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Why?
1. My path to Recovery-oriented practice (June)
How?

1. OT, our path to Recovery-oriented practice (June)
2. What our services users told us? (June)

What?
1. What have we changed? (Mayie)

What else?

1. Discussion:
e  What are the challenges?
e How can we keep the “Recovery” momentum going?



My paths to Recovery-oriented service
As an Occupational
Therapist
Mental Health Service p q
Provider
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From definitions ...

Classical definitions:

A deeply personal, unique process of changing one’s attitudes, values,
feelings, goals, skills, and [ or roles. It is a way of living a satisfying, hopeful,
and contributing life even within the limitations caused by illness. Recovery
involves the development of new meaning and purpose in one’s life as one
grows beyond the catastrophic effects of mental illness (Patricia Deegan

1993).

Recovery refers to the lived or real life experience of people as they accept
and overcome the challenge of the disability... they experience themselves
as recovering a new sense of self and of purpose within and beyond the
limits of the disability (William Anthony 1988).

A process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential.
(SAMSHA 2012)
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... Occupational Therapy is
Recovery-oriented?

“All our clients shall lead a meaningful life of their choice.”

HA Occupational Therapy Vision

“The fundamental recovery principles are in full
alignment with the philosophy of occupational therapy
practice, which is inherently client-centered, collaborative,
and focused on supporting resiliency, full participation,
health promotion, and a wellness lifestyle.”

T Champagne AOTA



16" International Conference Seminar
Stockholm, Sweden



International Clubhouse Seminar
Stockholm July 9-14 2011
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To be authentically
Recovery-oriented

Respect the experience of people in recovery

Equality in the access to resources and
decision making (use of consensus)

An assessment or accreditation system that is
organic and involves service users

Peers involvement to combat isolation and
bring hope
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Overseas Training

Institute of Psychiatry,
Maudsley International,
United Kingdom

The Program for Recovery and Community Health (PRCH)
Yale School of Medicine and Yale University
USA

Postgraduate Overseas Training
St. Vincent Mental Health, Melbourne,
Australia







* Recovery Framework

* Recovery Training

¢ lllness Management and Recovery Program
development

* Transforming Relapse and Instilling Prosperity
Program development

* Peer Support Worker development

* Recovery Self Assessment (RSA) Project



OT framework to promote Recovery
from Clinical Recovery to Personal Recovery using the 5 factors of RSA

Life Goals of Person in Recovery
Involvement of Person in Recovery
Choice of Person in Recovery

S— —

Individually
tailored

Clinical Functional

Recovery Recovery

Diversity







Training supporting
Recovery Oriented Practices

Facilitate understanding eg. Wellness Coaching

Focus on the person e.g Model of Human Occupation, Functional-
based training

Strength-based eg. Solution Focused Therapy, Strength Model

Based on hopes and dreams eg. Occupational Life Style Redesign,
Positive Psychology

Foster Empowerment eg. Motivational Interviewing, Family
Intervention

Self Management eg. Illiness Management and Recovery (IMR),
Transforming Relapse and Instilling Prosperity (TRIP), 5 Ways to
Wellbeing, CBT on Insomnia



* Employment & Recovery e.g. Helping people with mental illness
to return to the job market 2015/16

* Peer Support e.g. Peer Specialist in enhancing Mental Health
Service — Occupational Therapy Perspective 2015/16

* Sharing of Practices e.g. OT Clinical Conference: Recovery
Oriented Practice of Occupational Therapy in Mental Health
Service 2013/14



Recovery-oriented practice in Mental Health Service

Recovery-oriented practice in Mental Health Service

Recovery-oriented practice in Mental Health Service
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Training Manual of
TRIP Program

BRBBEDRRONNREZ
SREBUK

TRIP

4-session illness management program for in-patients
A territory wide double blinded randomized control study in HA
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Getting Started
with Evidence-Based
Practices

Evidence-Based Practice KITs offered by the Substance Abuse and

Mental Health Services Administration (SAMHSA) translated and
territory wide randomized control study done in HA
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Connect...

Be active...
Take notice...
Keep learning...
Give...

Evidence base project for improving people’s well-being from UK
translated and single-centre study done in Kowloon Hospital
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Qigon_g classes helpiﬁghéa;t.
patients physically and mentally

Physical and Mindful Activities:
Ba Duan Jin, Yoga, Tea art...




