Patient Transition and Exit Policy and Procedure
(SC1)

Policy Statement
At Health United, our objective is to enhance the self-sufficiency, community involvement and smooth transitioning of the individuals we aid, after their needs are fulfilled and goals are accomplished. We consider transition planning to be an essential element of the assistance we provide, and we involve the patient in the process, as well as their family or other relevant individuals, as deemed necessary. Our ultimate goal is for patients to successfully exit our services or programs once their objectives are met or they move on to another service.

Scope
The purpose of this policy is to provide guidance to Health United staff, volunteers and medical professionals on how to facilitate the transition of patients from Health United to self-support or another service and how to manage patient disengagement.
All staff, volunteers and medical professionals of Health United Support Services are subject to the guidelines set forth in the Patient Transition and Exit Policy.

Background
At Health United, we understand that our patients may need to transition out of our services or programs for various reasons. Therefore, we have developed a patient-centred and flexible policy to ensure patients can achieve their goals and receive appropriate support even after leaving our services or programs.

Transition
Transition planning is an integral part of the support we provide, and it is connected to other planning processes for our patients. We will prompt transition planning when a patient feels they are close to achieving their planned goals; when their needs would be best met by another service; when they are moving away from our service or program location; when they no longer need assistance; or when they have exhausted available services without progress towards their goals. We will centre transition planning on the patient’s individual needs and circumstances, ensure their informed and influential participation, and incorporate the involvement of support people where appropriate. Our planning will be flexible and include contingencies to ensure a smooth and safe transition from our services or programs.
We believe that transition planning is an opportunity to acknowledge our patients’ strengths and achievements. Therefore, our plan will ensure that patients have the knowledge and skills for self-support and know where to access local support if needed. We will prioritise the safety and capacity for patients to live independently and engage with their community in our transition planning. If needed, we may document a summary of supports and/or recommendations for the patient to refer back to and offer periodic contact with Health United following the transition.

Exit
If a patient wishes to exit our program or service before achieving their goals and transition planning, we will offer assistance with referral to another suitable service and uphold their right to refuse this offer. For some services and programs, we will document a plan to be followed in the event of a patient’s sudden exit from the service to ensure their safety and a smooth transition out of the service at short notice.
If a patient disengages without contact, we will make appropriate attempts to contact them to assist them in re-engaging, and all attempts to re-engage will be noted in the patient’s file. If a patient is to be exited due to their conduct, appropriate precautions will be taken to meet duty of care obligations. The Manager must be consulted and provide authorisation for the exit.
If a patient aged under 18 or a patient with children disengages in an unplanned manner and we have concerns about the safety, welfare or wellbeing of the child or young person, we will use the Mandatory Reporting Policy and Procedure to decide whether to report our concerns to the Child Protection Helpline. If the outcome of the Mandatory Reporting Policy and Procedure requires an immediate report to the Child Protection Helpline, we will make the report, and all attempts to notify the patient of the report will be documented. In the documentation, we will also include all actions undertaken to attempt to re-engage with the patient and their children.

Legislative Requirements
· The Family Law Act 1975 (Cth)
· Aged Care Act 1997 (Cth)
· Disability Discrimination Act 1992 (Cth)
· My Health Records Act 2012 (Cth)
· Privacy Act 1988 (Cth)
· Racial Discrimination Act 1975 (Cth)
· Sex Discrimination Act 1984 (Cth)
· Supported Accommodation Assistance Act 1994 (Cth)
· Work Health and Safety Act 2011 (Cth)

