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Our Mission Statement and Values

o ol

Mission Statement

Our mission is to provide a holistic rehabilitative education and training programme for p
living with addiction in the Canal Commuediarea.

Values

Values are the guiding principles and beliefs that members of an organisation consider important
in how people work together. Our values are the standards by which we conduct and manage our
relationships in order to carrgut our mission.

A Safety A Transparency
Safe Welcoming Environment Openness Honesty
Psychological and Physical Safety Clear Communication

Accountability
A Respect, Equality and Fairness

For Ourselves, Others, and Property A Commitment
Everyone Treated and Valued Equally Attendance, Punctuality and Participation
Work Towards Goals
A Confidentiality Take Responsibility
Recognise the Need for Privacy
Deal with hformation Sensitive & A Peer Support and Teamwork
Appropriately Provide & Accept Support
Acknowledge Boundaries Share Relevant Experiences & Knowledge

Cooperation & Support
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Canal ===

Communities
Local Drugs Task Force
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Introduction

TURASvas founded in 1999 asrahabilitative provides a range of education and literacy
education and training programme designed servies.
as a response to the needs of stabilised drug TURAS provides a range of integrated psycho

users. social interventios and education
programmes grouped under fo
TURAS is a pecial status Community pillars/headings: Rehabilitation, Education &

Employnent Scheme funded and supported by  Training, ExperientiaLearning, and Holistic
the Department of Social Protection (DSP), the Practice

Health Service Executive (HSE), and the Canal

Communities Local Drug & Alcohol Task Force This structure ensure a balanced Istit

(CCLDATEF). approach to the delivery of services,
interventions and supports for all day

Since 2011 we have be aQQI ProviderWe programme participants who come to our

work closely with our partnes in the City of centre to deal with addiadn issues achieved

Dublin Education & Training Boaf@DETBp certification and improve their empionent
potential.

Rehabilitation Education & Training Outdoor Education Holistic Practice
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| am delighted towelcome you to our annug
report on the work and services that wee
delivered by the team in TURA®Ng withour
partnersin the HSE, the DSP, the ETB and
Local Drug and Alcohol Task Fadoeing 2016.

As a charity it is important that we communiea
with all of our stakeholders and the wide
community to whom we are accountable.

The annual report illustratebow productive a
year wehad with details of the activities run an
the difference those efforts have made tur
service users.

I would lile to congratulate all the participant
of for their considerable achievements this ye.
The management committee and staff lo
forward to working you all into the future an
continuing our journey of positive change

t N22SO0 [/ 22NRAYI

I would also like to thank the members of tt
management committee for their hard work ar
support, all of whom give generously of the
time and expertise voluntarily.

This report provides an overview of the fo
areas of the DayProgramme: Rehabilitation
Education & Training; Experiential Learning; ¢
Holistic Practice. The foypillar structure is the
hallmark of our organisation.

The rationale for this approach is to ensure tt
we continue to offer a balancedyaried and
ultimately effective suite of rehabilitation an
employability services with each compone
complementing and enhancing the other.

| would like to pay tribute to our clients wh

inspire us to come to work and do our best eve |

day. And to the staff and managemen
committee for their dedication and suppol
continue to work towards our goal of becomir
a centre of excellence.

2 Sf 02YS

Frances Ward Chairperson and Trest
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Trevor Keogh Project Coordinator
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For prospective serviceisers the referral and The chart below summarises the journey a service
induction pocess can seem daunting. Va#empt user might take through TURAS. Referrals are
to make the process as straightforward and  welcomed from our colleagues in local drug
supportive as possible, outlining what is involved teams, clinics or othergencies and we will then
at each step. begin an assessment. The pathway is progressive.

I aASNIWAOS dza SNRA& 22 dzNY S 8lf ralapdeRodzBrK ordspewidligt infErkeRtons i - NI

to finish can be explained in seven steps: required, the pathway will facilitate that, ensuring
1. Inward Referral the relevant supports and interagency work takes
2. Initial Assessment place at every stage.
3. Comprehensive Assessment
4. Induction The am, ultimately, is for services users to
5. Day Programme progress to independent livingreducing or
6. Progress abstaining from substance misuse and reaching
7. Progression individual goals in terms of employment and/or

further education.

