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Domain 5 Recovery-Oriented Care is Safe and Trustworthy

Feedback/Discussion

Introduction and brief review of this domain was done by Ron and Leticia before opening up the discussion. 

Key Discussion Areas

Creating trusting relationships 

Some agencies are promoting relationships between each person in recovery and more than one agency staff member.  This should be part of an individual’s choice about who else is involved.

Safety and collaboration with other systems

Safety includes safety for the individual, professionals and the community. Critical to coordinate with other systems to address safety; this includes corrections, adult protective, veterans’ administration, domestic violence and sexual assault services and more. 

Peer specialists/mentors/family
There was significant advocacy for peer specialists as a means to create relationship beyond professional relationships, to create and maintain connection with someone who has more similar experiences and to assist in creating/assisting with safety plan/planning. Peer specialists and family should be involved as these can be trusting relationship outside of case management, law enforcement etc. And peer specialists, while yielding better outcomes are sorely lacking in the system.

Family can be an integral part of safety planning for persons in recovery who present a risk of suicide. Professional suicide assessment is a point in time assessment and is not continually reassessed. It was noted that a significant number of people who committed suicide had seen a primary care or mental health provider within the last 60 days.

WRAP

WRAP offers an opportunity to think about all of these areas in a relaxed and thoughtful setting. The resulting plan can then be shared with providers.

Self-determination vs. safety

Providers are always balancing safety and self-determination when working with people in recovery. It was noted that the idea of safety is often held too tightly and people end up more restricted just in case something should happen. 

Additionally noted was that for individuals who have the mental capacity and, therefore, can give informed consent or not, individual choice is their right.  Treatment is not forced for other medical conditions and so to “ensure” mental health treatment is paternalistic.
People who won’t engage in treatment as designed

Example was given of an individual who would engage in ACT services once a week but not 3 times a week as required for reimbursement. Also noted are other people who are homeless or in jail who won’t enroll to access services. Please see peer specialist above – as this was offered as a potential solution for outreach/engagement efforts.
Invitation to share trauma history is not a requirement
While trauma histories inform treatment – no one should be forced to reveal history. People should be invited to share at their own pace – and that includes not sharing.

Next meeting is on Nov. 16th at 11:00 am to review Domain 6: Natural Supports and Settings.

