Recovery — Service provision




Policy and Paradigms

The practice-based evidence paradigm,
choice agenda, Risk, Collaboration and

Empowerment (Department of Health policies; Independence,
choice and risk (2007), Building on the best (2003), New Horizons (2009).

Personalisation agenda — personal focused care.

‘arrange care around the individual patients life in Mental Health
SerViceS’. (Health Minister Radio 4 29/6/10 ).

Employment.
Values based evidence (review of NIHCE 2010)




Recovery
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Recovery

e |f the client does not attend for his or her
injection, he or she becomes known as a ‘non
attendee’ and will have a focus put on their care.

(Trust Policy)

* For example home visits from the community
nurse or a letter (several) from the local health
centre. This brings attention to the client and
those whom he or she lives with. This attention
may not be welcome.(Psychology 6 letters)




Service response

Mental Health Service- changed client from
hanced to standard. Loss of care co- |
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Liability

bility issues - a 2 yrs journey working wi
Dept of Health and Oxleas NHS Trust

e ‘Good and Learned”




Service response

Aental Health Service- changed client from |
hanced to standard. Loss of care co-




Recovery
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injection, he or she becomes known as a ‘non
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Context of study

Origins; ‘Why can’t my husband administer
my injection’. A mental health service user
request.

Response — We do not do that here —is she
relapsing? lgnored for 12 months.

Driver: employment/holidays.

Have you had questions where you made
similar assumptions?




Home context - field notes

e Having a depot injection with a Sunday lunch,
kids playing in the street, a nosey dog and a
researcher (me) keen to get home for my
lunch, a supportive partner turning down the
oven whilst she organises the depot in the
dining room (talk about muIti—tasking)




