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1. PURPOSE  
 

Mercy Services acknowledges that client’s needs are best met when services are tailored 
to their particular requirements and preferences.  

 
Mercy Services’ staff will recognise that both the planning and implementation of services 
need to maximise client choices as a way of empowering clients. In keeping with 
contemporary thinking regarding aged care and disability services these choices will 
include: the client’s choice of participants in planning and delivery (e.g. family, friends, 
other providers), social participation, cultural inclusion and appropriate settings/modes of 
delivery. 

 
Mercy Services provides a broad range of responses from low to complex/multiple needs. 
Some clients display cognitive difficulties, challenging behaviours and other difficulties. To 
ensure clients receive the required and long term support Mercy collaborates with other 
service providers in areas such as housing, indigenous, Cultural and Linguistic Diversity, 
health, spirituality, social, mental health, alcohol and other drug treatments, education, 
disability, forensic, psychosocial, community care and people exiting the Criminal Justice 
System 

 
2. WHO DOES THIS POLICY APPLY TO 

 
This policy applies to all Mercy Services staff, visitors and volunteers 

 

4. PROCEDURE 
 
4.01  Client Assessment 

3.  POLICY 
 
Mercy Services is committed to providing effective, tailored services to all clients, 
including those with dual diagnosis and complex needs. 
 
Mercy Services aims to support each client exercise choice and control over the design 
and delivery of their support and services.   
 
Mercy Services strives to maintain balance in the relationship between ensuring the 
safety of clients and person centred support which affords people risk enablement. 
 
Therefore, the purpose of this policy is to ensure that every person: 
 

 Accepted as a client of Mercy Services is provided with individualised care and 
services which are planned, developed and delivered based on the best available 
evidence, in consultation with the client/carer and in the most effective way.  

 

 Approaching Mercy Services Alcohol and Other Drug (AOD) services who is 
experiencing dual mental health and AOD issues has the opportunity to access 
appropriate services via a formalised and systematic process.  
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Mercy Services assessment focuses on client needs rather than on what services are 
available (see: E.02 Service Access and Equity Policy). 
 
4.02  Features of Mercy Services Care and Support 
Care and support are: 

a) focused on early intervention and prevention strategies to all clients (including 
those assessed with complex needs);  

b) based on the individual client’s physical/psychological/spiritual/social needs, 
strengths and aspirations;  

c) documented in a Care Plan developed for and with the individual client; 
d) provided in the most appropriate setting (this may mean the client is referred to 

a more suitable provider or a subcontractor engaged); 
e) provided by the same worker or as few workers as possible and appropriate; 
f) planned, developed and delivered based on the best available evidence and in 

the most effective way;  
g) provided to Mercy Services clients by appropriately trained, qualified, 

supervised staff and/or volunteers; 
h) monitored to ascertain achievement of specific outcomes; and  
i) coordinated, if required, with other individuals and organisations involved in 

funding, providing, monitoring and reviewing services to Mercy Services clients. 
 
4.03  Clients of more than one Mercy Services program 
Where more than one Mercy Services program assists the same client a Coordinator 
is designated to the client. Where applicable the client’s Coordinator will be named in 
Carelink+ software. 
The Coordinator will: 
a) Ensure the core client information is accurate at annual review;  
b) Liaise with doctor, family and other external partners regarding any Mercy 

Services issue/concerns;  
c) Pass on applicable information from the client, family and other services to 

relevant Mercy Services staff; and 
d) Represent Mercy Services at any case conference called by the GP or other case 

manager that covers issues relevant to all services.  
 
4.04 Client Care Plans 
Mercy Services Coordinators are responsible for ensuring that a Care Plan is 
developed for their clients. 
 
The Care Plan is developed from consultation with the client and/or their guardian, if 
applicable. The Care Plan is based on a thorough assessment of the client’s needs 
and aspirations. 
 
