What will it feel like?
In your own work you should feel that you have
manageable activity targets. These targets will
allow you to work efficiently and effectively, enable
you to feel a sense of satisfaction for your work with
children, young people and families/whānau and
have a connection with your team. Your job plan
will have a wide range of activities in it that aim to
support your practice such as allocated time for
supervision and professional development. In your
team you will be part of a learning environment and
you will find you are working collaboratively with
families. We have been told that over time, working
in a CAPA service feels like a burden has been lifted
from clinicians, and that children, young people,
and their families/whānau receive a service that
enables positive outcomes.

The Choice and Partnership Approach

For further CAPA information, please visit our website
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As a clinician you may be wondering what CAPA
implementation in your service means for your work
plan and the job‑planning process. Here is a guide to
the various parts of the CAPA job planning process
and what is included in the content of a job plan,
along with explanations for each.

Choice

Specific Partnership

Team Meetings

Your manager will calculate the average accepted
referral rate for your team. This determines the number
of Choice appointments that will need to be allocated.
This also determines how many Choice appointments
need to be made available per week and per quarter.
Beyond this there are no other fixed CAPA “rules” about
Choice appointments. It could be that everyone ends
up doing a number of Choice appointments according
to their FTE availability. Some clinicians may be exempt
from offering Choice appointments until they have the
necessary skills; this can be a decision that is made by the
team. Once decided, those providing Choice then choose
when they will do their allocated number of appointments
and diary these in. In this model when you are unavailable
you choose when you will offer your required Choice
appointments as the ‘numbers’ take into account the
commitments on your time (including your leave).
Despite this, negotiation in your regular meetings with
your team leader will support any other changes newly
impacting on your time.

The rest of your clinical time will be spent using particular
skills, often at higher intensity and appointment duration
or frequency may be longer than average. Specific work
allows you to use your advanced skills in a more intensive
way. Examples of these skills/interventions include
CBT, cultural assessment/intervention, psychometric
assessment, family therapy and DBT. Initially, when you
and your team are still new to CAPA concepts, there may
be some debate about the amount of time you have to
utilise your specific skills. Some clinicians feel that to be
working to the top of their scope they need to be doing lots
of “specialist” work. Our view is that the Core Partnership
work needs Specific Partnership work to support it. Job
plans that include a range of Core Partnership and Core
Specific work ensure clinicians are being valued for the
range of their skills. This means the available capacity
of the service can expand to meet the needs of children,
young people and their families/whānau.

Each team meeting may begin with a brief review of the
intention of the meeting, what is to be achieved and
what the agenda will be. This is a weekly opportunity
to talk about ongoing work, continuing professional
development and a range of other activities. As referral
allocation is no longer required at these meetings,
there is more time for activities that strengthen skill
and team development.

Core Partnership
In Core Partnership you will take on new cases in a
Core Partnership Pathway. Your drafted job plan will
have worked out your ‘capacity’ (the available time you
have to offer Choice and Partnership appointments).
You will choose when you want to make time for these
appointments by entering your availability in the team
diary. This is the only time in your schedule you will
‘give over’ for Choice and Partnership appointments.
The rest of your diary is your own.

Peer Group Supervision
Peer group supervision occurs in addition to whole
team discussion and individual supervision. Peer group
supervision usually occurs in small groups of no more than
five people. This allows time for each person to talk. How
you organise this is up to your team. Some teams prefer to
go into random groupings each week while others prefer
keeping to the same group of people. The focus is on
ongoing work and involves lots of clinical case discussion.
This further enhances work to be safe and on track,
supports and validates clinicians, and increases learning
within the team. It also reduces variation in practice,
allows for the sharing of new ideas and formulations.

Team away days
The main purpose of team away days is to strengthen
teams, involve staff in service development and
contribute to the larger system of service delivery.
We encourage whole team away days to occur once
per quarter. The agenda is set by the team with
opportunities for learning, thinking and some fun! Ideally
team days are held off site and involve all staff including
the administration team. CAPA aims to step away
from structures that are too hierarchical and instead
encourages team collaboration and ownership.

Other tasks
CAPA promotes building collaborative relationships
with partner agencies and other networks within your
community. Some teams make room in their job plans to
support this process, enabling each member of the team
to have dedicated time per month to build relationships.
Other tasks may include having allocated time to be part
of other service-development activity.

