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TITLE: FAMILY PARTNERSHIFE POLICY

Policy:
It i the policy of Marin County Community Mental Health Services (CMHS) 1o include
family member participation in the design, operations and governance of Marin's public
mental health services and in the development and implementation of their family
members’ reatment services where permitted by law and the client or the client’s legal
represeniative (parent/legal puardian/conseryaior.)

Purpose:

The purpose of this policy is to:

+ Encourape mental health staff to work inclustvely with families in the care and
treatment of their family member who is recovening from a mental iliness

s Promote actve pannership with the family, the client and the clinical staff

s  Acknowledge that fumily includes support peopls, friends, partners and
significant others

» Enable family inclusion and active partnership at all levels of mental health
garvices, inchuding design, operations snd governance

Background:

“People with serious mental illnesses are not dl in isolation. Their fomilies and
significant others, whalever they think about the illness, cannot escape being affecied by
it. The lives of people with serious menital illness are inectricably involved with the lives
aof those they love and care Jor, and the lives of these who love and carg about them.
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fevond the fmmediare family are other relarives, friends, neighbars, and work-mates who way
furve o role i the fife of the person and newed, therefire. Lo he o part of the eading ancd
maintenarce programs” (Riuepnint for Menial Health  Senvices im0 New Zealamd.  Menial
Health Commission, FS98, p. i)

"Camily sivength con duffer the impact of iiness on cliemy, and  they lexsen the meed for
services™ (BNueprint for Mental [lealth Services in Mew Zealand, Meotal Health Commission,
1998, p. 1

“foxtemvive rescarcl demonsteares thar fmplementing family poveho-educarion Inraurine menmal
et seitingy dvameticatly fmproves the lves of peopdle with severe mental iness™ {Family
Payecho education Fvidence-Based Practices Implementation Resource Toolkit, Center for
Menial Flealth Nervices, 20030

Revcovery happens when: 1) people with mental iliness aodfor substamce pse 1ssues take an
active mle in improving their lives, 2) when communitics include people

with mental illness and/or substance use 1ssucs, and 3) when treatment scrvices can enable clicnis,
Iheir commmunities, and families w interact with each other.

Time spent as a mser of mental health andfor substance pse services 5 only 2 portion of a
person's e and relates to the corrent need for freatmaent. In most cases. the majority of carc
and supporl lor chivnls comes [Tom those people in the commemity with whom (hey have
close and lastine tics.

The mental health of elienis and thal ol their family may be interdependent. in that the family
15 micyural W the wellness of cach lamily member und the health of the fumily depends on the
wellness of its memboers.

Farmily may contribute a wealth of kaowledoe and experience lor the trealment team o
consider and wtilize. Without this famibv input, staff may have limited rosources for their
decision-making processes and recovery could be less than optimal. St will discuss wilh
clients the bencfits of mcluding family members na client's carc. The goal of these
discussions should be the appropriate and, when possible, full invelvement ol [anily
members 1 the chent's care.

The extent 1 which lmmily members are involved i adult clicat treatment and support is
ultimately the decision of each client and subject o client authorzation and consent, Staff
musl Tespect those wishes amd otherwase comply with the relevant stae sand Tedersl
confidentialite statntes. Howewver, should an adult clientdeny consent for release of
inlormation, family members, Iriends and commumilymembers are =001 cncouragzed 1o
provide input to staff at any time.

Family Partnership Standards:
=  Biaff and family will endeavor lo develop and maintain 2 positive; tespeetful and
priffessional relationship with each other, based on open amid hones| communication.
= Saff will endeavor o value sach Gmily's specific cultursl, emotional. physical.
social and spmitual expericnee and nceds.
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¢ Blall will be available 1o lsten lo the concerns and issues which amily have about (heir
family member

Peocedures:

1. Client Privacy and Confidentiality

Stall” wall adhere (o oall slale, lederal and  local confidenbality and privilesoe
mandates that relate to individual client health care information and consent,

Slall will respect and  comply  with elients' Selient  represcentatives' rghss to
withhold conseat for staff to provide information about them o their familv.

Staff will encourage clients 1o involve lamily in their treatment and edueale clicnts
on the bencfits of family collaboration with the treatment team.

[During each intake contact, stalt will roulinely ask clienis/client represenlatives for
written authonzation/consent 1o include family in their reatment and notification in
case of emersency.

