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Overview of Presentation

1. What makes SMCM special? A case in point. Emily Tsoi

2.      SMCM application in Hong Kong Stephen Wong

3.      Prerequisites or elements for SMCM implementation; and     
its sustainability

Eppie Wan

4.      A controlled trial of SMCM in Hong Kong Emily Tsoi

5.      Stories from site: BOKSS supported hostel Sau Kam Chan
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SMCM: Background
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SMCM

● Developed in the mid-1980s as a response to the traditional deficit-oriented approaches

● Can be viewed as a non-clinical way to manage mental health problems..”everyday solutions for 

everyday problems”

● Finding connection between self and others

● Both a philosophy  of practice and a set of tools and methods designed to enhance personal 

recovery

Two core tools: 

● 1. Personal Recovery Plan, 

● 2. Strengths Assessment, 

Optional:

● 3. Personal Medicine 
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Personal Recovery Plan©  

University of Kansas 



Strengths Assessment©  

University of Kansas 
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Francis, A. (2014). Strengths-based assessments and recovery in mental health: reflections from practice. 
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What sets SMCM apart from other interventions? 
(Individual Level)

What it is:

● SMCM emphasizes the importance of personal goals

● Encourages positive risk taking

● Goals are prized and valued and is an important part of recovery

● Guided by clear fidelity standards

What it is not:

● Not to be used alone - meant to be a supplemental intervention

● Counselling technique 
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What sets SMCM apart from other interventions? 
(Systems Level)

What it is:

● Emphasize the importance of workplace/workforce change

● Teamwork in the progress of case management

● Group supervisions to come up with solutions for the clients

● Involve clients / family / staff of all levels

What it is not:

● Relying on several or even one ‘expert’

● Case managers adopt a goal-oriented working style
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SMCM Application in Hong Kong

Mr. Stephen Wong
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SMCM is a 
practical 
steps for 
Recovery 
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Recovery concept SMCM practice 

Self-directed Determine the goals by self 

Individualized Tailor made intervention goals

Empowerment Every assessments and recovery plans signed by the service users

Holistic 7 domains in community living to be explored , including past, present and future 

Non-linear Step by step process

Strength-based Strength assessment, focus on usable strength and available community resources 

Peer support Peer support training, mutual group

Respect Use of clients’ own language 

Responsibility Personal recovery action plan clearly state the responsibility of client, workers and other people 

Hope Focus on hope inducing behaviors and environment
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Why choose SMCM in HK mental 
health residential service setting?  

● Evidence proof its outcomes on employment, 
hospitalization, accommodation and education 

● Recovery oriented 
● Community oriented 
● Case ratio (prefer 1:20 ) 
● Frequent contacts with clients 
● Group supervision every week to discuss 

intervention plan for clients 
● A well established model that everyone can do it 
● Motivate clients for progress 

未知的作者的此相片已透過 CC BY-NC-SA 授權
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What have 
we done in 
SMCM 
practice 

Skype meeting with Dr. Rick Goscha on supervisors’ 
training 

Frontline workers’ training : basic training, advance training, 
group supervision 

Peer support workers’ training 

Carers training 

Training for professional workers 

SMCM Symposium 

Attachment Visit to Kansas 

Mentoring, group supervision, individual supervision 
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Elements for successful SMCM 
Implementation

Ms. Eppie Wan
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A non-randomised controlled 
trial of SMCM in Hong Kong

Emily Tsoi
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Objective

Using a 12 month non-randomised controlled trial design, to determine whether SMCM is effective in 

improving 

1. client outcomes: recovery, hope, subjective wellbeing, work alliance, and recovery goals 

achievement compared to matched controls.

2. staff outcomes: burnout
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Methods

Target participants: residents from 3 types of supported accommodations: supported hostel, halfway 

houses and long stay care home ← recruited by their case managers based on eligibility criteria

Data collection: pretreatment (month 0), month 4 ½  and month 12.

Personnel: Peers to administer questionnaires in all six participating sites

Analysis: JMP Pro 12, Mixed Modelling
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Results

● Dropout: 15.7% users and 7% staff

● Some baseline differences noted: employment status and years since the first onset, but mixed 

modelling took into account the covariance information.

● For all missing data, they are considered missing at random (MAR); thus, all remaining values are 

retained by the mixed model

Main results:

★ SMCM effective in achievement of recovery goals; and alleviating of staff burnout (p<.05)

★ Treatment setting with the highest fidelity consistently outperform the matched control setting 

in most outcomes

★ However, null findings for all other outcomes, and there was negative finding associated with 

psychiatric symptoms: Why
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Least square mean plot of recovery scores over time (supported hostel)

Least square mean plot of state of hope over time (supported hostel)
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Least square mean plot of work alliance scores over time (supported hostel)

Least square mean plot of subjective wellbeing scores over time (supported hostel)
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Limitations

Relatively small sample size : lack of statistical power to detect significances

Lack of randomization

Unknown whether results and retention rate is transferable to a community sample
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Possible explanation for unexpected findings

● The null finding of recovery as the primary outcome, and others

● Psychiatric symptoms worse off over time…why?
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Practical significance and implications

● High fidelity and improved outcomes: effects of social workers’ capacities to carry out work with 

clients, flexibility in work organizations, and institutional norms are all highly nuanced depending 

on the setting. Future work should explore the organizational or managerial factors that may 

impact the fidelity of SMCM interventions

● Staff burnout: evidence of lower burnout amongst staff in SMCM group. Future work should aim 

at developing an in-depth understanding of the caseworkers’ experiences during the process of 

practice.
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Stories from Supported hostel

Ms. Sau Kam Chan
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