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Purpose

The purpose of this policy is to ensure that #### clinical and forensic services are sensitive and responsive to clients whose complex and multiple needs present challenges to adequate agency response, and that staff have adequate support and knowledge to assist them to meet the needs of clients with complex needs.  
Scope

This policy applies to client services across ####, with a particular application in the clinical services area (including those off-site clinical services) and forensic services.  

Policy

#### endeavours to create and maintain an inclusive client focused culture that is sensitive, respectful and empowering.  We recognise that achieving this at times requires support and training to maintain sensitivity and to develop appropriate approaches, particularly when clients have multiple and complex needs.  #### also acknowledges the importance of specialist services that have been established to meet the specific needs of some client groups and wherever possible seeks to develop an integrated treatment plan in partnership with these agencies.

Definition

Clients with complex needs are those clients who experience a combination of difficulties as well as their drug and alcohol use that make it more difficult for them to access services, represent their needs effectively and tackle their substance use issues.  This makes it imperative that staff adequately assess the client’s circumstances.  The presenting factors that have been defined by the Department of Human Services as characterising people with complex needs are a combination of all of the following:

· Having multiple and complex presenting problems

· Having high and complex needs that are not met or sustained by existing services

· Having challenging behaviours that place the individual at high risk to self, to staff and/or the community

· Displaying chronic or episodic behaviours and/or conditions that require a long term service response

· Requiring a service response from two or more DHS programs or criminal justice areas

· Having a specific need for which there is no current service system response and/or require a current tailored funding package (usually at high cost).

The multiple or complex presenting problems may include:

· Mental illness

· Physical and/or intellectual disability

· Acquired brain injury

· Personality disorder

· Lack of living skills: chaotic lifestyle, addictive behaviour, inability to maintain physical or mental health, persistent inability to maintain housing and access services

· Disruptive behaviour: violent, threatening, aggressive, anti-social, unpredictable, verbal abuse and inappropriate sexual behaviour, frequent encounters with the police, destruction of property

· Excessively demanding: resistant to change, manipulative behaviour, recurring/repeated crises, repeated exclusion from services

· Lack of social networks: inability to form non–abusive relationships, isolation, rejection

· Violence to self: depression, confusion, self harm, suicidal, risk taking behaviour, use of alcohol or drugs.

Guiding principles

Treatment and support services to clients with multiple and complex needs should be carried out within the following guiding principles:

· Comprehensive assessment – thorough assessment of multiple treatment needs is to be carried out within the principles and practices outlined in PP 206 Client Assessment.

· Integrated treatment – emphasis on regular contact and co-ordinated treatment planning with other services involved.  This should lead to ongoing consultation, liaison and collaborative case/clinical management best practice management of any emergencies and of challenging behaviour (see below for further information on secondary consultation).
· High quality services - the provision of high quality treatment and care services.

· Timely service provision - clients are assisted to receive services in a timely and appropriate manner and that steps are taken to ensure continuity when more than one service provider is involved.

· Reduction of drug related harm - drug related harms are prevented and/or reduced

· Early identification - comprehensive and accurate early identification of clients’ needs, and the provision of appropriate interventions to help individuals maintain or improve their quality of life.

Secondary consultation

The provision of secondary consultation to staff in other agencies is an important aspect of the work of #### staff especially in relation to clients with complex needs.  A number of guiding principles should underpin the provision of secondary consultation:

· Consent: Information sharing should be done whenever possible with client consent.  However, where duty of care issues are compelling, and the treating agency has a legitimate and urgent need for information, for example, to manage a crisis or to minimise harm to the client or others and consent cannot be obtained, the treating medical officer, the professional supervisor or the Manager, Clinical Services can authorise release of information.  

· Evidence base: Advice should always be couched in terms of the evidence from which it is derived.  When providing advice or opinion staff must indicate the basis from which it is derived, for example from

· a knowledge of the professional literature in the field with or without concurrent practice experience

· a detailed assessment of the specific client under discussion

· a generalised knowledge of similar circumstances/client characteristics that could be termed practice experience

· complete or incomplete data from the client concerned, for example the client may not have disclosed certain information, or the assessment or treatment planning process may be incomplete, or advice may be based on one instance of specific behaviour rather than on repeated instances

· opinion and professional assessment of risk rather than on actuarial measures of risk.

· Capacity to advise: Advice should not be provided if the issue is outside the capacity of the staff member to provide informed secondary consultation, for example in a case of florid psychosis, of paedophilia, or any other issue that is generally outside the scope of ####’s work. 

