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Figure 51: Selected indicators of change in
the private psychiatric hospital sector,
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Figure 31: Distribution of psychiatric beds
across the major mental health programs,
Jurve 2003 -
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Table 9: Inpatient and 24 hour residential beds per 100,000 by age group, June 2003

NSW VI QLD WA SA TAS ACT WT Nat.
Avg.
General adult
Acute inpatient 238 198 244 26.8 223 315 231 18.3 234
Mor acute inpatient 126 38 162 7.3 136 154 - - 104
24 heur staffed residential 27 10.5 3.3 17 2.1 130 12.9 - 50
Total ) 351 43 435 368 ang 595 30 83 388
Child and adoleseent
Acute inpatisnt 45 62 529 58 34 - - - 50
Hon acute mpatient 04 - 1.6 - - - - - .8
Total L B2 75 5.8 34 - - - 56
Older persons
Aoute inpatient 154 318 10.4 566 395 - - - 249
Non acute inpatient 1845 - GE 10.8 XN - - - 185
24 hour staffed residential 145 900 - - - 846 342 - 307
Total 41 1318 41.0 873 1030 848 42 - 732
Forensic
Acute inpatient 06 15 - 1.3 7 47 - 57 4
Man acute inpatient 27 18 38 1.3 27 - - - 23
Total ) 33 it 38 26 id 47 - 8r 3.2
All beds
Alf inpatient 33 232 352 334 430 324 155 16.1 30¥
Al 24 howr staffed residential 18 187 21 1.1 13 260 118 - i1
Total 35.0 413 373 4.2 443 525 23 16.1 379
hate:
Estimation: of per capiia rates is based on age-specific populations for each program type:
L) Senaral adul Based on population aged 18-64 years. % [¥der persons: Based on population aged 85 wears and ower.
® Chitd and adolescent, Based on population aged 0-17 wears. #  Forensic. Based on total population aged 18 years and over.

® ‘All bads” based on total beds and popuiation.
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HNumber of beds in staffed community residential
facilities per 100,000 population, June 2003
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Figure 32: Average cost per day in
psychiatric inpatient units, 19932003
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The Victorian Mental Health
System

Overview of reform and current system

Ms Lisa Gill
Service Development Manager
Mental Health
St. Vincent's Hospital

Victorian Mental Health Reform

Stage 1 Mid 1980s

« Commencement of closure of large
psychiatric institutions

* Redirection of mental health
resources into community mental
health services

Victorian Mental Health Reform

Stage 2

* 1992 Release of First National Mental Health
Plan

* 1996 Integration of mental health services
with general health

* 1994-1999 Closure of large psychiatric
institutions

PRINCIPLES OF MENTAL
HEALTH SERVICE DELIVERY
IN VICTORIA

e Comprehensive and equitably
distributed services

* Mental health services delivered with
general health services
(‘mainstreaming’)

¢ Integration of hospital-based and
community care

° Focus on those with “serious mental
illness’

Process of Change

 For reform that took place from 1992 and prior to
transfer of management from central
government to regional health services in 1996
— Extensive project planning

— Additional funding for building new facilities and
utilisation of funding from sale of institutions to fund
community services

— Double funding for transitional period
— Extensive re-location and re-deployment of staff
— Preparation of patients and their families

— Comprehensive training programs for staff across all
services

Victorian Mental Health
Services
21 catchment areas = 21 area mental health
services

» Each service comprises
— Child and Adolescent Services: up to 18
— Adult Services: 16 - 65
— Aged Services: 65 and over
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Funding for Mental Health
Services in Victoria

Funding for area services was based on a
weighted population formula

* Weighting Factors
— Socio-economic Disadvantage
— Population Structure Needs
- Rurality
— Koori population
— English-speaking proficiency
— Private Services Discount
— Homeless Population

Community Based Service
Delivery: Victoria

ENTRY by _} L
TO AND FROM ... _ _ = @
 &pe . COMMUNITY _ ACUTE
publiopsychiatrists  MENTAL HEALTH INPATIENT
. -private psychiatrists - _ SERVICE ‘ . SERVICE
_ self-referral -child & adolescent ‘ -
; _ -adult (access to Secure |

__other generic.

agencies . -psychiogeifatie.