Overview: Clients’ Journey Through TURAS

Initial Contact to Initial Comprehensive Day Programme
Progress Assessment Progress Assessment Progress Induction & Orientation
TURAS
8
9,5,.
Day Programme Phase 1
»  Attend Mon-Thurs
. . ¥  CarePlan(CP)
1. Ol'lgl nal Referrer »  IndividualLearning Plan (ILP)
2. SpecialistService
Other Services
Education

Training
Medical
Legal
Housing
Treatment
Family
Probation

Day Programme Phase 2

CP Achievements
ILP Achievements
(Waork Experience)
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Step 1: Inward Referral

¥

Youth Services self-Referrals
Homeless Services
Rehab Projects

Stabilisation Programme

» Community

Crganisations

Parents/Family
Hospitals Prison Service
Treatment Centres
DSP/Intrec Offices

Task Forces

Drug Teams
Methadone Clinics
GPs/Gardai

¥ ¥ WY ¥ Y
¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

Probation Service

Wi~ =

Step 3: Comprehensive Assessment

Identify Specific Needs In 12 Domains

Drug Use 7. Family & Relationships
Alcohol Use
Independent Living
Income & Finance
PhysicalHealth
Mental Health

B Education & Training
9. Legal/Offending
10. Social Recreation

A L

11. Accommodation
12. Progression Plans _’ -

il bl

Step 2: Initial Assessment

* Meet with two staff members

* Semi-structured interview

* Provide information and assess
1. General needs

2. Motivation
3. Readiness

Wheel of Change

ot el ool

Step 4: Induction

Induction & Orientation Includes:
1. Review of Handbook

Community Employment Contract

Outdoor Programme Induction

e f

Health Screening Form
Education Assessment
Pre-Learning Agreements

Outcome Star — Measuring Change

BNl awN

Day Programme Orientation with Peers

el ool
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Step 5: Day Programme

Structured Programme Key Methods
* Monday to Thursday
* 19.5 hours per week # Individual Care Plan
* Classes, Groups, Individual # Individual Learning Plan
Training and One-to-One
# Rehabilitation nanidua iR

7 Education & Training '
7 Outdoor Education
7 Holistic Activities

B

Step 6: Progress

Progress Indicators

* Attendance

* Daily and Weekly Structure EQAL

* Confidence/Self-esteem -

+ Skills, Knowledge & Competency : _x~
* Certification -~

* Care Plan Outcomes i‘

* Work Experience
* Progression Plan

Step 7: Progression

Progression

Care Plan & ILP Achievements

Independent Living

Further Education
Employment

Further Treatment/Aftercare

- Step 2 Step 3 Step 4 Step5

A

Aftercare

The national rehabilitation framework outlines how carathways and
interagency involvement operates, including when a service user moves on f
primary support agency.

Every service user will have a carenptand in most cases there are at least twg
not more, agencies involved in providing services.

After step seven, where a service user has progressed from TURAS, v
continue to offer support as and when necessary in conjunction with th
agenciesurrently involved in their care.

Very often service users will link in with us for assistance with employme
further education: updating a CV, preparing for an interview, comple
assignments or ongoing care plan objectives.




Throughput2016

Over the courseof 2016we receiveda total of 78 new service users joined the dayogrammein
inwardreferralsto join our scheme 2016

Every prospective service user who expresses an Thirty-six applicants withdrew at somstage of

interest in joining our daprogramme, or who the process Thirteen individuals were not yet
wishes to find out more about orsvice, is given ready for the day programmaeall of whomwere
an appointnent to meet with asupervisor witln then referred to another appropriate service or
two days referred back to their keyworker or clinic.
Followng the induction phase, which includes There are regulafollow-up with this grop and
initial meeting assessmentand orientation 29 we welcome reapplicationfom them.

40

30

Inward Referral Outcomes 2016

£
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Recruitment Outcome
Completions 2017
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Quality Standards

The first chart
standards best
evaluation toolsin operation in TURA%xachone

is benchmarked against best practice standards.