· Format for the provision of advice: On the whole it is preferable for advice to be provided in a written form, though it may be conveyed verbally initially and then backed up in a written form.
Procedure

Intake, screening and assessment

When a client first contacts ####, the duty worker is to ascertain the range and nature of specific needs that the client may have (PP 203 Case Management; 236 Intake).  Issues identified should be noted on the Telephone Triage Assessment Checklist.  

All clients presenting for treatment at #### receive a comprehensive assessment, this is particularly important for clients with complex needs that may affect their capacity to benefit from services.  The process of taking client’s history must be conducted with sensitivity (PP 206 Client Assessment; PP 210 Dual Diagnosis).  

All clients are required to sign the Consent to Treatment Form and staff must ensure that the client fully understands what it is they are agreeing to.  Clients must also have careful explanation made to them of their rights and responsibilities, the issues associated with the confidentiality of their records and their right to express a grievance or to make a formal complaint.  

Treatment planning, management and co-ordination

The development of the Individual Treatment Plan and the negotiation of treatment goals must be done with the full understanding of the client (PP 209 Treatment and Care).  Extra support may be necessary to ensure this is achieved.  It is the responsibility of the staff member to ensure this occurs.  It is not the responsibility of the client. 

Where the involvement of staff from another agency would assist #### to respond sensitively to a client’s needs this should be arranged as soon as possible in the process of assessment and treatment.

Referral, linkages and advocacy

Where treatment cannot be provided because of the complexity and multiple nature of the client’s needs, consideration should be made of making a referral to an agency that is better able to meet the needs of the client (PP 243 Client Referral: PP 251 Client Discharge Process).

Where staff assess that a referral for a guardianship or administration order is appropriate due to the complexity and severity of the client’s disabilities, then this must be discussed with the Team Leader and endorsed by the Manager, Clinical Services prior to a referral/application being made.  

As a last resort, referral to the Multiple and Complex Needs (MACN) Panel may be considered.  Staff should only consider a referral to the Panel after consultation with their Team Leader and endorsement by the Manager, Clinical Services. This also must be done with the consent of the client (see below for more information on the MACN panel).

Guardianship and Administration Board applications

In some circumstances staff may be requested to provide information to other agencies to support or to contest an application before the Guardianship and Administration Board (GAB).  In this situation, consideration should be given to the following:

· The implications of such participation for the therapeutic relationship with the client 

· The potential risk or benefit to the client of participation in GAB proceedings and the possible outcome

· The essential need to gain client consent to the sharing of information with another agency (refer PP 246 Confidentiality of Client Records).

A #### staff member who would like to initiate an application to GAB must discuss this with their Team Leader and receive endorsement from the Manager, Clinical Services prior to a referral/application being made.

Multiple and Complex Needs Initiative

In response to concerns raised by service providers, clinicians, carers, the Office of Public Advocate, Victoria Police, magistrates and others on the difficulty of providing services to people who have multiple and complex needs, the Victorian government established the Multiple and Complex Needs Initiative, underpinned by the Human Services (Complex Needs) Act 2003 (refer www.dhs.vic.gov.au/complexclients/panel.htm ).  This initiative allows for the referral of clients to the MACN Panel and the development of a multidisciplinary assessment and care plan development.

For an individual to be eligible for the MACN Initiative they must have attained 16 years of age and appear to satisfy two or more of the following criteria: 

· Has a mental disorder within the meaning of the Mental Health Act 1986

· Has an acquired brain injury

· Has an intellectual impairment

· Is an alcoholic or drug-dependent person within the meaning of the Alcoholics and Drug-dependent Persons Act 1968.

The individual must also have exhibited violent and dangerous behaviour that has caused serious harm to himself or herself or some other person or is exhibiting behaviour which is reasonably likely to place himself or herself or some other person at risk of serious harm.  In addition, the person must be in need of intensive supervision and support and would derive benefit from receiving co-ordinated services in accordance with a care plan under this Act that may include welfare services, health services, mental health services, disability services, drug and alcohol treatment services or housing and support services. 

As indicated above, when a #### staff member initiates an application to the MACN panel, this must discussed with the Team Leader and endorsed by the Manager Clinical Services and must only be done with client consent.  

Training and orientation of staff

Team Leaders and the Manager Clinical Services are responsible for supporting staff to acquire and maintain sensitivity and skills in working with clients with complex needs.
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