The Care Plan will: address safety risks, list service/s to be provided, the frequency 
of service provision, if possible the name of the staff/volunteer providing the service, 
and any special requirements.  If services are to be provided on a temporary basis, 
then this should be clearly stated and included in the Care Plan.  The Care Plan may 
also identify other agencies where they have a role in the Mercy Services Care Plan. 
 
Each individual Mercy Services program will develop a Care Plan format that suits 
the service they provide. 
In developing the Care Plan, Mercy Services Coordinators will ensure that: 
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a) clients are involved in decision making about the plan design, review and 
implementation; 

b) individual needs, strengths and preferences are taken into account.  These 
may include: 
1. physical; 
2. emotional; 
3. linguistic and communication; 
4. cultural and religious; and 
5. socio-economic needs. 

c) the client is aware of and able to choose from the range of relevant service 
options and/or service providers available in the community;  

d) the client is supported in assessing the benefits and risks of each of their 
service options and in the choice to trial approaches. 

 
By the Coordinator and client (and where relevant there support network) sharing 
their different perspectives the Coordinator aims to come to a consensus view with 
the client regarding their situation, goals and how Mercy Services will assist. To 
remind clients that the Care Plan must reflect their views, all Care Plans will include 
the statement: Mercy Services aims to provide consumers/clients with their choice of 
goal and their choice of services to meet this goal. If this Care Plan does not reflect 
your choices we encourage you to contact our office and someone other than your 
Coordinator will contact you to discuss improving this Care Plan. 
 
If services are required every day, arrangements for public holidays and weekends 
should be written into the Care Plan. The Coordinator will also ensure that the client 
is aware of how they can receive help in an emergency and reinforce that Emergency 
services should be contacted in emergency situations as this is out of the scope of 
practice for Mercy Services. 
 
The client, or if applicable their guardian, should agree to the Care Plan by signing it. 
 
Coordinators will ensure that the services described in the Care Plan are measurable 
(clear: result/outcome, time frame, responsible person). The Care Plan review will 
include a client assessment of the Care Plan’s success. This should be documented 
and included in future care planning. 
   
Mercy Services staff/volunteers will find the information they need to provide a 
service in that client’s Care Plan. 
 
Mercy Services staff/volunteers will report to the Coordinator on progress and issues 
arising during the implementation of the Care Plan. 
 
4.05  Care and Support for Clients with Special Needs 
 
4.05.a. Clients Who Cannot Read or Write 
 In cases where a client cannot read or write, staff will ensure that the 
information in the Client's Handbook, and information regarding the assessment, 
review, Care Plan and services are clearly explained to the client (verbally). 
 
4.05.b. Clients with Dementia and other Special Needs Groups 
 Staff will receive training in how to work with people with dementia or specific 
disabilities and every effort made to ensure that services are delivered in an 
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appropriate and sensitive way.  For people with severe dementia or severe 
intellectual, psychiatric or brain injury disabilities, the focus will be more on ensuring 
that the carers or advocates are fully aware of the contents of the Client's Handbook 
and that they are aware of the information regarding assessment, review, Care Plans 
and services.  However, to whatever extent possible the client will be given the same 
information and their questions answered. 
 
4.05.c Clients with a Dual Diagnosis 
 Mercy Services will ensure access to its Alcohol and Other Drug services 
involves a “No Wrong Door” policy.  This is an approach where a person whether 
they meet the criteria of the program or not, is linked with an appropriate service. 
Once a person with a dual diagnosis is a client of Mercy Services the service 
delivered to them will allow for concurrent and appropriate assistance with both their 
mental health and substance abuse disorders (see: 4.08 below). 
 
4.05. d Clients with a terminal illness 
While Mercy Services does not provide palliative care some Mercy Services 
assistance may be provided to people who have a terminal illness. For end of life 
care Mercy Services will consult with the client, her/his medical team and family to 
ensure appropriate pain management and palliative care referrals are made. 
Individual Care Plans are regularly revised and updated to ensure the dignity and 
comfort of declining clients and a clear description of the Mercy Services role.  
 