<

. Extended Care)

«

EXIT

Adult Mental Health Services

o Crisis Assessment and Treatment Service:
assessment and short-term crisis intervention
— 24 hour multi-disciplinary Team

- Continuing Care: Rehabilitation, Case-
management and support
— 9am — 5pm Monday to Friday, multi-disciplinary team
— 30 patients to 1 case-manager

Adult Mental Health Services

 Intensive case-management

— For people who require extensive support and /or
may benefit from an intensive early intervention
("Mobile Support Team’)

— Extended hours and weekends

— 8 patients to 1 clinician

« Community Residential Rehabilitation
— "Community Care Units’
— 24 hour nursing and allied health staff for 20 residents
~ Replacement for long-stay psychiatric wards

Adult Mental Health Services

* Acute Inpatient Services
— Average Length of stay 14 days for the state
— 39 beds for St.Vincent’s population of 210,000

* Access to regional Secure Extended Care
Beds
— 100 beds only in State
— 5 beds for St.Vincent’s population of 210,000

Regional

 Dual Diagnosis Services (Alcohol and drug
problems and mental illness)

» Mother and Baby Inpatient Services
» Eating disorders Beds
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State-wide

» Victorian Dual Disability Service:
Intellectual Disability and Mental Disorder

* Victorian Transcultural Psychiatry Unit
* Personality Disorders Program.

« Neuropsychiatry Unit

Mental Health Services Network

* Clinical services work in partnership with
Psychiatric Disability Rehabilitation and Support
Services (PDRSS)

« PDRSS offer psychosocial rehabilitation and
ongoing support

+ Managed by the community agencies, eg.
community health services

» Staff may not have clinical qualifications, but
receive training. There are no medical staff

Psychiatric Disability Rehabilitation
and Support Services - PDRSS

| bsveHoSOGIAL

DAY PROGRAMS

CRESIDENTIAL &0
. REHABILITATION.
R ADULTS AND YOUNG

_ PEORLE .

REHABILITATION

Other community linkages

Other key services

* Housing * Private

+ Employment psychiatrists

¢ Police & * Private psychiatric
Ambulance inpatient services

* Drug and alcohol

* Local Council 4
services

Victorian Service Framework

Child & Adolescent Servicos| Adult Services Agad Parsons Services: :

Crisis assessment & “Psychogeriaric.
Treatment: - 1 assessiment & treatment

ClntensiveGase: Acute Inpatient seivices
Management -0 :

- Continuing care Extended care:

. inpatient sérvices

“Acie inpatient services

24 hour crista respanse Victorian Institute of
e Forensic Mental Heahh |

“Initensive youth support | ‘Personaity disorder. |

. Conlining Gare

Brain disorders
Lisenvices

Mother-Raby
Services

Aclte npafient senvices

Rehabitation senices

2
B
£
&
i o )
2 22118 z
H 3 2
8

Ealing tisorder
services:

Residential
Rehabitafion
Seclrelexiended care
Inpatient services -
Peychiatric disabiily.
- Renahiliailon Bsippart

Residential: | | Non-rtesidential] |Plannegrespite] [ Mutiai'susport
‘ s Selthelp

Dual disabliity
services
Neuropsychiatric”
seivices’
Dual diagnosis (D8A)

Trapscittial psychiatry
seivices

Mental Health Bed day Prices

Output Service element Funded unit 2005-06 2005-06
Metro Unit | Raral Unit
Price Price
Clinical Care Adult Acute Available Bed Day $419 $422
Aged Acute Available Bed Day $419 $ 422
CAMHS Acute Available Bed Day $ 498 $ 501
Acute Specialist Available Bed Day $ 552 $ 555
Extended Care Adult Available Bed Day $402 $ 405
Community Care Unit Available Bed Day $276 $279
PARC Available Bed Day $326 $326
Psychogeriatric Nursing Home | Available Bed Day $70 $70
Supplement
Psychogeriatric Hostel Available Bed Day $63 $63
Supplement
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Prices applicable to psychiatric disability

and rehabilitation support services

Output! Service slement Fundad unit 2005-06 Metro Unit
Price
PDRSS Aged Intensive Support Client $5,481
Home Based Outreach Support - Standard Ciient contact hour $83.04
Home Based Outreach Support - Intensive Client contact hour $ 83.04
Psychosaocial Day Pragrams - Drop In Client contact hour $12.83
Day Programs - Standard Integrated Client contact haur $26.84
Psychosocial Day Pragrams - High Cost Integrated Client contact hour $64.78
ial Day Programs - Speclalist Siatewide Client contact hour $23.11
Koorie PDRSS Block Grant
Mutual Support, Self Help, Information & Advocacy Block Grant
Pianned Respite - In Home Client contact per hour $23.41
Planned Respite - Comminity Client contact per hour $23.11
Planned Respite - i Client contact per hour $23.11
Residential Rehilitation - Support Cfient contact per hour $71.79
Residential Rebllitation - 24 hour Bed day $124.86
Residential Rebiitation - Non 24 hour Bed day $99.82
Special Clent Packages Block Grant
Supported Accommodation Block Grant

