Mental Health Services Annual Outlook 2003-04

New funding of $15 million (comprised of $6 million from the Hospital Demand Strategy and $9 million 

from Mental Health) in the 2003-2004 State Budget will provide:

· Growth in key aspects of the service system, including acute inpatient beds and community based services.

· Development of lower cost bed-based and service alternatives as substitutes for high cost inpatient beds.  These services will incorporate improved models of care for people experiencing an acute episode, people with complex needs and people needing specialised aged services. 

· A range of new and expanded early intervention and prevention services targeting children and young people with emerging disorders, women with post natal disorders and gay and lesbian young people at risk of suicide and other mental health problems.   

· A new statewide in-service training program for clinical staff.

Specific Funding Commitments for 2003-2004

1.
Growth

· Growth in Acute Beds and Services - $6 million 

Many of the greatest demand pressures on mental health services continue to be experienced in acute inpatient services. This is evidenced by high occupancy rates, reducing lengths of stay, persistent bed blockages and increasing overflow to general hospital beds. 

Funding in 2003-04 has been provided for opening approximately ten (10)  aged and adult specialist acute inpatient beds and four (4) aged residential beds. This initiative will contribute to relieving pressure on acute services and maintaining inpatient capacity within existing capital infrastructure.  Acute beds are targeted to be opened at Sunshine, Peter James Centre and Royal Melbourne Hospitals and aged residential beds at Ballarat.  

There will be continued examination of inpatient bed distribution and ways to improve access and management of inpatient services during 2003-2004. 

These funds will also provide for further development of sub-acute services, diversion initiatives and acute community treatment.  This includes:

· Eight (8) additional crisis assessment and treatment service (CATT) staff to provide acute treatment in the community and support the earliest possible discharge from inpatient services; and, 

· Sixteen (16) intensive extended hours aged care staff as a substitute for inpatient care where there is no capacity to increase these services. 

· Community Mental Health Growth – $4.4 million

New funding has been provided for the expansion of aged and adult clinical community services in response to increasing client registrations in clinical community services, particularly adult services, and to enable improved management of cross border clients. 

· Growth in Adult Clinical Community Services 

Funding will provided for targeted growth of adult services and will include: 

· Eight (8) additional mobile intensive treatment and support (MST) staff to provide intensive case management and treatment services for people with high and complex needs; and,  

· Twenty-three (23) additional continuing care (CCT) positions to provide an improved focus on relapse prevention and recovery services.

· Growth in Aged Clinical Community Services 

This funding will provide ten (10) additional aged care assessment and treatment staff to provide clinical services to older people living at home or in residential aged care. 

New Statewide In-service Training Program 

A new statewide in-service training program for clinical staff will be introduced targeting knowledge and skill improvement in areas such as clinical assessment, case management, relapse prevention, consumer and family centred practice and care partnerships.        

2
Demand Diversion - $1.2 million

· Community Services

· Additional Supported Housing Services 

Further funding is provided for an additional ten (10) psychiatric disability rehabilitation and support staff to provide intensive support services in collaboration with clinical services for up to fifty (50) extra clients with high needs prioritised for placement in Office of Housing properties. These clients would otherwise be at high risk of requiring more intensive clinical or residential services. 

· New Aged Disability Support Services 

A new aged disability support model will be piloted with  up to six (6) staff focusing on the particular support needs of people over 65 years of age both in the home and through the provision of specially tailored day programs. The pilot will aim to provide appropriate services to clients as they age and reduce social isolation and associated health problems in this age group.   

3
Early Intervention and Prevention - $3.4 million

· Expanded Early Psychosis Programs for Young People 

A part of adult clinical services, up to twenty (20) additional staff will be provided to expand early psychosis programs. This initiative will enable young people with an emerging disorder, particularly those who also have co-existing substance abuse problems, to receive appropriate specialist treatment and improved continuity of care over the initial course of their illness. 

Additionally, to complement the early psychosis initiative, ongoing funding will be provided for four additional youth dual diagnosis positions as part of the statewide dual diagnosis program targeting young people with a serious mental illness and co-existing substance problems.

· New Conduct Disorder Programs 

New conduct disorder programs will be piloted in one rural and one metropolitan area with a total of eight additional staff. These programs will provide, in partnership with schools, prevention programs for children and young people ‘at risk’ and clinical services for those with established conduct disorder.

