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Background

* The new Family Focused Recovery Framework 2020-2025 was published in
October 2020.

« The Framework replaces the NSW Children of Parents with a Mental Iliness
(COPMI) Framework 2010-2015 (PD20010_037).

* The Framework retains a focus on the wellbeing of children of parents with
mental illness (a key prevention and early intervention priority). The Framework
has also been expanded to focus more on the parent with a mental health issue
and acknowledges and promotes the significance of the parenting role and the
impact it has on self-esteem and on the parental recovery journey.



https://www.health.nsw.gov.au/mentalhealth/resources/Pages/nsw-family-focused-recovery-framework-2020-2025.aspx
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Goals

Objectives

Scope

Focused Recove

Embed a family focused
approach

Populations

Pregnant women and
partners and parents
with mental health issues

Children of parents with
mental health issues

People with increased
vulnerabilities*®

Framework at a Glance

—
1

Connected
care

Deliver evidence based
interventions to meet
the needs of families

Locations

Hospitals

Community including
community health
settings

Schools and TAFE

Coordinate treatment
and support

Service providers

Mental Health
including PIMHS,
CAMHS, YMHS
and AMHS

Maternity., Paediatrics,
Child and Family
Health

Youth Health

Emergency
Departments

Alcohol and Other
Drug Services

General medical and
psychosocial/social
support services

Violence, Abuse
and Neglect (VAN)
services




State Implementation Supports

Key Activities include:

« Family Focused Recovery Community of Practice
« http://mhwfd.heti.edu.au/course/view.php?id=56

* On-line launch resource
« Part 1 - https://www.youtube.com/watch?v=k0Cw7bhnol A&t=24s
« Part 2 - https://www.youtube.com/watch?v=VK4vcLQxCGQ

« Establishment of a NSW Family Focused Recovery Implementation
Reference Group

« Small Grants Program



http://mhwfd.heti.edu.au/course/view.php?id=56
https://www.youtube.com/watch?v=k0Cw7bhnoLA&t=24s
https://www.youtube.com/watch?v=VK4vcLQxCGQ

Small Grants Program

. 2019/20 — 7 Grants « Refurbishments of family  Creation of resources
. 2020/21 — 10 Grants rooms and family spaces » Early Psychosis resources to support
. 2021/22: « Staff Training young people and their families

e Stream 1 6 Grants » Tuning into kids » Training materials and workshops to

. Stream 2° 9 Grants - Single Session promote the framework
. Over $285,000 Family Consultation  School holiday program

« Attachment Based * A videos to support families and
@ Family Therapy carers who have a family member in
. Crant Reviews . Fan:]”.y Therapy the fore.nsic hospital. | |
Training « Adaptation of the Clinical Risk

- Newsletter Assessment and Management

* Grant round pending Training (CRAM) for carers.




Evaluation Components and Phases

Evaluation Components »  Establishing the evaluation
 Undertake baseline data collection
@ « January — June 2021

* LHD Annual Priority Action Plans (Annual . Uptake of Framework, changes to practice/
data collection) service structures

/4

« Midpoint review

* Progress to date
@ - Identification of gaps and needs for additional

+ EMR Data (Annual data collection) and on-going supports
e January — June 2023

« LHD/SHN Evaluation (Baseline)

» YES/ CES Data (Annual data collection) *  Summative phase
* Are changes sustained, embedding

implementation into practice

- Carer/ Consumer Evaluation (Baseline) @ - Identification of successful initiatives and
ongoing gaps/areas of need

« Inform subsequent framework development
« January — June 2025




LHD/SHN Component of the Evaluation - Methodology

 What awareness and knowledge
Su rvey Of do MH workers have about FFP
and the FFRF?
Staff * What support do they require to
be able to provide FFP?
_ * What role do FFP champions
FOCU S grO U pS 16 FFR,F champions or perceive the FFRF as having in
. Coordinators from across LHDs?
W|th NSW mental health ' -

services participated in 2 * What supports do FFP champions

C h adm p | ons focus group require to progress

implementation?

e What s the local level of

I nte 'VIeWwsS engagement with the FFRF across
. LHDs?
Wlth  What expectations do service
° g '.)
D| re CtO rs directors have of the FFBF.
 What supports are required? _




Key Findings

Awareness varied, Service Directors were aware FFRF and engaged with Challenges include: workloads, complexity, demand, staff shortages, large
champions in developing early action plans. 68% of managers were aware of geographical areas and diverse communities. Overall committed to

the Framework and 38% of clinicians had heard of it. progressing FFRF but concerns expressed about appropriate resources.
Across LHDs/SHNs, staff, champions and managers described a differing Ongoing support and resources for FFRF were desired, including money,
understanding of what the term ‘Family Focused Recovery’ referred to. strategic guidance, project development, clinical positions, access to training,

supervision and information sharing.