For example, our ganisational standards are
primarily basedon QUADS QQI| and Quality
Standards in Substance Use Education

practice

below outlines the quality
fraraworks

and

progress,

Service user assessmnte and education needs are
identified using
Framework LINR (i 2 O2 f &
Learning PlalLP) systems respectively.

Rehabilitation
| AdRvidual K S

the National

These systems provide ditg control, promote
and help
performance indicators (second chamvhichalso

to establish readtic

yield quantifiableoutput andoutcome meastes.

Quality Standards Framework in TURAS

Evaluation/Performance Indicator Tool Name

Best Practice Standards or
Recommended Frameworks

SourcefReference

Drug & Alcolol Outcomes Star System NDRIC www.outcomesstar.org.uk
QUADS www.drugs.ie/policies
Individual Learning Plan National Framework https://csmilp.fas.ie
DSP www.welfare.ie
QQI/FETAC www.hse.ie

Comprehensive Assessment

National Framework

www.outcomesstar.orgik
www.encludeit.org

QUADS www.canalcommunitiesldtf.ie
www.drugs.ie/policies
www.hse.ie

TURAS Service User Satisfaction Questionnaire QUADS www.turastraining.ie
www.hse.ie
Care Plans National Framework www.hse.ie

QUADS
CCLDTF

www.canalcommunitiesldtf.ie
www.drugs.ie/policies
www.turastraining.ie

Service User Involvement Policy

National Frameork
QUADS

www.drugs.ie/policies
www.turastraining.ie

www.hse.ie
Human Resource and Professional Development National Framework www.hse.ie
DSP https://csmilp.fas.ie
QQI/FETAC www.welfare.ie
www.drugs.ie/policies
www.turastraining.ie
Nationally Accredited Awards and NeAccredited QQI/FETAC www.qai.ie

Component Awards

Education

Quality Standards in Substanc

Performance Indicators

1.
2.
3,

10.
11.
12.
13.

Attendance records

Increased engagement with services
Service User able to identify risk and
harm reduction techniques

Improved knowledge in Drug & Alcohg
misuse

Establishing Care Plans for Each Serv
User

Weekly meeting with Service User and
Keyworker

Care Plan Progression

Records of meeting, Care Team
Meeting, Case Meetings

Records of Issues and Actions
Positive Case closure

Outcome Star Measures

Improved literacy

Improved employability

14.
15.
16.
17.
18.
19.

20.

21.

22.

23.

NFQ/ QQI Certification

Other Certification

Records of attendance

Increased skills attament

Portfolios of work

Positive satisfaction reviews from clien
survey

Improved physical and mental well
being

Enhance teanrwork & problems solving
skills

Understanding of the workings of the
human body

Understand and apply the principles
necessaryo plan and carry out a safe
exercise program to improve personal
fithess

24.
25.

26.

27.
28.

29.

30.

31.

32.

33.

Healthier lifestyle

Understand stress and its effects and t
human response to stress

Recognise the causes and symptoms @
stress

Discuss different lifestyle changes
Explore the r&ationship between
exercise and relaxation

Identify and engage in different
techniques for reducing stress
Evaluate ways of managing stress in th
home

Understand and engage in the process
relaxation using a number of technigue
Engage in and evaluathe process of
mediations and visualisation
Understand the importance of self
discipline and the need for good sleep
patterns.
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Approach toRecovery

Addiction

Approaches to treatment and rehabilitation range
from abstinence to harm reduction, botof which
are considered valid and effective (NDS Rehab
Report 2007). Services also vary in terms of the
model of addiction that underpins their ethos.

The Biopsychosocial Model, developed by the
World Health Organisation (WHO, 1981), in our
view best @counts for the many factors that
influence substance use and how they interact.

It identifies biological, personal and social factors
and learning experiences, and shows how they
may have immediate or more distant influences
2y |
alcohol. It also shows that social and individual
factors can be influenced by the consequences of
use.

Our service addresses more the psydozial
aLlsSota 2F aSNBAOS
example, tier 3 interventions such asethadone
maintenance and community detoxification which
service users receive in primary care settings.

