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Do'we need Recovery
measures? Do they WOork?
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. Can the concept and essence of recovery be
adequately captured and represented by a statistical
score? Can the progress of recovery:for an
iIndividual be- measured in a valid way? Can the
recovery orientation of a service be measured
meaningfully and be monitored continuously?

Would this make any difference to the quality of
service delivery and accountability?



IS the construct of recovery stable
and IS It evidence based?

TR S R DT Cl AT Y byt
means In practice may explain the variability in.the
domains measured by the instruments we identified

INn the current review.

The developers of different instruments may have
made divergent assumptions about the salient
factors which contribute to the core processes of
recovery.
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Outcome Measurement: entails Capacity
to Demonstrate Change
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Or does this only apply to the construct of
Significant change? (Trauer et al)

Is lack of further deterioration just as important?

Can you recover independently of continuing
____ symptoms and disability?
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Beyond the Dominant:Biological
Imperative




Multi--modal bio -pSycho-S0CIo-
cultural intervention

Negative
symptoms:

Social

‘ Occupational

Mood:
symptoms:

Cognitive Interpersonal

symptoms:

Self-care



Continuum of Care

Acute Stream
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Crisis
Intervention
Mobile

7 day and
night

Respite

alternatives
to inpatient

care

Emergency
Department

Acute
In-patient

Continuity
of Care
Case
Management

IdenceBased Interventions, GP Sharec
& Peer Support Specialists




Continuum of Care

Rehabilitation - Recovery Stream

Continuity of
Care
Case

Management

Assertive
Community
Treatment
Case
Management

Low Level
Supervision
Community
Residential

High Level
Supervision
Community
Residential

Medium to

Long term

In -patient
rehabilitation

Vocational Interventions, GP Shared Care
& Consumer Peer Support Specialists




N A ecnasageris like a
shopping guide in a

Inconvenience stores




Mental Health Recovery Stage Model-
Issues Paper, NSW CAG Mental Health Inc, June 2004
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Privitytfrdrea
Seatdbihinesias ind Mm',tn very.

X ','.j.';Partlmpatlon rates by peopfe W|th A
- mental’ illness of working age in
employment '

Participation rates by young people
aged 1630 with mental illness in
education and employment;

Rates of stigmatizing attitudes within
the community;

Percentage of mental health consumers
living in stable housing; and

Rates of community participation by
people with mental illness.
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