Principles that Inform Our Policy
Health United is guided by the following principles in its policy statement:
1. Patient Empowerment: We believe in empowering patients to make decisions and actively participate in decision-making and planning.
2. Holistic and Strengths-Based: We assess and plan based on all aspects of an individual’s life, considering their strengths, needs, goals and the support required to achieve these.
3. Goal-Oriented: We encourage patients to create realistic and achievable goals, empowering them to develop the knowledge and skills required to enhance self-sufficiency and independence.
4. Dynamic and Flexible: Our engagement process is dynamic and flexible enough to respond to and/or adjust to changes that may occur in the patient’s life or in the broader context.
5. Collaborative: We develop cooperative relationships with relevant services, organisations, professionals and community resources to enable ‘warm referrals’ and promote collaborative practice.
6. Culturally and Socially Safe: We acknowledge and respond to the strengths and needs of each patient, ensuring cultural and social safety is always explored and attended to.
7. Evidence-Informed: We integrate practitioner expertise, patient expertise and values, and the best available research evidence to promote positive outcomes with patients.
8. Right to Privacy and Consent: We maintain patients’ right to privacy and confidentiality at all stages of the case management process, only collecting, using, sharing and storing information necessary for service delivery.
9. These principles guide us in delivering an effective, accessible, inclusive and professional service.

Links to Other Policies and Documents
· Code of Conduct Policy and Procedure
· Complaints Policy and Procedure
· Conflict of Interest Policy and Procedure
· Privacy and Confidentiality Policy and Procedure
· Document and Record Keeping Policy and Procedure
· Referrals Policy and Procedure
· Individualised Plans Policy and Procedure
· Inclusion and Diversity Policy and Procedure

Induction and Ongoing Training
Health United requires that induction and ongoing training of all staff include the Performance Management Policy to enable staff to fulfil their roles effectively.
In addition, the organisation promotes information sharing at staff meetings, sharing of information received from industry trends or changes in legislation and consultation at policy review sessions.
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Monitoring, Evaluation and Review
This policy will be reviewed annually or upon the occurrence of any relevant legislative change. Health United management will conduct reviews in consultation with educators at staff meetings.

Conflict of Interest Procedure

Transition Planning
· Identify the situations that prompt transition planning, such as the patient feeling close to achieving their goals, a patient’s needs are best met by another service, the patient moving away, the patient no longer needing assistance and/or no progress made towards achieving goals.
· Ensure that transition planning is centred on the patient’s individual needs and circumstances and that the patient is an informed and influential participant.
· Support the patient to engage in the planning and ensure that their concerns and feedback guide these decisions.
· Where appropriate, involve support people as identified by the patient.
· Ensure that planning is flexible and includes contingencies.
· Acknowledge the patient’s strengths and achievements.
· Ensure that the patient has the knowledge and skills for self-support and knows where to access local support if needed.
· Consider the patient’s safety and capacity for living independently and engaging with their community.
· Document a summary of supports and/or recommendations for the patient to refer to if needed.
· Offer patients the option of periodic contact with Health United following the transition.
· If the patient is transitioning to support from another service, the patient will decide which services they would like to access. With the patient’s consent, workers will provide only as much personal information as is required for the new service or program to provide support.

Exit
· Offer assistance with referral to another suitable service if a patient wishes to exit the program or service.
· Uphold the patient’s right to refuse this offer.
· Document a plan to be followed in the event of a patient’s sudden exit from the service for some services and programs to facilitate patient safety and a smooth transition out of the service or program at short notice.
· Attempt to contact the patient to assist them in re-engaging if they disengage without contact.
· Note attempts to re-engage in the patient’s file.
· Send a letter to the patient acknowledging cessation of contact and confirm the opportunity to re-engage should they wish in circumstances where there are no concerns for the safety of the patient and/or their children.
· Patients will not be required to undertake a second intake assessment if they choose to re-engage with the service or program within agreed timeframes.
· Identify what has changed in the interim and what is needed to make a difference this time, if necessary.
· Consult the Manager and obtain authorisation if it is reasonably foreseeable that the safety of other patients and workers could be threatened by a patient’s conduct, and appropriate precautions must be taken to meet the duty of care obligations.
· Use the Mandatory Reporting Policy and Procedure to decide whether to report concerns to the Child Protection Helpline if a patient under 18 or a patient with children disengages in an unplanned manner and workers have concerns about the safety, welfare or wellbeing of the child or young person.
· Document all attempts to notify the patient that a report under mandatory reporting requirements will be made (or has been made) and all actions undertaken to attempt to re-engage with the patient and their children.
· Advise the patient who has experienced family violence of the First Access duty of care to promote and maintain their safety and their children’s where applicable, during the period of Health United-based support.
· Develop a personal safety plan that documents mechanisms for safe communication, the patient’s agreed-upon contact process and the worker’s actions if the patient disengages, if necessary.