Keywork Roonin TURAS Bluebell
i . ; 93' 5

Rehabilitation

Rehabilitation is a comprehensive developmental
process designed to address the complex needs of
drugusers. In line with The Working Group on
Drugs Rehabilitation, rehabilitation has four
aspects:

LIS NB& 2 y Q duse Rrugs Laddfoni § A

dza S N.

(1) A structured developmental process fully
involving the individual to regain their capacity for
daily life from the impact of drug use
(2) Providingl  WOR Y dzdzY
holistic needs

(3) Aimed at maximising their quality of life and
that of their families and community, and

(4) Enable sacial reintegration (National Drugs
Strategy 20022008 Rehabilitation, page 7).

a N\

27T
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RECOVERY

Drug Rehabilitation infTURAS is founded on this
understanding and encompasses interventions
aimed at stopping, stabilising and/or reducing the
harm associated with substance use as well as
I RRNBaaAy3a I LISNBR2YQa
needs.

Continuum of Care

The National Drgs Strategy envisaged that
treatment services would be based on a
continuum of care model and a key worker
approach.

The aim of this approach is to provide
coordination of services and smooth transition
between the different phases of treatment.

TURASoperates within the Continuum of Care
Model, both at a local level within the CCLDATF
and the wider structures of the state.

OF NBQ

T2 NJ



Logic Model

f\:gg;amme RecoverySpecific Services Rehabilitative Education & Training Services
Recovery Holistic Educaton & Training Outdoor (Experiential Learning
Aims The aim of the Recovery pillar is to provide a The aim of the Holistic pillar is to provide The aim of Education & Training is to proviq The aim of Experiential is to improve
structured developmental process whereby creativeremedial responses to the harms appropriateeducation and training services | physical and mental webleing, and
individuals are facilitated to become fully involveg caused by drug use and to promote healthy] and enhance employment and progression| enhance tearwork & problems solving
in the process of regaining their capacity for dai| ways to cope with stress. opportunities. skills through a variety of grodpased
life fromthe impact of problematic substance outdoor activities
use.
Objectives 1. Access Continuum of Care 1. Understand the causes of stress and | 1. Improve educational attainment 1. Engage i range of outdoor
2. Comprehensive Needs identification Throut anxiety 2. Improveemployability activitiesin various locations
National Assessment 2. Develop coping skills 3. Attain QQI & OtheAccreditation 2. Improve health and wellbeing
3. Integrated Care Planning 3. Apply stress managemenedhniques to| 4. Progression to further education and/ol 3. Achieve QQI and Other
4. Structured Holistic Rehab Programme mind & bodythrough various method employment Accreditation
including meditation and crafts
4. Achieve relevant QQI and Other
Accreditation
Inputs U  Health Service Executive Funding U  CanalCommunities Local Drug & Alcohol Task Force Funding
U  Dept. of Social Protection Funding U  Agencies/Members of Local Drug & Alcohol Task Forces
U  Voluntary Board Members & Subcommittees U  Fundraising and Donations
Outputs Outputs are measurable units of delivered services to service users. Outputs include@ibgdemme programmes ahservices, stabilisation programme and care
planning/case management services.
Outcomes 1 Programme Attendance & Participation 1 Participation in and Completion of i Paticipation in Education & Training 1 Participation in and Completion o
(measures) | ¢ Reductions in Substance Use Holistic Programmes Programmes Experiential Learning Programme
1  Care Plan Outcomes 1  QQlI Certificatiorand aher Certification | § Awards Achieved 1 Outdoor Education Individual
1 Positive Service User Feedback 1 Reductions in Anxiety 1 Increased Employability Learning Plaichievements
1 Improved Mental Health & Wellbeing 1 Improved Coping Skills 1 Defined Career Plan 1 Improved Physical Wellbeing
1 QQland Other 1 Positive Service User Feedback 1 Improvements In Employability T  QQI andOther Certification
Quality i Safer Better Healthcare U  Quality Standards in Substance Use Education
Assurance U National Rehabilitation Framework U  Mountaineering Ireland Standards
0  QQI Quality Assurance System 0  Holistic Therapies Best Practice
Results Reduction/Abstinence from SubstamMisuse Education & Training Attainment
Improved Quality of Life Increased Employability and Life Skills
Personal Development Progression to Further Education/Employment
Empowerment

The logic model abovis a graphical descriptiorof the relationshipbets S Sy 2 dzNJ 2 N&Sdurges, dutpisiardl guames.