Widespread support for FFRF. Sits with CAMHS rather than Adult services in

is critical although getting traction would be more complex. widespread optimism about the possibilities that the FFRF may facilitate.

The need for further education and training for staff was widely
acknowledged. Existing education and training was of a high quality although
limited engagement due to time restraints.




Key Recommendations




What are YES and CES?



National experience measures

¢\« Mental Health Carer
Experience Survey

-
°L Sﬁ?\/’
Service: I'Iental Hea Ith
|
Your feedback is important. This questionnaire was Completion of the questionnaire is voluntary. a r e r E x e rI e n C e S u rve
developed with mental health consumers. It is based All information collected in this questionnaire C
on the Recovery Principles of the Australian National is anonymous. None of the information collected
Standards for Mental Health Services. It aims to will be used to identify you. It would be helpful if
help mental health services and consumers to work you could answer all questions, but please leave any This survey is about your experiences, as a carer over the last three months. By completing this
together to build better services. If you would like question blank if you don't want to answer it. survey, you will help the service better understand how to work with carers towards the recovery of
to know more about the survey please ask for an mental health consumers. If you care for more than one person, just think of one of these people when
information sheet. completing the questionnaire.

Please put a coossinjust one box for
each questian, like this ...

| IX I | WHO IS A CARER? GETTING STARTED

These questions ask how often we did the following things ...

Carers can come from many different backgrounds but Your responses to this questionnaire are
— N . - K many never think of themselves as carers. Many feel anonymous. Your experiences are very
Thinking about the care you have received from this service E they are doing what anyone else would in the same important to us so we would like you to provide
within the last 3 months or less, what was your experience in the 3 situation; looking after their family member, partner or an answer to each question. But you can leave a
following areas: o friend. Carers are the family member, partner or friend question blank if you wish. There is space at the
& of someone with a mental illness whose lives are also end of the survey for you to provide additional
You felt welcome at this service affected by that iliness. Carers provide support and feedback about your experiences.

assistance to the person with a mental illness.
2. Staff showed respect for how you were feeling

3. You felt safe using this service Piease put 3 cross in just one box for each question, itke this _. |

4. Your privacy was respected As a carer with a family member, partner or friend who had
contact with this mental health service in the

5. Staff showed hopefulness for your future last three months, how often did the following occur?

.i Sometimes

6. Your individuality and values were respected (such as your culture,
faith or gender identity, etc.)

You understood what you could expect from the mental health
service for yourself and your family member, partner or friend

2. You were given an explanation of any legal issues that might I—]
affect your family member, partner or friend
3. You understood your rights and responsibilities ‘_|

7. Staff made an effort to see you when you wanted

8. You had access to your treating doctor or psychiatrist when you

needed
4. Your personal values, beliefs and circumstances were taken into |_]
9. You believe that you would receive fair treatment if you made a consideration
complaint

5. You were able to obtain cultural or language support I‘—]
(such as an interpreter) when you needed

6. You were given the opportunity to provide relevant information |:|

10. Your opinions about the involvement of family or friends in your

care were respected
about your family member, partner or friend

11. The facilities and environment met your needs (such as cleanliness, RS
7. Your opinion as a carer was respected I

private space, reception area, furniture, common areas, etc.)

EEEEERENR N
EEEEENE N
EEEEENEN-- N




YES and CES In NSW

NSW Health

UAY
V \']owr a(wr‘\we, of_ Service

Implemented in 2015 in pub

Ic MH services

Offered on ongoing basis —

naper and online

Over 160,000 questionnaires have been

completed

Broadly representative of consumers

accessing services

¢\« Mental Health

Carer

Experience Survey

» Implemented in 2018 in pub

Ic MH services

» Offered on ongoing basis —

paper and online

» Over 10,000 surveys have been completed
» Working to hear from more carers

WL
NSW

GOVERNMENT
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Using YES and CES In the evaluation the
family focused recovery framework



What was our process?

ldentified...

Key Time .
YES/CES periods to tieir?gl(t:]%lse Fcacl)crfcs)ircsletf
guestions compare

NSW Health y



Key CES questions %4\%

GOVERNMENT

You were given the opportunity to provide relevant information about your family member, partner or friend (Q6)

Your opinion as a carer was respected (Q7)

You were involved In decisions affecting your family member, partner or friend (Q8)

You were given opportunities to discuss the care, treatment and recovery of your family member, partner or friend (Q10)

You were involved in planning for the ongoing care, treatment and recovery of your family member, partner or friend (Q11)

Staff worked in a way that supported your relationship with your family member, partner or friend (Q14)

You were given information about services and strategies available if your family member, partner or friend became unwell again (Q15)

Information about carer support services (Q19)

v VvV Vv Vv Vv VYV VY VYV V

Relationship — The person | care for is my...