Rules and Responsibilities of Management
· Develop and implement transitioning that is patient-centred and flexible, ensuring that patients can achieve their goals and receive appropriate support even after leaving the services or programs.
· Ensure that transition planning is an integral part of the support provided and is connected to other planning processes for patients.
· Prioritise the safety and capacity for patients to live independently and engage with their community in transitioning.
· Ensure that appropriate precautions are taken to meet duty of care obligations if a patient is to be exited due to their conduct and consult with the Manager to provide authorisation for the exit.
· Ensure that the principles guiding Health United, such as patient empowerment, holistic and strengths-based, goal-oriented, dynamic and flexible, collaborative, culturally and socially safe, evidence-informed, and right to privacy and consent, are upheld in delivering effective, accessible, inclusive, and professional services.

Rules and Responsibilities of Staff
· Identify situations that prompt transition planning for patients, such as when they feel close to achieving their goals, when their needs are best met by another service, when they are moving away, when they no longer need assistance or when they have made no progress towards their goals.
· Centre transition planning on the patient’s individual needs and circumstances and ensure that the patient is an informed and influential participant in the planning process.
· Support the patient’s engagement in the planning process and ensure that their concerns and feedback guide the decisions made.
· Involve support people as identified by the patient, where appropriate.
· Ensure that planning is flexible and includes contingencies to ensure a smooth and safe transition out of Health United’s services or programs.
· Acknowledge the patient’s strengths and achievements.
· Ensure that the patient has the knowledge and skills for self-support and knows where to access local support if needed.
· Consider the patient’s safety and capacity for living independently and engaging with their community in the transition planning process.
· Document a summary of supports and/or recommendations for the patient to refer to, if needed, and offer periodic contact with Health United following the transition.
· Offer assistance with referral to another suitable service if a patient wishes to exit Health United’s program or service before achieving their goals and transition planning, even if the worker feels ongoing support is required. Uphold the patient’s right to refuse this offer.
· Document a plan to be followed in the event of a patient’s sudden exit from the service for some services and programs to ensure their safety and a smooth transition out of the service at short notice.
· Make appropriate attempts to contact patients who disengage without contact to assist them in re-engaging and note all attempts to re-engage in the patient’s file.
· Take appropriate precautions to meet duty of care obligations if a patient is to be exited due to their conduct, consulting with the Manager and obtaining authorisation for the exit.
· Use the Mandatory Reporting Policy and Procedure to decide whether to report concerns about the safety, welfare or wellbeing of a child or young person to the Child Protection Helpline if a patient aged under 18 or a patient with children disengages in an unplanned manner. If the outcome of the Mandatory Reporting Policy and Procedure requires an immediate report to the Child Protection Helpline, make the report and document all attempts to notify the patient of the report and all actions undertaken to attempt to re-engage with the patient and their children.
· Advise patients who have experienced family violence of Health United’s duty of care to promote and maintain their safety and that of their children during the period of our support. Develop a personal safety plan that documents mechanisms for safe communication, the patient’s agreed process for contact and actions to be taken by the worker if the patient disengages.
· Overall, Health United staff must adhere to the principles of patient empowerment, holistic and strengths-based assessment and planning, goal-oriented planning, dynamic and flexible engagement, collaborative practice, culturally and socially safe practice, evidence-informed practice, and the right to privacy and consent.