Service Outputs

Outputs can be defined as the number and type of
measurable servicanits that wae delivered
within a given period of time

The dayprogramme services in 261 were
delivered inaccordance with our holistic strategy
of four interrelated pillars of areas: Rehabilitation,
Education & Training, Experiential Learning, and
Holistic Practice.

Senice users were assisted in selecting the most
appropriate  schedule for them wusing a

combination of Care Planning, Individual Learning
Plans and assessment/consultation with his/her
keyworker and CDETB education officer.

The chart below describes each auillin detail
along with the number of hours the individual
components and services under those headings

totalled for the year.

A structured programme is providetbr each
service user for up to 19.5 hours per week.

facilitated to become fully involved in the process of regain
their capacity for daily life from the impact of problem substar
use. This programme area includes a number of interventions
approaches including Assessmengyiorking, Care Plannin
Case Management and Drug Information & Educat
Programmes.

Pillar/Service Area Description of Area No of hours
Name Delivered in 2016
Rehabilitation Structured developmental procss whereby individuals art 600 hours

The aim of Education & Training is to provide appropri
education and training services and enhance employment
progression opportnities. QQlaccredited courses range froi
foundationalliteracy programme to Q@inor and Major Awards
up to Level 6.

540hours

Outdoor Education

St

-

[

The aim of Experiential Learning is to improve physical
mental weltbeing, enhance tearmvork and probéms solving
skills through a variety of grodpased outdoor activities. Specif]
services/components include Health & riéss, and Experientig
LearningResilience & eam Building.

660hours

Holistic Practice

XA b =

The aim of Holistic Practice is to providamedial responses t(
the harm causes by drug use and develop healthy ways to
with stress. Holistic treatments and practices include: auric
acupuncture, hypnotherapy anaheditation and activities like Art
& Design and Crafts.

250hours

Aside fom oneto-one meetings like keywoitkg,
assessments
management meetings, most of the sessions in

crisis interventions,

TURAS are delivered
programme oicomponent.

Individual courses orf® A NJ YY S &
I 32 S QY SUIL y{atemNg ENTIGS 9

referred to ascomponents

and case
and

as part of @urse

All components fall under one programme area or
pillar. Comporents vary in terms of their volume

length of delivery. For
Education & Awareness might hat® x 1 hour

example, Drug

sessions.
f A1 S OtherS RadzpSneritsk Sarticularly those run
I N} TRAaz0R2 NBR X1 S GKS vvlL

might

require 18 x 5hour

daytrips with

additional class room based theory sessions.

Each individual component has its own delivery

methodology, set of lesson plans, exercises and
assessmenter assignments

All  components,

10

sessions
delivered in 2016re presented below.

and attendance




Sessios and Hours2016

No. of Sessions By Area 2016
1,500 -

1,293

1,000 4

Record Count

500 4

The first chart below shows the numb
of sessions that were delivered und
each pillar wih a total d 2,036
individual sessions run in 2016

There were 1,293 sessions recorde(
under the Rehabilitation Pillar,
Education & Training448 Outdoor
Education 99 sessions, andHolistic
Practicel96.

It is important to note that session
range inlength from checkins of 1!
minutes, to 5 or 6 hour dairips.

The majority of Outdoor Educatior
sessions are dayips and outings while
all morning checkins and lunches &
recorded under the Rehabilitation
pillar.

Outdaor Activities Rehabilitation Holistic Practices Education & Training

Programme Area
Number of Programme Session
Another way of quantifying programme activities
is to look at the number of hourshat were

delivered under each pillar.

In 2016 there were Rehabilitation 600 hours,
Outdoor Educatio®60, Education & Trainin§40

No. Hours Provided Uder Each Pliar for 2016

and Holistic Practic50. A total of 2,05@0urs of
programme sessigwere delivered irR016

The data provided does not include any offsite
training such as manual handling or safe pass, nor
does it include oneto-one sessions such as
keyworking sessions or care planning.