Based on Positive Psychology and Behaviour Activation concepts helps
people to achieve Wellness and improve Quality of Life by setting and

achieving Occupational Goals.
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Recovery Self Assessment (RSA)

The Recovery Self Assessment (RSA; O’Connell
et al., 2005) is among the most widely used
rating scales to facilitate reflection on the
strengths and limitations of services within a
recovery framework.

This 36-item questionnaire has versions for
administrators, service providers, family

members/key supports, and person in ress e
[key supp p >

=
!




RSA Subscales:

Life Goals (how the system encourages clients to pursue
individual goals and interests)

Involvement (how the system allows clients to become
involved in recovery-oriented programs)

Diversity of Treatment Options (how the system offers a
range of treatment options and styles)

Choice (how the system takes into account client
preferences and choices during the recovery process)

Individually-Tailored Services (how the system helps clients
tailor their treatment program to their individual needs)



* All In, Day, Out and Community Psychiatric
Occupational Therapy Services invited

* RSA surveys:
e RSA-Administrator
e RSA-Service Provider
e Chinese RSA- Person-in Recovery

* In 2011, 2013 and 2016
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18/24 settings participated, result reported anonymously



* Feedback data to settings and their bosses with
other settings anonymous

* Therapists and service users sharing from “Top 3”
settings

* Training supporting Recovery-oriented service
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* Feedback data to settings and their bosses with
‘““open label”

¢ Sharing from “Top 3 progress making setting”

* Investigate the “Missing data”




Missing Data

CRSA-SU with most “NA” or “Don’t Know”’

{7
21.

24.

25.

26.

| can change my clinician or case manager if | want to.

| can easily access my treatment records if | want to.

| am given opportunities to discuss my sexual needs and
interests when | wish.

Staff help me to find jobs.

Staff offer to help me connect with self-help, peer support, or
consumer advocacy groups and programs.

| am encouraged to be involved in the evaluation of this
program'’s services and service providers.

| am encouraged to attend agency advisory boards and/or
management meetings if | want.

Staff talk with me about what it would take to complete or exit

this program.
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23/24 settings participated, result reported with open label,
deleted “NA” and “Don’t know”




Application of RSA

Regular RSA survey every 3 years
Chinese RSA-Service User validation study done

Future analysis of the survey will base on local study
findings

Poster presentation: Chinese Version of the Recovery
Self-Assessment Scale: Psychometric Evidence from
Rasch Analysis and Reliability Estimates

Andrew M.H. Siu', June Chao?, Menza Chu?, Siegfrid Lee?, Ada Lo?, Odelia Leung?, Chris
Auw?, Victor Lee3, Will Chien’






Hospital Authority Mental Health Service Plan For Adults 2010-

2015
* A new strategic direction (vision of the service)

“The vision of the future is of a person-centred service based on
effective treatment and the recovery of the individual...

...The new model will focus on the recovery from mental illness
of individual people and support of those suffering from chronic
illness.”

42
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Goal of the mental health
system

creating an
environment
in which
recovery can
take place

(Deegan)

43



Recovery is facilitated by B° elationShips
and environments




Recovery Is what users do!

Facilitate recovery is what we do!



Recovery-oriented Practice

Global Trend of Mental Health Service Reform

e / HO hg kOng

England, Scotland ‘ ]
: * Talwan
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Committee on Recovery-oriented Service
and Quality Improvement in NTWC
Psychiatric Services



CPH Policy Statement on
Mental Health Recovery




Mission Statement

“Castle Peak Hospital strives to promote the principles and
implementation of Recovery-oriented practice for the
psychiatric services in order to provide quality treatment
with emphasis on recovery and with respect to human right.”

48



Working Definition srom

Organization and Service Provider’s
Perspectives

“Empowering people with mental
illnesses to have effective self-
management for their wellness and
meaningful life with community
participation.”

(Committee on Recovery-oriented Service in CPH 2011)
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of Recovery-oriented Practice
In Castle Peak Hospital
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From Principles to Practice

Stratified
training to INTRODUCTION ON MENTAL HEALTH
RECOVERY

professional & RecoreigiisBobial
supporting

Cluster
orientation
& induction

program

E-training

Seminar

and Serwc.e
workshop evaluation

Bimonthly

Recovery & Quarterly
Quality

Improvement newsletter




From Principles to Practice

How about BOTT U level?
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Start from a Patient Satisfaction Survey 2011

START HERE

Patient Satisfaction

. Surve
Main or Servij P
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Enrich therapeutic groups Castle p
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Improve training facilities & environment

