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PreludeCAUSICARE


Causicare is an incorporated charity with public benevolent institution subtype and deductible gift recipient status (DGR). Our mission is to govern and deliver a quality and effective coordinated mental health service. Our website is www.causicare.org  

The Causicare board of directors guides the general direction of the charity and ensures compliance with relevant Commonwealth, state/territory mental health, legislation and related Acts. The Causicare Mental Health Recovery Residential Centre (CMHRRC) has their own management structure, which supports the ideals of the Causicare board. 

Causicare aims to provide safe, high quality health service delivery to mental health consumers with a particular current focus on North/North West Tasmania. Our mission is to provide a residential and wellbeing step up/down centre for mental health recovery, which embraces individuality and uniqueness, encourages hope whilst promoting self-worth. 

The Causicare Health Operational Plan 2015-2020 offers a succinct picture of the proposed mission to assist those with mental ill health to achieve healthier, longer and better quality of life; with a commitment to our values of respect, compassion, integrity, human dignity, teamwork and excellence. We will strive to deliver key priorities and meet milestones to satisfy national mental health service standards and funding bodies. The plan provides a structured approach to map out the key priority areas and define the deliverables to be achieved by identifying specific milestones. It additionally outlines the way we will maintain a high-level oversight of the planned program of work. 

The milestones listed in this Operational Plan are subject to a comprehensive quarterly and annual reporting process to monitor progress and achievement. This accountability process acts not only as a catalyst to continually improve our health service, but also to benchmark for services delivery, facilitate business growth, overall running of the centre and accountability to the board.  This plan was formally introduced in January 2017 and reviewed by the Causicare board.
Causicare Mental Health Centres
•	Have clear and transparent governance, accountability and delegation mechanisms, including endorsed policies and clinical practice guidelines that enable staff to demonstrate transparency and accountability in their work.
•	Clearly document all client related practice, financial and administrative decisions in the case notes, including the rationale or justification for those decisions.
•	Communicate when things go wrong so that matters can be addressed at the earliest possible moment.
·       Foster a no blame culture to promote practice improvement.  
•	Review service activities and expenditure to ensure that the best outcome is secured for clients through the efficient and effective use of resources that align with CHMRRC strategic priorities and can deliver measurable outcomes.
CAUSICARE

Introduction

Causicare’s board has the prerogative to create a preferred future and recognizes that for Causicare to continue to succeed there is a need to plan for the future.

Causicare board members, consumers of mental health services and carers were invited to attend a planning meeting to prepare the draft plan. Those involved in this working group included:

Helen Mack: Accredited Mental Health Clinician. Masters study
Jen Agesa: Counsellor/ Therapeutic wellbeing practitioner. Masters Study
Peter Mack: Mental health worker - extensive experience
Sue Whitford: Carer of 2 adult children with lived experience of mental illness
Victor Shive: Lived experience of mental illness. 

The plan prepared by this group was presented to mental health service providers, carers, consumers and the community for its input and final endorsement. This document represents the completed and endorsed plan.

Causicare Board has publicised the plan to members and include discussion of the plan as an agenda item at each Board meeting since 2017 in order to review its progress regularly and to modify the Plan if necessary. It is also the intention of the Causicare Board to hold sessions dedicated to discuss, review or modify the plan as necessary. 

Causicare members a will continue to encouraged feedback on this plan in order to help and inform the Board as they progress the Plan.
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Readiness Statement:

We are an incorporated body. 
We have a constitution guiding our organization.
Our board/committee meets regularly and follows a set agenda.
We have current position description for all board members and key volunteers.
We produce an annual report and financial statements. 
We have effective financial controls and reporting structures. 
We will hold insurance for any activities and facilities that we are involved in.
We have governing WHS policies and training, which meet legal requirements. 
We adhere to all laws and regulations that apply to fundraising, employment of personnel, selling of merchandise, organizing public events and operating and service of facilities. 
We maintain accurate membership records.
We have an organizational structure that all members are aware of. 
Affiliation with regional and state mental health services. 
Our board is committed to the planning process. 


 


Our strategic and operational plan:

· Identify goals and developing ways of achieving them.
· Ensures viability and success.
· Responds to issues and opportunities.
· Works towards efficiency and effectiveness in doing things together.
· Communicates with and influences others.
· Builds consensus amongst a wide cross section of the Organization.
· Outline the basics of where the Causicare may be heading, and the key priorities. 
· Identifies where further planning may be necessary and specific plans might need to be drawn up to service key projects or key areas of the Causicare business or financial planning.
· Define specific timeframes, responsibilities and resources required.
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Stakeholder Analysis

Causicare undertook a stakeholder analysis.