250

m Rehabilitation
m Outdoor Activities
Education & Training

Holistic Practice




Components by Programme Area

In the previous section we looked at the number of sessions and the number We also work with colleagues from the CCLDATF and the HSE who deliver

of hours that were delivered over the year. other programmes and interventions like Hep C Information and Alcohol
Interventions.

The following section lists each of the individual components that were run

within those sessions. There wee 21 subject canponents delivered uner the Rehabilitation pillar,
25 delivered under theEducation & Training pillar2lunder Holistic Practice

The majority of core QQI components are delivered by our colleagues from the and5 under Outdoor Education.

ETB in our centre in BluebellOther components are delivered by our CE

Supervisors and Addiction Practitioners. Some components like Drama and Communications are integrated across two
pillars and therefoe appear under the Holistic and Education & Training

Specialist training like Forklift Omegion is delivered by specialist providers Pillars.

through the DSP training fund.

Education & Training Holistic Activities Rehabilitation Outdoor Education
Addiction Studies L7 Art and Design 3N0608 Alcohol Programme Community Response Experiential Learning & Team Building 1
Application of Numbers 3N0928 Crafts Copper Embossing AM Checkin Hillwalking
Art Portfolio Crafts Memory Tree Eking Community Awareness Orienteering 4N3648
Care Skills 5N2770 Crafts Mosaic 3N1039 Core Skilld ife Shelter Building & Teamwork
Communications 3N0880 Crafts Nail & String Art DesktopPublishing 3N0551 Stepsto Excellence for Personal Success
Communicatins 4N0689 Drama 3N0922 Experiential Learning & Team Building 1
Computer Applications 4N1112 Drama 4N1875 Group Work
Computer Literacy BF0133 Garden Project 2016 Health Promotion
Core Skilld.ife Group Work Health Promotion & Improvement
Desktop Publishing 3N0551 Holistic Activities Lunch
Digital Photography 3N0791 Holistic Training Mental Health Awareness
Functional Maths 3N0930 Hypnotherapy Personal and Interpersonal Skills 3N0564
ILP/CARE PLAN Work PM Checkin
Intro to Desktop Publishing ) o Reduce The Use 2
Literacy Support Service User Involvement
Mathematics 4N1987 Steps to Excalhce for Personal Success

Personal Effétveness 3N0565
Personal Effectiveness 4N1132
Training & Development 1

Trip (Educational)

Understanding Interculturalism 4N1121
Word Processing 3N0588

Word Processing 4N1123

Work Experience

Stress Management

Taking Care of Your Mental Health
Trip (Educational)

Understanding Interculturalism 4N1121
Weed Cessation

12



Maynooth
University

National University
of Ireland Maynooth

CDETB

An Bord Oideachais agus Oiliona Chathair Bhaile Atha Cliath
City of Dublin Education and Training Board

Computer Room in Bluebell TURAS islso an outreach centre of Maynooth
b St University An outreach centrewhich allows

: access to local people to higher education

programmes.

TURAS currently offers one higher leeelrse:
Addiction Studies at level 7. Our first intake was
September 2013 and our second in September
2016

Awards Ceremony 2016 with Minister Catherine
Byrne and Vida Sarpong

TURAS has a strong working relationship with the
CDETB. The education angining pillar is based
on a learnercentred, adult education model.

In the picture above frm left to right are Cora
Lambert (tutor), Lynda Clifford (tutor), Frances
Ward (Adult Literacy Coordinator), Mary Bevin
(tutor and local coordinator) and Debbie Croly
(tutor).

The team of ETB tutors and the team in TURAS
meet regularly to ensure the moduitable and
relevant QQI programmes are provided to service
users.

& 1 om 2

\ Quality and Quialification Ireland. QQI Centre

TURAS is QQIprimary povider operating shared
programmeswith the CDETB Crumlin.

A team of experienced tutors funded by the Eddne to
our centrein Bluebelland deliver core coponents such as
maths, communications and computer applicatitshdls.