· New Services for ‘at Risk’ Groups 

New mental health consultation and liaison services will be funded in metropolitan hospitals providing obstetric and related treatment to women. These services will provide expert advice and assistance in the identification and treatment of mothers with newborns who are at risk to themselves or others due to existing or emerging mental health problems.

Additionally, Mental Health will be a partner with Primary and Public Health in the establishment of a Gay and Lesbian Resource Centre. The mental health component of this service will focus on suicide prevention activities, including training and support for health services. 

Mental Health Output Streams

For budget and reporting purposes, there are four mental health output streams:

· Clinical Inpatient Care, which includes hospital inpatient treatment programs for people with serious mental illness.  

· Clinical Community Care, which provides assessment, treatment, continuing care, clinical case management and support and residential care for people with serious mental illness.

· Psychiatric Disability Rehabilitation and Support Services which provide support and rehabilitation services to people who have a disability resulting from serious mental illness.

· Service System Capacity Development, covering activities such as research, training and education.

The Mental Health Policy And Funding Guidelines Website provides information about funded activities that contribute to each of these outputs.

Mental Health Budget

The table below provides an overview of the mental health budget in 2003-04.  Further details are in  Modelled Budgets.
Table 1: Mental Health Budget Allocations, 2003-2004
	Budget Item
	2003–2004 Budget Allocation ($ Million) 


	%Total Allocation 



	Adult

Aged

Child and Adolescent

Psychiatric Disability Rehabilitation and Support Services (PDRSS)

Mental Health Service System Capacity Development

Specialist


	267.6              

 65.2                

 41.9                

 53.0                

 20.3                

 42.8
	54.53             

13.28             

 8.53               

10.79             

 4.15               

 8.73

	Total Mental Health Budget


	490.8              
	100.0              


These figures provided are correct as at June 2003. However, there may be some minor changes to the budget allocation during the financial year.   

Funding and Prices

In 2003-2004 the Mental Health Branch has distributed growth funds guided by a weighted population formula, numbers of registered clients and other statistical information.  The weighted population formula uses population weightings to estimate morbidity levels in mental health service areas and to account for the higher service costs of some consumers due to their geographic location or particular circumstances.  This formula was updated in 2001-02 to incorporate new population and demographic data and its methodology is currently being reviewed. In addition, specific initiatives may be funded according to local (rather than statewide) demand or an assessment of existing infrastructure and capacity. 

Mental health services are funded through four main mechanisms: block funding/historical allocations, bed day rates—EFT, and submissions.  A pricing review is being undertaken to examine current pricing arrangements.  The current bed day rates of the clinical mental health output streams are as follows:

Table 2:  Bedday Rates Applicable to Clinical Bed Based Services*  
	Output
	Service element
	Funded unit
	2003-2004

Metro unit price
	2003-2004

Rural unit price

	Clinical Inpatient Care
	Adult Acute

Aged Acute

CAMHS Acute 

Acute Specialist 

Extended Care Adult 
	Available Bed Day

Available Bed Day

Available Bed Day

Available Bed Day

Available Bed Day
	$382

$382

$453

$502

$366
	$385

$385

$456

$505

$369

	Clinical Community Care
	Community Care Unit

Psycho-geriatric Nursing Home Supplement

Psycho-geriatric Hostel

Supplement
	Available Bed Day

Available Bed Day

Available Bed Day
	$251

$64

$57
	$254

$64

$57


Inpatient services are funded at the prevailing benchmark daily bed rates, less a revenue target in adult and psycho-geriatric units. The bed day rates are based on 100 per cent availability of the funded beds, regardless of actual occupancy.

* EFT prices for clinical ambulatory and PDRSS services outputs vary depending on historical funding allocations adjusted for consumer price index and award increases. Unit prices for these outputs will be clarified in the pricing review. The Service System Capacity Development output will continue to be funded through historical funding allocation and submissions pending the outcome of the pricing review.
Area Mental Health Services are required to allocate a minimum of 55 per cent of their budget to community based services. 

Performance Requirements
A comprehensive performance management framework will be put in place over 2003-04 to underpin a stronger role for the Mental Health Branch in monitoring and evaluating mental health services.  

Development of key performance indicators will be completed in 2003-04.  As part of this work, comparative data on agency performance will be published, in line with the public hospital system data.

Concurrently, implementation of client outcome measurement will occur over 2003-2004.

Specific agency reporting requirements for 2003-04 are documented on the Mental Health Policy And Funding Guidelines website.  