This analysis enabled the organisation to identify the key stakeholders and list their interest in, expectations of and potential to contribute to the organisation as a whole.

Stakeholders were identified internally within the organisation and externally.

The major stakeholders identified during the analysis are:

Consumers
Carers
Government Mental Health Services
Non-Government Mental Health Services
Primary health network including GP’s, Psychologists
Psychiatrists
Social Workers
Drug and Alcohol Services
Community Centre
Local Training Centre
Local community
Regional Council
Local residents
Universities/students
Funding bodies



A detailed analysis of the stakeholders can be found in Attachment B1
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From it’s base of operations in Northern Tasmania and Victoria, Causicare is proud of it’s drive and passion for those suffering the effects of mental ill health and committed to provide solutions which will not only support those suffering with mental ill health but also reduce the stress on the current mental health system. 

As part of the planning process the Causicare board has listed the key events, milestones and occurrences in their history. The pivotal moments that have shaped Causicare into its current form are:


Established network of likeminded people. 
Brainstorming and planning meetings.
Formal discussions and consultations with Federal, State and local government officials.
Causicare Mental Health Residential Centre and hub proposal established.
Extensive networking Northern Tasmania.
Attendance at regional and national mental health meetings. 
Self-assessment against National Safety and quality and Mental health standards.
Governance policies, procedures, clinical practice guidelines and mandatory training established. 
Roles for service provision established. 
Initial discussions with University of Tasmania.





A detailed chronological breakdown of the organisation’s history can be found in Attachment C1 

CAUSICARE

Changes in the Community


Causicare operates in a changing world. The challenge is to design a future with knowledge of the factors that can help or hinder progress. These factors include the trends or issues within the general community that have an impact on the Causicare’s vision.

As part of the planning process Causicare board undertook a Political, Economic, Social and Technological (PEST) analysis of their position within the community.


The full PEST Analysis can be viewed in Attachment D1



CAUSICARE

Mission
To provide a supportive, effective and sustainable Drop in and Residential Centre, which can assist in supporting people with mental illness to successfully transition into the community and prevent hospitalisation.
Values 
Respect:               
We respect the right of every individual to be in control of his or her own life and be treated as equals.
 
Compassion:       
We take the time to understand the needs of those we work with & respond accordingly.
 
Integrity:               
We are ethical in our relationships, esteeming honesty, transparency, openness & trustworthiness.
 
Human Dignity:   
All people, despite of any differences, will be treated equally. Person centred care & empowerment are at the core of this value.  People are never owned or treated as recipients of aid.
 
Partnership:        
Partnership with consumers, carers, service providers and the community.
 
Excellence:           
We hold ourselves accountable for achieving the best mental health outcomes.

Vision

· The overall vision of Causicare is to deliver innovative sustainable solutions for mental health prevention, early intervention and recovery and reduce stress on the current mental health sector.
· To encourage community participation and reduce stigma and discrimination. 
Stage 1CAUSICARE

Drop in centre where the community, carers and consumers can connect formally or informally including after hours. Connection can take place with mental health workers, peers, community volunteers and professional service suite including counsellors, psychologists and mental health nurses. The centre will additionally support therapeutic activities such as mind/body and balance exercises, anger management, DBT and CBT groups. 
Stage 2 
Stage 1 with additional overnight accommodation to support consumers with decline in mental health and in jeopardy of further decline. This will be fully supported accommodation with mental health workers in partnership with primary health and acute services. 
Stage 3 
Longer term accommodation to support consumers with a step-down motivational approach to support back into independent living. Can be Step up/step down referrals from the community, service providers or acute services. The service will incorporate training, therapeutic activities, support in living skills, linkage with service providers.
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Goals that Causicare has determined to focus on are: 


Goal 1 
Evidence based proposal for Recovery hub/residential centre.

Goal 2 
Establish partnerships.

Goal 3 
Establish governance requirements.

Goal 4 – including: 
To apply for funding to support startup costs and initial wages for 4 years. 

Goal 5
Commence services.

Goal 6
Duplication of services.
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Objectives

In line with the goals outlined in this plan, Causicare has developed specific objectives to be achieved throughout the 2015-2020 life of the plan. 

