






















































































































 
 
 

 
 

  6.0 CONCLUSIONS AND 
RECOMMENDATIONS 

Overall, Resolve offers people with severe and persistent mental 
illness a unique and valuable form of support. The program has 
demonstrated that it is supporting a reduction in health service 
usage and there was strong positive feedback from a range of 
stakeholders that the program had a positive impact on their mental 
health recovery. 













 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 
 

 

 

  

CONCLUSIONS AND 
RECOMMENDATIONS 
CONTINUED 
The two-year timeframe lacks fexibility to respond to different recovery experiences of people with severe and 
persistent mental health issues 

Flexibility in mental health programs is important for enabling support to be customised to meet individual clients’ needs. 
While the Resolve program model mostly allows for a client-centred recovery-oriented approach, the strict two-year 
timeframe lacks fexibility to respond to varied recovery journeys. While having a time limit is a reasonable expectation 
in program design generally and was required to support the SBB structure for Resolve specifcally, it is critical there is 
fexibility to keep clients on the program for longer (if needed) to ensure they reach a stage in their recovery where they can 
manage their symptoms and reduce their need for hospital. If the Resolve program continues beyond 2025, consideration 
should be given to extending the two-year timeframe as required by individual clients. 

Beyond 2025 RECOMMENDATION 7 
Introduce fexibility into the two-year timeframe to respond to different recovery journeys 
A client’s readiness for program exit should be assessed 6 months and 3 months before they have completed two years 
in the program. This may involve LHD and Resolve staff (including the transition support worker) meeting with the client 
to determine their preparedness for program exit. If it is determined that the client may not be ready to exit from the 
program after two years, they should be offered the opportunity to stay on the program for an additional 3-6 months 
(depending on their level of need). Additionally, consideration should be made to counting a client’s time in the program 
from the date they engage with Resolve (rather than their date of enrolment). 

The reduction in NWAU as a measurement may not adequately capture the impact of Resolve on clients 

The payable outcome measure of NWAU reduction is a reasonable proxy for assessing whether clients have reached a stage 
in their recovery where they need less support from hospital. However, this measure of success can give an incomplete 
picture of the value of Resolve.  The outcome metric is not able to capture the outcomes that may be signifcant to the 
experience of the client (e.g., improved social connections, increased confdence, improved self-management) as they do not 
translate into savings to the public health system. An outcome metric that embeds some of these other positive outcomes 
would be ideal as it may offer a more holistic picture of program success. For future mental health related SBB investments, 
it may be prudent to consider a diversifed payable outcome measure that includes a reduction in service usage as well as a 
more person-centred and recovery-focused measure. 

Learnings for outcomes-based contract commissioning RECOMMENDATION 8 
Consider a diversifed payable outcome measure of NWAU and a recovery assessment tool to assess 
program performance 
Establishing an index of hard (objectively and independently measured) and soft outcomes (subjectively measured) can 
mitigate some of the limitations of solely using a hard outcome such as NWAU. An index of hard and soft outcomes have 
been used for programs funded by a SIB in the United Kingdom (such as Ways to Wellness).36 The advantages of using a 
soft outcome in tandem with a hard outcome is that it can reduce some of the limitations of a hard outcome by adding a 
richer, person-centred picture of program success and indicating progress towards a hard outcome that may take time 
to achieve.37  For Resolve or future mental health focused SBBs in NSW, consideration could be paid to adopting an index 
of health service reduction (NWAU) (hard outcome) and patient reported measure (such as RAS-DS) (soft outcome), and 
providing a weighting to each of these measures. This may help ensure the program’s impacts are more fairly assessed. 

36 Government Outcomes Labs. (n.d.). Setting and Measuring Outcomes. Accessed at: https://golab.bsg.ox.ac.uk/toolkit/technical-guidance/ 
setting-measuring-outcomes/#identifying-the-right-outcomes__hard-and-soft-outcomes 

37 Ibid. 
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