STVINCENT'S
HEALTH

Continulng
the Sisterg

Community Psychiatric
Services

Claire Stephens

Compassion  Justice Human Dignity Excellence Unily

Community Programs

Psychiatric Triage
Crisis Assessment and Treatment Service
(CATS)

Continuing Care Team (CCT)

Mobile Support and Treatment Service
(MSTS)

Homeless Outreach Psychiatric Service
(HOPS)

Psychiatric Triage

Based in the emergency department (ED)
24 hour service, 7 days per week
Staffed by CATS

Referrals direct via centralised number or
presentation to the ED

Acceptance of referrals for service based on
needs

Referrals taken from any source
Screening for both internal and external care.

Crisis Assessment &
Treatment Service

Operates 7 days per week between 0800 and
2230 hrs

Close interface with psychiatric triage

Provide assessment and intensive home
treatment in the absence of significant risks

Multidisciplinary staff

Close links with internal and external service
providers

Rely heavily on engagement with client & carer

CCT

Operate 0830-1700 Monday to Friday
Clinic-based service with some outreach
Multidisciplinary staff

Case management model of care

Provide assessment, freatment,
rehabilitation, therapeutic interventions
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MSTS

Operates 7 days per week between 0830-
1700hrs, with two shifts until 2030.
Multidisciplinary staff

Intensive rehabilitation in the home
including treatment, psycho-education,first
episode psychosis.

Referrals-high needs, frequent
hospitalisation, treatment resistance

HOPS

Operates 7 days per week

Assertive engagement for those who are
homeless with a mental illness and lack supports.

Provide psycho-social input and treatment
Strong links with external service providers
Engage clients “on their own territory”.
Ability to cross conventional boundaries

Complex needs including forensic, drug &
alcohol, unstable housing.

Interface between teams

Co-located at Clarendon and Hawthorn
Clinics
Integrated teams approach

Clinical reviews-identify changes in levels
of care and facilitate referral

Informal referrals/consultation
Medical staff work across teams

Challenges

Meeting needs of changing population
Decreasing options in range of housing
Breakdown of family and support networks

Complex needs - increased prevalence of
substance abuse

Limited resources, i.e acute and sub acute beds
Lack of “asylum”

Case Management

Every consumer has a case manager

Nurse, Social Worker, Psychologist or
Occupational Therapist

Central point of contact

Assessment of mental state and needs for
service

Renhabilitation through counselling and advocacy
Brokering services

Individual

Service Plans
Every consumer has an Individual Service
Plan (ISP)
Created collaboratively

Includes daily living skills, social issues,
housing, treatment, etc.

Reviewed at least six monthly

Sent (with consumer consent) to others
involved in care
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MSTS:
Target Group

Enduring severe disability associated with
mental illness

Prone to relapse or acute exacerbations
Wide range of complex psychosocial needs
Difficult to engage in treatment

Unable to be supported by existing community
resources

Complex diagnostic issues

MSTS:
Service Features

Seven days a week and extended hours
Assertive outreach model

Flexibility is key

Individual and Team Case Management

Collaborative relationships with client,
family and community agencies

Not a first line service

MSTS:

Primary Roles
Co-ordination of care across services
intensive contact
Proactive and responsive interventions
Rehabilitation a major focus
Re-engagement with community

CCT
Target Group
Majority of consumers
Fortnightly contact

More likely to utilise supports in
community

Usually able to engage in treatment

CCT
Service Features

Business hours
Predominantly appointment based
Individual case management model

Coliaborative relationships with client,
family and community agencies

Often a first line service

CCT
Primary Roles
Psychoeducation
Co-ordination of care across services
Planned contact with clear goals

Support to either re-engage or continue
engagement in community activities

Clinic based verses shared care
Refer to CATS for crisis care
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Ten years of mental health service reform in Australia: are we getting right?
Whiteford, HA, and Buckingham, W1J.
The Medical Journal of Australia. 182, 396-400. 2005
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