Staff will docwment the contact information of fanily members identifed and
approved by the chent/client representative for contacl

M a client authorizes a release o information [or amily member collaboration.
statf will inform the family member that a copy of the release is available, shoukl
they want ona.

Slll wall provide invelved family members with information regaeding the rules
and tegululions reguiding HIPAA, elient conhdentiality and its impact on tamily
involvement,

i s clienl i adamant (hal no mbfomation is to be sharcd with familsy, thissituation
is revisited ofien. S1all will approach the client 1o reconsider whenever 3 family
makes comtact with the serviee and document those efforis in the clicat's medical
record. If there are strong clinical considerations, which muke 1 mappropriale for
slall to approach clicnts to reconsider, staff will document those reasoms.

Staff will continue to provide lamily with support and genersl information about
menlal illness and/or substanee abuse or dependence, its teatment and availahle
resources even when clients refuse permission o disclose their protected  health
information,

2. Family Privaey and Confidentiality

Staff will respect family privacy and conlidentiality.

Family may volunteer information o sialT al any time withowtl elient consent, Such

information should be clearly, respectiully and accurately recorded in the client's

climeal record,

[nformation expressly provided by family "in conlidence” or ol & nature that

could pose a potential health or salety danger o either Gamily ot the clicnl

il diselosed w the chenl 15 10 be hghhghted and labeled CONFIDENTIAL. As
veided by Tgw, such information will be withheld if the client requests




a  Provide Constructive feedback on UMES servuces and family partoeeship
Practices

3. Family Support and Fdueation
+  Staff will cxplain the UMHS paritnership approach to family members.

= Slallwill provide Bamily with information aboul;

o Mental health, illness and recovery.
o Substance use disorders and recovery,

= Treatmment of mental illness including available treatment resources and the
gole of medication,

The role Family can play in the path to recovery,

s

o Family support and cducation services available from CMHS and other
commumity providers.
«  Saft will refer adull elicnt family members ta Family Parlner when indicated.

4. Family Involvement in Treatment znd Recovery
= With the consent of the client/client representative. staff will:
o Orent family to the services their family member is wsing.

2 Consult family as appropriate and no less than four times per vear throughout
the treatment and recovery process, preterably on o faee-lo-face basis and
wherever possible m planned meetings designed for this purpose.

*  Where the client is & minor without conseml capacily, parentsflecal ouardians of
minor children shall be il participants in all aspects ol their childs mental
health s#nice plannine and delivery.

5. Family Involvement in Program Development and Governance

» Family perspectives will be considered during menial heslth and substanes use
staff interview provesses and, whenever possible, rectuitment interview pancls for
slall” will nclude a family member andfor family representative.

= TPamily representation will be obiained in any mental health or substance uze
project teams, advisory boards and commitiees, which generally relate o service
delivery or program development/governance.

6. Lraining
*  Every CMHS new employee oricntation will mclude an overview of thefamily
partnceship philosophy,

+  AlLCMHS treatment staff will be required to participate on an annual basis in
trainings in the philosophy and techniyues of family parmership, whichaim to
educate stalT om the hencefits of family collaborziion with the trestment tearm. Sech

Pagesof 5



trainings are available from CMES, Family Pamners, and other community
providers,
= Al treatment salT will be required 10 attend the Thaisday Nightlamily
Support Meeling a mimmum ol wo [imes/vear,
«  Youth and Family climeal co-located in eflices with Family
Pariners. Family Partners regularly attend stall meetings and cose
conflerences and work gether daily. Additienallv. Y15 s@ll wall
le required to attend onc formal presentation by Family Partoners

Pelblnea G | Y

«  CMHS weleomes and cneournges Family represenlalives Lo
o Present inlormation about their experience as a family impacied bya
member with g mental disonder.
o Provide constructive fesdback on OMIIS services and Tamily

purinership practices.

7. Oversizghl and Acenontability

+  The CMHES Quuiily Improvement Commaitlee (QIC) 15 responsible for monitoring
implementation ol the Family Parinership policy and  procederes and - will
biannually repent findings to the Mental Health Director.

v  Family parnership practices are considercd  cszential and  necezsary skills of
CMHS treatment staff,

Adapred from: Blvepring for Mesral Health Services in New Zecland. MenralHvalih
Copmmibssion, 1998
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