Original Advanced Care Directives must be sighted by Mercy Services, with a copy 
kept on the file. Verbal advisory will not be accepted in order to protect the 
vulnerable. 
 
Mercy Services will maintain a Safe Work Practice that incorporates legal and best 
practice requirements for situations where Mercy Services personnel are the first to 
find a client deceased. 
 
4.05.e Clients wanting to take high level risks 
Before positive risk taking a client should identify the risks involved and how they 
want to manage these. The Coordinator will encourage the client (and where relevant 
the client’s support network) to think about “what ifs” and contingencies in an open 
honest discussion so that an informed choice can be made based on factual 
information. The Coordinator may set specific boundaries regarding what Mercy 
Services is prepared to do and what we could be expected to be responsible for. The 
Coordinator will offer to assist the client write a risk management plan that identifies 
and addresses significant fears, concerns for failure, harmful outcomes and what 
steps will be taken when different signs/feeling/outcomes are evident. 
 
If a person or their carer decides to continue a behaviour that the Coordinator 
believes is reckless the Coordinator will express their concerns in writing to the client. 
The client will be asked to sign the document if they still want to pursue the behaviour 
(a copy will be left with the client). 
 
The Coordinator will seek a Guardianship hearing where s/he has concerns about 
the client’s capacity to make an informed decision. 
    
4.06  Changes to Mercy Services Care and Support 
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As individual needs change, Mercy Services will change the nature of service 
provided, arrange referral or exit from Mercy Services, according to the need and 
consent of the client. Such changes result in a client review and if appropriate 
handover of client status during transfers of care. 
 
Relief staff will ensure they identify the correct person as the client and that they 
ensure that any service/intervention is provided in the correct manner. 
 
4.07  Client Review 
A client’s Care Plan is reviewed when: 

1. The client/carer requests a review; 

2. The client’s needs or aspirations/goals change; 

3. The current Care Plan has proven to be inappropriate; or 

4. Required by Mercy Services guidelines (maximum of 6 months for McAuley 
Outreach Service or maximum of every 12 months for other programs). 

 
The client’s Coordinator will advise the client and relevant stakeholders of a 
scheduled client review meeting. 
 
The client review involves: 

a) The Coordinator checking and correcting the accuracy of client/carer data and 
risk assessments; 

b) Evaluating the previous Care Plan; 

c) Developing a new Care Plan that meets the client’s approval (as per 4.05 
above); and 

d) Setting a review date, no longer than 12 months in the future. 
 
The fact that a review has taken place must be recorded in the client record. 
 
4.08  Individual needs relating to those with a coexisting Mental Health and 
Alcohol and Other Drug services diagnosis 
 
4.08a.  Access (dual diagnosis) 
The existence of a mental health disorder does not influence access to Mercy 
Services AOD services  
 
The McAuley Outreach Service (MOS) screen for and document the occurrence of 
mental health or dual diagnosis during intake. Other Mercy Services AOD services 
screen for dual diagnosis during their assessment procedure. 
 
4.08.b  Intake procedure (dual diagnosis) 
 
1. At referral (telephone intake) an intake form will be completed including 
information from the client about their current diagnosis and treatment including 
details about their treating professional and prescribed medication. 
 
2. If the person does not meet the criteria for MOS the intake worker will:  

 Complete the AOD, mental health and any other relevant sections of the intake 
form;  

 Use the intake form to identify the most appropriate service provider; and 
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 Provide the prospective client with the name of the agency/s, the contact 
number, address and a brief synopsis of their core business.  

 
4.08.c  Assessment procedure (dual diagnosis) 
1. The usual MOS assessment procedures will be completed: 

 If a client identifies that he/she has current or recent (previous few months) 
significant mental illness, the client will be asked to provide written permission 
for MOS to contact their mental health provider(s) or other treating 
professionals for the purpose of consultation. 

 Once written permission is given the worker will contact the mental health 
service and advise our involvement with the client. 

