Mental Health Services Three Year Outlook 2003-04 to 2006-07

System Overview and Environment

The public mental health service system is a comprehensive specialist age-based treatment system complemented by prevention, primary care, research, training and program management.  The public system comprises area based clinical mental health services, mainstreamed with general hospitals, and offers inpatient, community residential and ambulatory services as well as psychiatric disability rehabilitation and support services.

· Twenty-one adult area mental health services (thirteen metropolitan and seven rural) assess and treat adults aged sixteen to sixty-four, with serious mental illness.

· Seventeen aged area mental health services (nine metropolitan and eight rural) assess and treat older people aged sixty-five and over with serious mental illness.

· Thirteen child and adolescent area mental health services (five metropolitan and eight rural) assess and treat children and adolescents, aged up to eighteen years of age, who have a serious mental disturbance or who are known to be at risk of such disturbance.

· Psychiatric disability rehabilitation and support services provide home based outreach, residential rehabilitation, day programs, mutual support, self-help, information and advocacy, planned respite and supported accommodation. 

Specialised clinical mental health services are also provided.  These comprise:

· Specialist and statewide services, such as mother and baby units, eating disorder units, neuropsychiatry services and personality disorder and dual disability services.

· Forensic mental health services for people who have both a mental disorder and a history of criminal offending or who present a serious risk of such behaviour.  The forensic services are consolidated in the Thomas Embling Hospital at Fairfield and managed by a statutory authority, the Victorian Institute of Forensic Mental Health (VIFMH).  In addition, forensic mental health services are provided by the VIFMH at the Melbourne Assessment Prison and in community programs for the assessment and treatment of offenders with a serious mental illness.

Public mental health services aim to:

· Facilitate optimal care of people with serious mental illness and associated disability who require specialist mental health services;

· Provide accessible and timely comprehensive assessment and treatment services;

· Monitor and coordinate services to provide continuity of care;

· Link services to ensure integrated service response;

· Be inclusive of families/ carers and community supports in the treatment process and include consumers and carers in the development of mental health services; and,

· Enhance quality of life for people with mental illness.

Principles guiding the development of Victoria’s mental health services are:

· Giving priority to those in greatest need;

· Providing care in the community wherever possible;

· Facilitating consumer and carer participation;

· Maintaining service quality and responsiveness; and,

· Providing continuity of care.

Activity Data

Activity data reveals that there was a 10.6% increase in registered clients of the clinical mental health services between 2000/01 and 2001/02.  This represented an additional 5,691 clients. 

Projections

Between 1997/98 and 2001/02 there was an 8% average annual growth in registrations for mental health clinical services.  It is expected that this pattern of annual growth will be sustained over the next three years.  These projected increases will have implications for the future capacity of both bed based and ambulatory services.

Client Profiles

Client profile information collected in October 2002 indicates that mental health services are prioritising access to those who are most difficult to provide a service to and are most in need of services.
  A census conducted in a selection of adult clinical and psychiatric disability support services found that:

· The majority of services (approximately 60%) were provided to people with schizophrenia and other psychotic disorders;

· About one quarter of patients experienced two or more mental health diagnoses/ presenting problems;

· Just under one half of consumers had a co-morbid alcohol or drug abuse / dependency problem;

· Just over three quarters of the acute inpatients had involuntary status under the Mental Health Act 1986; and,

· A high proportion of long-term, high need, consumers were using the community clinical services and home based outreach and day program services, thus limiting the capacity of these services to take on new clients.

Strategic and Planning Issues 

During 2002 the “New Directions for Victoria’s Mental Health Services, The Next Five Years” document was released.   This document identified key issues and initiatives to address issues over a five-year period.  Significant progress has been made in working towards these goals and, subject to funding, additional activity is proposed for following years. 

· Service capacity is being expanded to improve access to, and the distribution and balance of, bed based and ambulatory services to respond to growing demand.  

Additional acute beds have been reopened and new clinical ambulatory and psychiatric disability rehabilitation and support positions are being established.  Service and capital planning will be focussed on achieving a better range and volume of beds and treatment and support services for all aged groups and establishing the beds in areas of highest need.

· New service options are being created to increase the range of services to address service gaps and blockages and meet changing and increasingly complex consumer needs.  

Sub-acute pilots and intensive housing support services are being put in place. 

· Prevention and early intervention services are being extended to reduce the impacts of mental illness via timely and appropriate interventions and partnerships with community based providers.  

Priority will be given to expansion of early psychosis programs and youth psychiatric disability rehabilitation and support services, additional suicide prevention initiatives and partnerships with other youth services and pilot programs for school-aged children with conduct disorders. 

· Foundations are being laid for a sustainable and skilled workforce.  A Workforce Management Strategy is being developed to address current and anticipated workforce needs.  In addition, special rural workforce initiatives have been undertaken. 

· A range of initiatives have commenced to achieve long term planning and structural change.  Major developments are listed below.

· Service and funding models are being reviewed.  This includes a refinement of the current resource allocation formula, review of catchments, development of planning benchmarks, a review and redevelopment of the existing funding model and introduction of key performance indicators.

· Mental Health Demand Management Strategies are being developed to reduce the impact of mental health problems in future years and develop innovative ways that services may work collaboratively to respond to need.  

· A Rural Mental Health Strategy will be developed to identify new and/or enhanced models of service delivery for rural environments to improve rural communities access to mental health services and achieve the best use of services to meet the needs of rural clients.

· Capital infrastructure planning is proposed to address capital asset issues in clinical services and psychiatric disability rehabilitation and support services.  

· Key service types are being reviewed to clarify their role and function.  This includes a number of clinical service types and specialist and statewide services.

· An applied research and evidence strategy will strengthen the evidence base and inform future service development and structural improvements. 

· Service quality initiatives will involve building stronger links within and outside the sector and enhancing performance measurement and monitoring. 

· Service coordination and integration for mental health consumers and carers will be enhanced via better discharge planning and transition processes, development of collaborative arrangements and working with other service providers.
· Monitoring and evaluation of services provided to people from culturally and linguistically diverse (CALD) backgrounds will continue.  This will include an evaluation of specialist trans-cultural services to assess how mental health services can be better supported to develop practices, service models, and referral pathways that respond to the needs of CALD communities.
� Adult Census of Clinical and PDSS Services, Mental Health Branch, Metropolitan Health and Aged Care, DHS, December 2002.