The objectives for each of the key areas are:

Goal 1 - Proposal established. 
· Ideas /planning in collaboration with consumers and carers and evidence based research. 
· Analyse need of service. 
· Networking with service providers regional and state.
· Development of proposal for a sustainable Mental Health Recovery hub and residential centre. 
· Consultation with stakeholders and establish possible partnerships with service providers and local council.

Goal 2 - Collaboration/ referral pathways
· Network in Northern Tasmania, establish suitable partnerships with service providers and referral pathways. 

Goal 3 - Governance
· To develop governance to support the proposal in line with legal requirements Explore Governance requirements. 
· Self-assessment against Safety and Quality and Mental health standards of care. 
· Polices, procedures and clinical practice guidelines in line with standards and expected care. 

Goal 4 - Funding and service start
· Apply for funding through tender – Federal Primary health and State DHHS funding
I. Mild mental illness: Stage 1
II. Severe and chronic mental illness: Stage 3 and 4
III. Suicide and prevention: Stage 2
· Review with grant writer.
· Submit tender.
· Lease/purchase property.
· Purchase administration goods/services. 
· Purchase business name.
· Recruitment and selection of required staff. 
· Work health safety checks.
· Market services.
· Duplication of service.





CAUSICARE

Strategies and Actions


As part of its planning, Causicare developed planning grids that record strategies and actions designed to achieve its objectives for each key area. CAUSICARE


These planning grids record strategies and actions that are SMART. 
They are: 
 
· Specific
· Measurable
· Achievable
· Reviewable
· Time bound 

In addition, the planning grids record: 

· What the Organisation intends to do and how. 
· Who will be responsible for the action.
· When these will be done.
· What resources are needed.
· How progress will be measured or indicators of success that will help the progress.

These planning grids are included In the Plan on pages ** through **


SWOT Analysis

As part of the planning process, those involved completed a SWOT analysis of the Causicare proposal.

This identifies the strengths, weaknesses, opportunities and threats associated with Causicare’s key areas of activity. Through analysis of the SWOT, Causicare can assess where it can determine a preferred future. 

The information collected as part of this stage of the planning is included with the plan as Attachments E1 & E2.


 
ORGANISATION NAME

WYNYARD FOOTBALL ORGANISATION


	PLANNING GRID FOR GOAL 1

Objective: 	Evidence based proposal for recovery hub/residential centre

	Strategies
What
	Actions
How
	Priority
L/M/H
	Time
Frames
When
	Resources
Human
Material
Financial
	Responsibility
Who
	Performance Indicators
Measurement

	Ideas /planning in collaboration with consumers and carers and evidence based research. 
	Proposal to be developed after consultation with consumers, cares, 
	H
	By 
Jan 2016
	Consumers
Carers
Need analysis
Service providers

	Causicare board members
	Completed consultation process.
Networked in area.
Reviewed service effective evidence based service provision both nationally and internationally. 
Completed by Jan 2016.

	Analyse need of service


	Review State planning for mental health which includes need analysis
Review National mental health priorities
Review Primary health regional analysis
	H
	By Jan 2016
	Causicare board
Reports Standards
	Causicare board members
	Reviewed State planning for mental health, including needs analysis.
Reviewed National mental health priorities.
Reviewed Primary health regional analysis. 
Completed June 2016.

	Development of proposal for a sustainable Mental Health Recovery hub and residential centre. 
	To develop an evidence based proposal for a Recovery centre. 
	H
	By June 2016
	Causicare board
Interested Carer 
Interested Consumer 

	Causicare board members
	In consultation and review of evidence developed a proposal for a Recovery centre.


	PLANNING GRID FOR GOAL 2

Objective: Partnerships
	Strategies
What
	Actions
How
	Priority
L/M/H
	Time
Frames
When
	Resources
Human, Material
Financial
	Responsibility
Who
	Performance Indicators
Measurement

	Network with service providers regional and state and assess need and referral process.
	Attend regional and state mental health forums and meetings. 
Connect with local GP’s, Directors, State and Local MP’s.
	H
	By June 2016
	Causicare board members
Wendy Taylor
Jen Agesa
Peter Mack
Helen Mack
	Causicare board members
	Networked within Northern and Southern Tasmania with mental health service providers.
Referral process established.
Referral form developed. 
Completed March 2016

	Establish partnerships with service providers and local council.