 In other cases, where permission is obtained (i.e. client has not had contact 
with mental health providers in the past few months) contact the mental health 
professionals for consultative or advisory purposes as required. 

 Information will be recorded on the usual assessment forms and/or client file 
notes. 

 Screening will be completed using clinically appropriate tools. 
 
If any client declines screening or permission to contact a mental health provider and 
the MOS worker has reason for concern, the provision of service will be reviewed 
with the MOS Coordinator. 
 
2. The initial eligibility interview for McAuley Community Housing and Brighton 
and Bronte House includes questions about the applicant’s history of mental health 
disorders. The low level of support to residents means they must have a stable 
mental health condition. If the applicant’s mental health condition is not stable they 
will be offered assistance in finding other suitable accommodation or mental health 
support. 
 
4.08.d Service delivery (dual diagnosis) 
Ways in which services need to be provided differently when a person has a dual 
diagnosis: 

 Care-plans reflect mental health goals and objectives; and  

 The program will contact and liaise with mental health services as needed and 
work collaboratively with such services to maximise client outcomes. 

 
In the event of a psychiatric emergency:   
Contact the Hunter New England Health 24-hour emergency mental health phone 
line - 1800 655 085 or if necessary phone emergency services (000). 
 
4.08.e Training (dual diagnosis) 
All AOD service staff will be provided with opportunities to receive training and 
develop their skills in assisting people with a dual diagnosis. 
 
Standard training for Mercy Services AOD staff will include suicide prevention. 
 
4.08.f  Review and evaluation (dual diagnosis) 
Mental health is addressed in case reviews as a matter of good practice. 
Dual diagnosis data will be collected and reported as appropriate. 
 

5. KEY PERFORMANCE INDICATORS 
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The performance indicators for the evaluation of this policy are: 

a) 90% average satisfaction from clients in the biennial Client Satisfaction Survey. 
 

6. EXPECTED OUTCOME 
 

Clients of Mercy Services receive individualised care and services which are planned, 
developed and delivered in consultation with the client/carer and in the most effective 
way.  

 
7. DEFINITIONS 

 
Disability Support   
Mercy Services acknowledges the societal factors that have for too long marginalised 
and disempowered people with a disability. Mercy Services fully supports the Australian 
Governments 2008 ratification of the United Nations Convention on the Rights of 
Persons with Disabilities. This Convention provides a clear framework for people with a 
disability to have choice and control in their life and participate to their fullest potential in 
the community. The National Disability Insurance Scheme also provides a substantial 
element of the means for this framework to be implemented.  

 
Dual Diagnosis 
Dual Diagnosis (mental health disorder and a substance abuse disorder) are highly 
prevalent and have a long and complex history. Service provision has characteristically 
evolved separately i.e. segregation of both Alcohol and Other Drug services and Mental 
Health Services. This convoluted process has stopped or delayed people from receiving 
an appropriate service. Best practice states that both access to and delivery of services 
needs to be flexible when related to people with dual diagnosis.  

 
8. REFERENCES 

 
a) Disability Inclusion Act, 2014 (NSW) 
b) Disability Discrimination Act, 1992 (Cth) 
c) Sex Discrimination Act, 1984 (Cwth) 
d) Ombudsman Act, 1974 (NSW) 
e) Racial Discrimination Act, 1975 (Cth) 
f) Anti-Discrimination Act, 1977 (NSW) 
g) NSW Standards in Action 2012 

 
9. OTHER RELATED POLICIES OR PROCEDURES  

 
E.02 Service Access and Equity 
E.05 Client Participation, Decision Making & Advocacy 
E.23 Safeguarding Policy 

 
10. VERSION CONTROL AND CHANGE HISTORY 

 

Version Date Reviewed Amendments 

1.0 10.5.18 Updated and transferred to new policy template. V2 created 

2.0   

 

http://www.rfwa.org.au/upfile/Consumer%20Participation%20Policy%20RF%2007022008.pdf

