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Mental Health Services Conditions of Funding

1.  Preamble

In general terms, agencies in receipt of mental health funding are expected to:

· Implement or deliver the specific service for which Departmental funding is provided.

· Deliver quality services, as well the required volume of service.

· Deliver services that are accessible, inclusive and responsive to the diversity of the Victorian community and take account of the needs of consumers and carers.

· Provide data and other evidence that funding has been used appropriately.

· Work with the Department to develop new approaches to service delivery.
· Meet statutory requirements regarding the care of people with a mental illness.
Hospitals and agencies receiving funding for the delivery of mental health services enter into a service plan or agreement with the Department.  The service plan or agreement provides details of:

· Services (or activities) for which funding is provided.

· Level of service to be provided.

· Level and type of funding.

· Data and reports that agencies are required to submit to the Department.

· Basis on which agency performance will be assessed.

· Service standards and guidelines that apply.

Diagram 1:   Relationship Between Mental Health Service Structure and Outputs


















2.  Performance Requirements

The Mental Health Branch will continue to streamline and improve its performance monitoring processes in 2004-05. 

Diagram 1 shows how the four mental health outputs relate to the mental health service system. Information about the funded activities that contribute to each of the outputs is provided in a separate document: Mental Health Performance Measures. This document also describes the required output performance data and shows the relationship between these measures and data that agencies are required to collect.  New performance measures have been developed for the 2004/05 financial year.

In addition to the new measures shown in Appendix 4 other performance measures are set by the Mental Health Branch for inclusion in service agreements and plans
.  All activities, performance measures and their reporting requirements are detailed in Appendix 4. Further performance measures may be added to an agency’s service agreement or plan as a result of negotiations between the Department and agencies. Mental health services are required to provide data for the RAPID CMI/ODS system for the purposes of client management and reporting.

Client management data

· Admission, transfer and separation data for bed-based services must be entered onto RAPID CMI no later than 12 noon of the following business day.

· Diagnosis must be entered before, or at the time of, separation and linked to the Unit from which the client is leaving.

Reporting data

· Agency data is extracted monthly for the purposes of performance and other reporting.  Mental health services should ensure that all required data are complete by the 15th day of the following month.

If difficulties are anticipated in meeting the relevant timelines the agency should write to the Department indicating the nature of the difficulties, remedial action being taken, and the expected completion date.  Exemptions for reporting purposes will only be considered for unavoidable computer failures which are beyond the control of the agency (exemptions will not be given for systems failures occurring as a result of lack of investment in computer systems by agencies).  Exemptions for late submission of data will also be considered for demonstrable short term staffing problems that are beyond the control of small rural agencies. 

Mental Health services are also required to provide data for the purposes of reporting to:

· VAED – mental health reporting is as per reporting requirements for general acute health data; and

· AIMS information systems - mental health reporting is as per reporting requirements for acute health data.
Psychiatric Disability Rehabilitation & Support Services (PDRSS) Data
· PDRSS Quarterly Data Set –agency performance data must be submitted to the Mental Health Branch each quarter by the following due dates:

· 7 July

· 7 October

· 7 January

· 7 April

Other Data  

· Other performance data will be obtained through periodic data collection as required.

3.  Revenue

Revenue targets are generally based on the previous year’s revenue patterns. Hospitals and agencies may retain revenue raised in excess of targets, although they must absorb any revenue shortfalls.

4.  Minor Capital and Equipment 

The Annual Provisions Program is an annual rolling program providing funds to assist in the appropriate maintenance of assets.  Approximately half of this funding is distributed to regions for direct maintenance funding; a portion is applied to existing commitments; an allocation goes toward feasibility and design costs for projects under development; and the balance is distributed to maintenance projects and minor capital developments in accordance with specific criteria.

The distribution of annual provisions funding will occur early in the 2004–2005 financial year to enable the funds to be expended in the most effective manner for the purposes of maintaining assets.  

5.  Varying Agency Targets

Targets for performance measures and funding may need to vary throughout the year as a result of:

· Growth funding

· Changes to unit prices

· Changes in the scope or type of services to be delivered.

Where funding and output targets need to be changed to reflect these factors, advice and guidelines as to how such changes are to be accounted for will be provided to contract managers in Central Office or Regions, who will then negotiate changes.

Hospitals and agencies wishing to initiate changes to their agreements should contact their Department of Human Services contract manager in the first instance.
6.  Other Conditions of Funding

Mental health service providers are advised to also refer to:

· Policy documents, guidelines and circulars (such as the Program Management Circulars) released by the Mental Health Branch and the Office of the Chief Psychiatrist.

· The 2004–2005 Policy and Funding Plans produced by other Divisions of the Department of Human Services, where relevant.

· The service agreement information produced for all agencies funded by the Department.
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� Measures applicable to individual agencies are listed in Schedule 3 of their service agreements.
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