	Consultation with stakeholders and establish possible partnerships with service providers and local council.
	H
	2016
	Human
	Causicare board
Helen Mack
	Consultation with mental health service providers
Attendance at regional and state meetings. 
Established partnerships with local council and community health. 
Establish referral pathways with acute and non-acute mental health service providers.


PLANNING GRID FOR GOAL 3

Objective: 	Establish governance requirements
	Strategies
What
	Actions
How
	Priority
L/M/H
	Time
Frames
When
	Resources
Human, Material
Financial
	Responsibility
Who
	Performance Indicators
Measurement

	To develop governance to support the proposal in line with legal requirements. Set Governance requirements 
	To establish governance of establishment to reflect standards, minimise risk and guidelines for practice
	H
	2016
	Human 
	Causicare board/Directors
	Governance documents available. 

	Self-assessment against Safety and Quality and Mental health standards of care 



	To continually self assess against Safety and Quality and Mental health standards of care. 
	H
	Ongoing
	Human
	Causicare board/Directors
	Evidence through monitoring tool. 


	PLANNING GRID FOR GOAL 4

· Objective: al 5 – Funding
	
	Strategies
What
	Actions
How
	Priority
L/M/H
	Time
Frames
When
	Resources
Human
Material
Financial
	Responsibility
Who
	Performance Indicators
Measurement

	Funding
	Apply for PMH funding mild mental illness for Stage 1.
	H
	First ¼ year 2017
	Human, Time
	Causicare Board members and Directors
	Funding received

	Purchase business name
& administration goods/services. 
	Purchase business name & administration goods/services.
	M
	June 2017
	Human Time, funding
	Business manager
	Good bought and accounted for

	Recruitment and selection of required staff 
	Recruitment and selection of staff.
Induction and Training provided.
	M
	July 2017
	Human, time, 
	Director’s, Causicare board. 
	Suitable Staff employed

	Market services 

	Through health promotion Tasmania.
Through Primary health network, Tasmanian Health, local service providers, letter box drop. 
	M
	Aug 2017
	Human, time, funding allocated. 
	Business manager/ Directors
	

	Doors open


	
	
	
	
	
	Centre being utilised for its purpose.


z 
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Attachment A1			Organisation Structure



Relationships between the committee/board, paid staff, voluntary staff and any sub committees or key external stakeholders.

Causicare board of Directors
Funding board

Partnerships with others service providers through referral, common purpose and consumers lead. 




[bookmark: _GoBack]Programs manager
Therapeutic /clinical Services

Business Manager 
Human Resource
Acquisition of Goods
OHS 
Payroll
Financial accountability







	
Professional
Suite- business partnership
Training




Mental health including Peer mental health workers






Volunteers/ community






























z 
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Attachment B1	Stakeholder Analysis
	Stakeholder
	Interests
	Expectations
	Potential

	
	What is their interest in the organization?
	What do they expect from their relationship with the organization?
	What contribution could they make to the organization?

	
Consumers
	Place to go to receive support and connection
	Connection, support, service provision, referral
	Volunteer within the organization to support others. Contributor to continuous quality improvement 

	Carers
	Place to speak to someone who understands, support when needed, 
	Partnership 
	Contributor to continuous quality improvement 

	Government mental health services

	Referral pathways, support with mental health consumers 
	Referral pathway, supporting consumers. Monitor mental state and risk, report back
	Risk escalation, referral pathways, provision of health professional to support consumer/carers

	Non-Government Mental health services
	
Regional support. Referral
	
Liaison /partnership
	Different aspects of care i.e. day activities, practical issues relating to housing etc

	Primary health network including GP’s Psychologists
	Referral pathway, support for consumers and carers of consumers
	Referral pathway, support, monitor mental state and risk, report
	Referral for Escalation of symptoms review, referral pathways, physical health

	Psychiatrists
	Monitor mental state and risk
	Monitor mental state and risk, community support, report back
	Medication management, referral, review

	Social workers
	Avenue to support, refer 
	Referral pathways
	Coordination of care

	Community Centre
	Partnership in care of consumers, referral pathways, 
	Partnership / work together to bring best outcomes for consumer. 
	Further support, activities to support independence and community connectedness

	Local business
	Increase business prospects
	For risk to be minimized 
	Training avenue

	Drug and Alcohol services
	Referral pathways for dual diagnosis
	Referral pathways, 
	Referral pathways, community support

	Universities 
	Research, student placement 
	Communication, open to having students, potential for research 
	Research

	Local training centre
	Use of facility for training /Partnerships
	Partnership for training consumers
	Increase service to consumers and increase use of facility 

	Local community 
	Risk is minimized
	Communication, safe processes. 
	Reducing stigma and discrimination

	Local residents
	Risk, safety
	Safety and communication 
	Volunteer to support and connect with consumers 





































Attachment C1		Organisation Time Line

The ORGANISATION listed the changing trends in the community which are having or may have an external influence on the organisation.

