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1. Introduction 

 
Thank you for the opportunity to respond to questions about individual 
assessment and care planning processes. 

 
Our response is informed by our experience of working with more than 6,000 
people each year who live with mental illness, or who are carers of people with 
mental illness. This submission reflects the views of program participants, staff, 
and Lived Experience Workers. 

 
2. Guiding principles 

 
Our position is that individual assessment and care planning processes for 
people experiencing psychosocial disability should be guided by the following 
two principles: 

 
a. Planning processes should be genuinely person-centred, seeking to 

authentically reflect, as much as possible, the informed choices and 
preferences of individual NDIS recipients. 

 
We believe there is a risk that terms such as ‘individualised’ and ‘self-
directed’ could be reduced to labels for a type of funding, rather than 
describing genuine person-centred care planning. We therefore stress the 
need for care planning processes to guard against ‘choices’ that for 
instance allow selection from only 2-3 existing options, and which instead 
strive to understand and support the actual, varying needs and aspirations 
of individuals. 
 

b. Care plans should aim to support recovery, not merely reduce 
symptoms. 
 
People who experience disability as a result of mental illness are likely to 
be people who experience severe and enduring mental illness.  The term 
‘recovery’ is used in the mental health field to describe a process of 
recovering oneself, despite living with mental illness. It doesn’t refer to 
recovery of a former state of health. 
 
Recovery means that a person can live a meaningful and satisfying life 
with mental illness – usually with effective medication, support and self-
care. Recovery is also seen as a process, which will include periods of 
being well and unwell, but through which the individual seeks to develop 
and retain their personal identity. 
 
Mental health recovery is far more likely to occur when people plan for 
their recovery. A personal plan that delivers hope and support can play a 
potent role in promoting recovery as individuals identify their needs and 
preferences, and experience a sense of empowerment and control over 
the direction of their lives. 
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3. Needs assessment 

 

Before commencing the planning process, a needs assessment should be 
completed jointly with the individual NDIS recipient. This should take the form of a 
discussion between the individual and a service facilitator, and (with the 
permission of the individual) a family member, carer or nominated person. 

 

We recommend that standard needs assessment tools be used as part of this 
process. 

 

Our organisation currently uses the Camberwell Assessment of Need which 
considers 22 areas of potential need, including accommodation, food, self care 
and education.  We also use the Behaviour and Symptom Identification Scale 
(BASIS) - 32 which is a self-assessment tool that enables a person to rate any 
symptoms or behavioural issues they have experienced over the past two weeks.  

 

These assessment tools are not without their flaws, but at present they are 
recognised within the mental health field by both consumers and staff as being 
capable of identifying areas of need, and of tracking change over time.  

 

The Australian Mental Health Outcomes and Classification Network (AMHOCN) is 
currently developing new measures of mental health outcomes, including 
measures of ‘recovery’ and ‘social inclusion’. Once available, these assessment 
tools may prove to be useful in addition to or instead of existing assessment tools. 
 

We are also trialling a UK-developed recovery measure (please see 8. below). 
 

We recommend a routine re-assessment every 3 months to ascertain if the care 
plan is achieving its desired outcomes, with the flexibility to re-assess earlier if 
called for. 

 

4. Include physical health 
 

The initial assessment should also include a physical health assessment using a 
physical health screening tool.  

 

People with mental illness have a life expectancy of around 20 years less than 
other Australians. Physical health needs have been traditionally overlooked in 
mental health care planning. In recent years the mental health sector has made 
strident efforts to address physical health needs alongside mental health needs. 
This has included, for instance, the incorporation of smoking cessation goals, 
fitness goals and physical activity goals in personal recovery plans. 
 

Mental health consumers and practitioners have also worked to raise awareness 
among primary healthcare professionals of the need for greater attention to 
physical health and well being for mental health consumers. We should ensure 
that the physical health needs of NDIS recipients are not excluded from the 
recovery planning process. 

 
5. Consider a person’s whole life  

 

In setting goals and developing a care plan, it is important to consider all 
circumstances of a person’s life – not just the state of a person’s mental health.  

http://bjp.rcpsych.org/content/167/5/589.abstract
http://amhocn.org/static/files/assets/a79b96f2/BASIS_32_Manual.pdf
http://amhocn.org/static/files/assets/a79b96f2/BASIS_32_Manual.pdf
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With agreement from the individual, input from family members and/or carers 
should be encouraged.  

 

Other aspects of a person’s life to be taken into account could include: 

 Whether or not the person has children, and if so where they live. 

 Whether or not the person has pets 

 Employment and education experience and interests 

 Relationships with family, friends and/or neighbours 

 Cultural and religious beliefs 

 Personal values and strengths 

 Whether the person is interested in peer supported or peer-led activities 

 Financial situation 

 Whether the person has a home 

 Whether the person has access to transport and community amenities 
 

6. Possibility and honesty in goal setting 

 
Goal setting should result from a discussion between the individual and the 
service facilitator during which the person identifies his/her hopes for the future 
and opportunities for working towards achieving these hopes. 
 
The care plan that results from this discussion should therefore reflect the 
person’s specific needs, rather than a person’s selection from a ‘set menu’ of 
options. 
 
Service facilitators should utilise resourcefulness and tenacity in seeking out 
suitable services, schemes, opportunities and possibilities to support individuals 
to work towards their goals. 
 
They should also be knowledgeable about entitlements, concessions, and 
community programs, such as public health schemes, that would be of benefit to 
individuals.  
 
A shared, up-to-date information resource for service facilitators would be highly 
beneficial. 
 
At the same time, service facilitators should be honest and informative if a 
particular resource or opportunity is not available. 
 
7. Coordinate across services 

 
Care plans should be developed in partnership with all relevant service providers 

– such as a person’s clinical case worker, a housing worker, or a community 

support worker. All services – including the relevant clinical service – should have 

a copy of the care plan to ensure all services are facilitating the same objectives. 
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8. Enable personal responsibility 

Once a care plan has been agreed to, the individual should sign off on the plan, 

and keep their own copy so they can work towards the goals and reflect upon their 

progress. 

A tool we are currently piloting in our programs to better enable individuals to track 

their own recovery progress is the Mental Health Recovery Star. This is a mental 

health outcome measure that has been developed in the United Kingdom. Unlike 

other mental health outcome measures, the Recovery Star doesn’t start from a 

deficit position - focussing on symptoms or lack of function – but proceeds from a 

positive standpoint, measuring changes in attributes such confidence levels, self-

efficacy, connection and hope. 

 

9. Acknowledge prior planning 

Individuals may already have done some work in developing their own recovery 

plans. This may have been done with a mental health service, a private 

counseller, clinician or therapaist. 

At Mental Illness Fellowship Victoria we run a peer education program, called MI 

Recovery, which over the course of 8-weeks, supports people to develop skills 

and tools for planning and effecting their own recovery. This peer education 

approach has achieved excellent results. 

An NDIS planning process should take into account the personal development 

and recovery work that an individual may have already done and which they can 

bring to their NDIS care planning process. 

 
 
 

http://www.mhpf.org.uk/programmes-and-projects/mental-health-and-recovery/recovery-star

