportunities

-validation of networking and service development activities reflected in statistics and reporting requirements to DHS
	Alliance project Feedback forums for community agencies, 

Target agencies that may be suitable for involvement in discharge planning and training
	Ongoing
	Project officer and Alliance members
	 Collateral achievement of this goal with regional training activities  e.g.,  
· Frankston council

· Anglicare

· PYFS

· Aboriginal Co-op

Other partners invited to join the alliance (2008-09) and participating with links to other broad networks (e.g., A & D, youth, GP’s)

Can Do submission presented for expansion of partnership and training opportunities Mar 09 via PGPN. Not successful
Other strategies –MH skills training & resources-Pen Health and headspace & PGPN Oct 09.
	√
√
√

	2.Identify community discharge options and directions on the treatment/intervention plan

-listings of resources, GPS, community supports and activity options
	Development of shared plans
	12 months after client enters into service.

Waitlist monthly monitoring across all alliance services.
	Key worker from each agency involved
	 Developing process via shared clinical reviews.  Website options intended to enhance capacity for improved access to community options and therefore to reduce waitlists.Baseline measures of waitlists to assist evaluation of strategy.
Website launched Oct09-regular prompts for service providers to use this –hits & visits monitored by alliance.
Waitlists monitored at alliance meetings Nov 09 & then to regional meetings.
	√


Domain 4
Consumer and Carer Involvement in the Development, Implementation, Monitoring and Review of Consumers Rehabilitation and Recovery Plan
Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	Meaningful input from carers and consumers
	50% consumers involved in intervention plans 


	Action
	Key Deliverables
	Timeframe
	Lead agency / officer
	Progress (Updated Apr 2009)
	√

	1. Wider and improved range in use of carer and consumer representatives & organizations
	Register of resources 
	Update to Aug 2009
	Alliance agencies


	Several member agencies have plans and strategies for consumer and carer involvement (e.g., MH consumer advisory group, Pen Health CAGs, Headspace YAG, APSU) involvement: the alliance will review current strategies to dovetail involvement. Plan by Jun 09, implemented by Aug 09.

Pen health Y CAG and headspace consortium YAG  in place Nov 2009

Care coord-MI interview reps

Participants advisory group-PSS
	

	2.Review and/ or development of consultation and involvement in service planning
	Documented evidence of consumer and carer participation
	Ogoing
	 As above
	 Invitation to carer council/ carer consultant to participate in assessment and treatment plan review.

Consumer sign off of IPP (% involvement)


	


Domain 5
Development and Maintenance of Cohesive Structural Alliances and Service Delivery Arrangements
Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	Continual development of the AMHS and PDRS alliance
	Practical use of Memorandum of Understanding and Action plan

	
	Evidenced Alliance activities and projects

	
	Shared  electronic information resources


	Action
	Key Deliverables
	Timeframe
	Lead agency /officer
	Progress (Updated Mar 2009)
	√

	1.Development of an Alliance web site - to establish an electronic information resource for provision of service information , coordination of joint projects and other Alliance activities
	Developed web site
	Mid 2007


	AMHS in consultation with alliance
	Presentation from Info exchange  May 2008 as preferred developer of web site.

“Looks outside” website established early 2009
Launched October 09 MH week

Hits monitored
Hard coding update for easier access

Shared submission for funding for 2010

	√

	2.Coordinated planning of activity programs and events


	2007 Young persons group

Mental health week  coordination of activities 2009
	March 2007

Feb 2007

Ongoing
Revised groups-Feb-June 2010
By mental health week 2009
	AMHS

PS

MIF and IMPACT
	  Young person’s group Successful presentation at 2008 Vic serve conference.   Acceptance of paper at 2008 Themes conference in NZ.

Planning to be coordinated at alliance level- review of ypg, opportunities for expansion - led by A Savage of EPS Mar 2009.

YPG group reviewed & forward plan updated - expanding to youth < 25 and moving on younger adult group 25+ for 2010
Alliance partners involved in wider group program development planning for 2010 Early Intervention (with other youth service partners)
No celebration day for 2009, rather a well coordinated  community education involving both councils-plans to be ratified by alliance and fed back to regional meeting


	√
√


	Boundary issues added 11/09

Collaborative charter

Funding issues-clarify with DHS
	
	
	
	Charter for competitive tendering tabled for discussion Nov 09
	

	3.Continued education forums and networking meetings
	-4 education events per year

- 6 network meetings

Joint MH week program
	- 3monthly

-  2 monthly
	Regional psychiatric services  network
	2008training

1.generic services

2.Beacon project

3 Personality disorders

2009 1. Headspace-youth friendly approaches.
Website launch

Homelessness /housing forum -November
Dual diagnosis-regular network training established (Pen DAP)

Shared training focus 2010:

Multiculturalism-new hope foundation house.

Medication issues & SCTT tools & A & D training (assist tool Feb 10).


	√
√


	4.Enhanced transport rehabilitation program
	Use of web site to increase understanding of service philosophy

To increase access to service

Exploration of alternative transport options and resources 
	Review of funding and viability by Jun 09
	Transport rehabilitation  steering committee.
	Transport currently auspiced by IMPACT-plan to review re contribution to rehab service & cost effectiveness.

Issues re maintenance costs of bus actual costs of salary-to be reviewed with original funding form DHS to ensure viable current service. Does still exist-email-still used-stats
	


Domain 6
Care coordination Pilot project
Outcomes and Key Performance Indicator:

	Outcome
	Key Performance Indicator

	Better recovery and/or quality of life for small client group 
	Practical learning re strategies that assisted care coordination

	
	Evidence of influence on shared care planning 

	
	Health status, QOL rating 


	Action
	Key Deliverables
	Timeframe
	Lead agency / officer
	Progress (Updated Nov 2009)
	√

	1. PW recruited to facilitate project to map and support pathways for small client group.
	Pathway information, feedback on positive ways to improve shared car planning 
	September 2010
	MIF
	Shared project established for care coordination with funds for alliance 09-10.

PD developed, recruitment pending 

Implementation planned: Feb to Sep 2010
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