NSW Health 15



Key YES questions ﬁ\_ss%

GOVERNMENT

Your opinions about the involvement of family or friends in your care were respected (Q10)
The facilities and environment met your needs (Q11)

You had opportunities for your family and carers to be involved in your care (Q17)
Development of a care plan with you that considered all of your needs (Q21)

The effect the service had on your ability to manage your day-to-day life (Q24)

v VYV YV VYV YV V

The effect the service had on your overall well-being (Q25)

NSW Health 16



What does the data tell us - example



CES questions - Hospital ﬁ\“‘s%

GOVERNMENT

On average, people rated this service (out of 5)

2019 2020 2021 2022*
You were given the opportunity to provide relevant information ’
about your family member, partner or friend (Q6) 4.39 ’ 4.53 4.51 4.41
Your opinion as a carer was respected (Q7) 4.45 ’ 4.50 4.52 ’ 4.40
You were involved in decisions affecting your family member, 4.04 ’ 4.91 ‘ 497 ’ 416
partner or friend (Q8)
You were given opportunities to discuss the care, treatment and ‘ ,
recovery of your family member, partner or friend (Q10) 4.30 ’ 4.40 4.46 4.33
You were involved |n.plann|ng for the ongoing care, treatment and 419 ’ 4.30 436 , 4.29
recovery of your family member, partner or friend (Q11)
Staff worked in a way that supported your relationship with your ,
family member, partner or friend (Q14) 4.4 4.51 ‘ 4.50 4.41
You were given information about services and strategies available ’
If your family member, partner or friend became unwell again (Q15) .18 4.20 ‘ 4.28 , 4.21
Information about carer support services (Q19) 3.35 , 3.25 ‘ 3.39 , 3.26
CES surveys returned 1,093 1,533 1,522 554*

NSW Health 18



CES questions - Community ik

GOVERNMENT

On average, people rated this service (out of 5)

2019 2020 2021 2022*
You were given the opportunity to provide relevant information ,
about your family member, partner or friend (Q6) 158 et g ‘ st
Your opinion as a carer was respected (Q7) 4.64 ’ 4.55 4.56 ‘ 4.62
You were myolved In decisions affecting your family member, 451 , 4.99 ‘ 4.34 ‘ 445
partner or friend (Q8)
You were given opportunities to discuss the care, treatment and ,
recovery of your family member, partner or friend (Q10) 9 s R ‘ e
You were involved |n.plann|ng for the ongoing care, treatment and 455 , 4.30 433 ‘ 445
recovery of your family member, partner or friend (Q11)
Staff worked in a way that supported your relationship with your , ‘
family member, partner or friend (Q14) e B4 A e
You were given information about services and strategies available ’
If your family member, partner or friend became unwell again (Q15) e Ll ‘ w2l ‘ w2
Information about carer support services (Q19) 2.85 2.86 ‘ 2.94 , 2.77
CES surveys returned 597 1,135 1,648 802*

NSW Health 19



YES questions - Hospital

Your opinions about the involvement of family or friends in
your care were respected (Q10)

The facilities and environment met your needs (Q11)

You had opportunities for your family and carers to be involved
In your care (Q17)

Development of a care plan with you that considered all of
your needs (Q21)

The effect the service had on your ability to manage your day
to day life (Q24)

The effect the service had on your overall well-being (Q25)

YES surveys returned

NSW Health

2019
4.50

4.36

4.39

3.86

3.67

3.76

15,647

On average, people rated this service (out of 5)

)

)

2020
4.48

4.37

4.33

3.87

3.66

3.74

15,203

Lo

2021

4.51

4.37

4.32

3.87

3.63

3.71

15,975

2022

4.44

4.29

4.23

3.78

3.56

3.63

8,314*

WL
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YES questions - Community

Your opinions about the involvement of family or friends in
your care were respected (Q10)

The facilities and environment met your needs (Q11)

You had opportunities for your family and carers to be involved
In your care (Q17)

Development of a care plan with you that considered all of
your needs (Q21)

The effect the service had on your ability to manage your day
to day life (Q24)

The effect the service had on your overall well-being (Q25)

YES surveys returned

NSW Health

2019

4.53

4.52

4.37

3.99

3.77

3.83

6,460

On average, people rated this service (out of 5)

2020

4.53

4.57

4.43

4.03

3.82

3.89

4,975

2021

4.51

4.56

4.39

4.00

3.77

3.84

5,324

)

)

2022

4.49

4.52

4.37

3.95

3.77

3.83

3,056*

WL
NSW

GOVERNMENT
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Questions




Get in Touch

Amy Shearden Q Sarah Kelshaw

-amily Focused Recovery Program Manager Manager, Clinical Measurement & Benchmarking
Perinatal, Child and Youth, InforMH

Mental Health Branch, NSW Health System Information & Analytics Branch, NSW Health

% Amy.Shearden@health.nsw.gov.au Sarah.Kelshaw@health.nsw.gov.au

[

02 9859 5317/ — 02 9859 5128



mailto:Amy.Shearden@health.nsw.gov.au
mailto:Amy.Shearden@health.nsw.gov.au