Committee on Recovery
Oriented Practice in OT




OT Recovery Service Framework

kg) Family & 0
- Peer Support

-

Personal Cognitive
Responsibility Function

Life Self
Skills Management

Sense of Identity

Empowerment
& Choice

Individualized s =

Activity

of Daily Leisure
Living

Partnership




Development of programme
based training

Developed a total of 48 programmes

Developed strength-based programme for

different client types Cognitive
Function |§

e Personalized Recovery Oriented Programme
(PROP) for acute in-patients

e Recovery-oriented Stress Management and
Engagement Programme (RISE) for EASY in-
patients

e Abbreviated lllness Management and
Recovery Programme(AIMR) for service users
in Day Hospital

e Montessori-based activity program for both in
and out-patients with major neurocognitive
disorder

e Happiness reconstruction programme for
service users with mood disorder in
TMMHDSC (Mindset)




Shifting from Traditional Practice to
Recovery-oriented Practice

What are the essential elements??






-A personal reference for service users to

setting.

Recovery handbooks °

@

promote participation and facilitate goal\

ommunication
platform

-A focus group with service users and
carers at hospital level and an Interaction
Channel has been set up for out-patients
-Regular community meetings are held
for in-patients.

-Bi-yearly patient satisfaction survey at
department level.
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Peer instructors

-Service users are being invited to lead
some interest classes such as
photography, craft work, cooking, sign
language and Chinese tea appreciation
class.

-Some others have been invited to
introduce the OT service to visitors and
new comers.

Peer support

-Peer sharing of their recovery
journeys are arranged for services
users.

-Two booklets have been published
for sharing among peers.

Employment

-Service users were employed as staff to
facilitate community integration.




Service Community Mental Other
Users Partners Health OTs Professionals

-Psychoeducation talk about -Staff and peers from -Territory wide recovery  -Participated in Committee of

patient charter, informationon ICCMW  were invited to movement was conducted. Recovery-oriented Services and

service users’ responsibility, share their services and -We have joined the OT task  Quality Improvement in NTWC

therapists’ role and resources recovery journey. group to promote service Psychiatric Services.

are provided. -Cooperated with Baptist development and the service -We have joint research project
Oi Kwan in organizing ERB transformation. and project tasks

taster courses for our
outpatients since 2015.



One Zone

A multi-activities area located
at the ground floor of Tuen
Mun Mental Health Center

(TMMHC)

TMMHDSC
(Mindset)

Renovate the center to
engage service users in new
Day Service Centre
(supported by NTWC Patient
Empowerment Fund)

o,

OT Department

Restructure the department
with new function rooms and
LCD monitor

Work Enhancement
Center

Renovate the center with
-Recovery Gallery and Well-
being Room



One Zone

A multi-activities area located
at the ground floor of Tuen

Free Place

recovery concept

OoT Department

Restructure the department
with new function rooms and
LCD monitor

LCD monitor to display

(Mindset)

Renovate the center to
engage service users in new
Day Service Centre
(supported by NTWC Patient
Empowerment Fund)

3

Work Enhancement
Center

Renovate the center with
-Recovery Gallery and
-Well-being Room
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Recovery Gallery

Work Enhancement
Center

Renovate the center with
Recovery Gallery and
Well-being Room



Recovery promoting

TMMHDSC (Mindset) L

oy oy o

;

Renovate the center to
engage service users in new

Day Service Centre \
(supported by NTWC Patient

Empowerment Fund)




H Mingle Zone - Waiting om Ot i ng

areas for service users and . ‘

carers
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One Zone

A multi-activities area located
at the ground floor of Tuen
Mun Mental Health Center
(TMMHCQ) |

Well-being club —provide updated

| information & education talks

SRS

THR

. NGO Promotion Corner - | JobLink —provide
partnership with more . updated information
than 10 NGOs on labor market




In-service training to both professional
and supporting staff.

Overseas attachment in King’s college
and Yale University in 2011 and 2012.
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Can i1 be REAL o1 just 4« MAKE Up?



Is there a sweet spot ?

A8

Clinical Recovery Personal Recovery



Occupational Therapy and Recovery
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Undo non-Recovery concepts

Showing the evidence of Recovery-oriented
practice

Preserving Authenticity in Recovery-oriented
Practice

Finding the “sweet spot” between bio-
psychosocial treatment and personal recovery

Empowerment of service users



Repeat RSA every 3 years

Recovery related training
Peer involvement

Develop Recovery-oriented program with local
evidence

Helping people in recovery get employed

Seek for engagement not compliance