Vision created through extensive research and consultation, skills and passion of Causicare members. 
 




Formation of charity and ideals 2013. Relationship between members








Considered gaps in services



2014 Networking in Victoria, funding opportunities, checked properties






Considered properties 


Government reports, gaps in service provision and ideals.
Finalised proposal and business plan 


Networking in Tasmania  2015 due to network of people with similar interest. 






 

Ongoing Consultation in community meetings and regional service provider meetings.

Mentioned in 20-year strategic plan for Meander Council 

2016 Extensive networking Northern Tasmania






Apply for Primary Health Network funding. Mild, and severe chronic mental health.
 


 
Meetings with Council, primary health and University of Tasmania

 
2017 Considering properties. 




Attachment D1			PEST Analysis

Causicare listed the changing trends in the community, which are having or may have an external influence on the organisation.
	Political
	Economic

	Availability and trends in funding. 
Regulatory bodies. 
Legalities 
Ecological/environmental factors. 
Burden on volunteers.
	Consumers ability to pay
Hours of service and employment
Working trends and hours. 
Fee for service.
Organisation expenses
Funding sources

	Social
	Technological

	
Demographic trends in consumer base

Community connectedness and integration

Stigma and discrimination potential 

Risk element of mental health issues causing residential and business concern. 


	Use of discretionary time (tech. versus caring and availability). 
Aging technological frameworks.
Social networking Communication pathways.
Documentation 
Audits to satisfy standards




Attachment E1	SWOT Analysis


	S.W.O.T. analysis
Strengths, weaknesses, opportunities or threats in the table below and outline plan to address each of the weaknesses/threats.

	Strengths
	Weaknesses

	Well positioned, walking distance from Deloraine. 200 Acres, which can support farming projects. Opposite a well-known park and near another. 

Self-sustaining concepts – farming /produce 

Model of care which will support growth and opportunities to move forward in goals 

Attractive heritage property, which will support client wellbeing and tourism and social connectedness within the community. 


	1) Bus for transport.
2) Projected income sustained through occupancy rate, training and small industry. 
Plan: Rent from separate rooms to provide minimum income to continue servicing bank loans. 
Will liaise with Public mental health and Salvation Army Tasmania and other services to increase client occupancy.
3) Vulnerable clients (RISK): 
Plan to Address: Documented relapse profile, monitoring of mental state, Therapeutic services, non-pressured environment. 
Train staff in appropriate response to crisis. 

	Opportunities
	Threats

	Therapeutic services
Training opportunities
Community involvement
Partnerships with local community for all aspects of care
Social inclusion
Funding opportunities through state, federal and philanthropic sources
Employment.
	Cash Flow decline
Low occupancy rates

Plan: Rent from separate units to provide minimum income to continue servicing bank loans. 
Will liaise with organisations within Tasmania and Victoria Mental Health services to for to increase client occupancy.



	SWOT Analysis of <Goal 2>




	Risk
	Likelihood
	Impact
	Strategy

	Low occupancy rate
	High for first year, lower as established
	Low
	Funding for provision of service for first four years. 
Strong relationship and ongoing Collaboration with Public health, primary health and Non-government services to establish need and referral pathways. 

	Inexperienced staff
	Medium
	medium
	Training packages.
Supervision.
Performance development reviews.
Minimum requirements for employment.
Training for managers re recruitment and selection.

	Self-harm or harm to others
	Medium
	High
	Risk assessments, Risk training with staff, security protocols. 
Emergency services.
Policies.

	Legalities
	low
	medium
	Policies.
Accountability.

	Increased Agitation
Relapse profile
	Medium
	Medium
	Risk Assessment.
Polices/Clinical practice guidelines which govern.
Critical response undertaken with staff/residents. 
Documentation of relapse profile.
Understanding and having strategies for relapse profile. 
Staff training for Risk and observation of escalating behaviours.
Documentation of mental state ongoing.
Connecting with Public health community and Acute mental health services.
Pathways to Emergency services.


Attachment E2	SWOT Analysis -strategies
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