Elective components shc as orienteering and mosaic
making are delivered by our own supervisors and trainers Qal AWARD

13



Service Outcomes

Outcomes refer to the changes that occur for
service uses as a direct result of their
participation and engagementn psychesocial
and edicational interventions and other
structured programmeadivities. In other words,
outcomes are a key mesure of the effectiveness
of the serviceand how well it deliersits aims and
objectives.

Overall atcomes for the year can be
demonstratedby lookng at the number of care
plan outcomes foreach service user along with
the number of components completed.This
covers all service user activitida.this section we
will look at all the outcomestarting with care
plans.

A care planis a structured, cdlaborative and
client-centred approach to planning, organising
and recording all psychsocial interventions and
advocacy activitiesOur definition of care plans
incorporates a number of elements including
assessments, keywadrig/one-to-ones and case
management

Care Plan Outcomes By Care Plan Domain

In . Partially
Progress ACEEE Achieved
70 13

9
13
7
22
24
5
21
16
1
4
3
195

Domain

1 Drug Use

2 Alcohol Use

3 Independent Living Skills

4 Income and Finance

5 Physical Hedit

6 Mental Health

7 Family and Relationships

8 Education and Training

9 Legal Issues/Offending

10 Social Recreation

11 Accommodation

PROGRESSION PLAN
Grand Total

P OO ONOFrP, OOON
O OO NOWORAEPNOD

=
o

=
(o))
N
w
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All care plan activities are grouped under one or
other of twelve domains. Eaaime of the twelve
domainsis further broken down into suislomains
which are sukrategories. Sublomains will be
detailed later. The table below list all outcomes
for each domain.

In2016there was a total 206 individual care plans
recorded. The outcong for each of these
individual goals can beachieved partially
achieved or not achieved.

Sometimes a goal may be cancelled because
another option is chosen lateror it might be
blocked dueto a structural or service reason.
Gap/Blocks can be dealt with under the national
rehab framework.

This year402 care plan goals were achieved3
were partially achieved (a significant portion but
not fully all of a goal)113were not achieved and
the remaining categories totalle@5. If a service
user moves on from our service there may be
some care plans that atdn Progress#at the time

of their leaving.

Not *In

Achieved Gap/Blocked Cancelled Progress* Grand Total
38 0 1 4 128
7 0 0 0 20
14 0 2 0 38
6 0 1 0 16

4 2 1 1 32

9 1 4 0 42

0 0 0 1 8
12 0 4 0 45
) 0 1 1 25

1 0 0 0 2

9 0 1 0 15

8 1 3 6 31
113 4 18 13 402



Outcomes

Care Plan Outcomes 2016
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Care PlarOutcomesBy Domain
Care Plan Domains 2016

1 Drug Use 128

2 Alcohol Use
3 Independent ..
4 Income and F..

5 Physical Hea..

& Mental Health

Domain

7 Family and R..
8 Education an..
9 Legal Issues..
10 Social Recr..
11 Accommodati..
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Care Plan Steps

The vast majority of care plans are unlikely to be
achieved as result of one simple and discrete step
Most will require a series of small gradual steps
and achievements on the way to a bigger goal.

It is not necessary to complete every step nor is it
necessary to stick with one approach as a service
user makes his or her way towards a particular
outcome.

Care Plan StepsOutcomes

Taking this approach can make difficult tasks more
manageable and vyield positive interim results
along the way, providing motivation to take on

the next step.

It was mentioned above #t the current year
involved402 care plan objectivesind from those
773 individual stepswere created with 494 fully
achieved and 43 partially achieved.

Outcome of Each Care Plan Step
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Subdomains

A more detailed report on what care plan goals
were achieved is gained by looking at subdomains.
For example, under the general domain of Drug
Use, there are nine subdomain including
abstain/maintain abstinence, complete detox and
reduce by goal amount.

Clearly defined domains and subdomains are very

helpful in setting structuringand monitoing care
plan goals. Referrals to other agencies and details
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about thetime and actionsnvolved in each goal
are recorded on a regular basis with the service
user.

The categories that were selett are basedn

the most regularly identifiel goals byservice
users.The tables below ahthe next page display
the outcomes ofeach domain area with their
subdomains.






