FOREWORD

Itiswithmuchpes ur e t hat | present VI CSERNdendaGatmenuni t vy
futureconsultation papérhis position paper is a major statement about the required elements for reform
within community managed mental health services and in government policy and funding. It has been
prepared by VICSERYV with three aims. First, to provide a roadmap fdofimeesg\ad community

managed mental health e&win Victoria over the nidxt years. Secondly, as a resource for VICSERV
members in their deliberations about required changes in their organisations and, thirdly, to inform and
influence the Victoriamd Co mmonweal th Governments® policy and

This paper has been prepared at a time of significant public discussion about the elements of effective
mental health reform. Governments at all levels now recognise the centralityeotajdoshlth to the

ability of all people to have a good life and are committed to reform. VICSERYV strongly believes that
proposed reforms in Victoria must build on the strengths of community based mental health services and
constructively address sorhthe structural weaknesses in the current provision and funding of these
services.

Government policy directions are trending towards improving choice and the delivery of more
individualised approaches to mental health service provision. VICSERMesappimtiions. However,

realising these aspirations will require increased capabilities and greater flexibility in the service system.
VICSERYV believes that the system needs to be reconfigured with major changes in the existing program,
funding and plaing regimes. This will allow services to respond more effectively and efficiently to the
requirements of people with mental health issues, their families and carers. This paper outlines a series of
actions to achieve this.

VICSERYV has worked collabohativigh the Victorian Department of Health over the last few years in

mental health reform partnership groups and on projects. This paper has been informed and enriched by
these collaborations and discussions. | wish to acknowledge the importarsiensf witittise current

and former Mental Health Ministers, their advisers and staff of the Victorian Department of Health in the
development of the actions proposed in this paper. There are many areas of agreement about the required
elements of reform betvn VICSERYV and the Baillieu Government. VICSERYV wishes to continue working
with the Baillieu Government in improving mental health services in Victoria.

In releasing this paper VICSERV reasserts its commitment to work tirelessly with its members and the
Victorian Government to contribute to real reform and development of community managed mental health
services.

Change of the scale needed requires resourcing. VICSERYV believes that investment in new services needs
to be accompanied by investment in sygiendination and integration if required efficiencies are to be
achieved. VICSERYV will be seeking funds to undertake specific projects and to engage community managec
mental health services and other sectors in this agenda for change. Investraethysréuatoditthe

di sability and disadvantage associated with ment
wellbeing but also lead to savings by reducing demand for costly health and welfare services.

On behalf of VICSERV | commend this fmapeu and encourage all members to read it and discuss the
implications at Board and staff meetings. | look forward to lively debates and discussions during the
consultation period and continuing to work together to achieve lasting and significant change

Elizabeth Crowther
President VICSERV
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AN AGENDA FOR THE FURES SUMMARY

As an important part of a suite of services responding to the mental health needs of Victorians
community margeed mental health services (CMMEQgnise the need for modernisation of
their purposes and structures in response to changing community and government expectations.

Psychiatric Disability Services of Victoria (VI@&ERM)stry body that represents these
organisationbas developetthis paperAn agenda for the futtioeset out an achievable strategy
for the developmenf these services over the nextyieags.

This paper has been develofgedonsult with VICSERV members and others with a key stake in
the delivery of communihianaged mental health serviogke preparation of the paper

VICSERYV has consulted with many individuals and groups over an extended period and
participated in a range of reform partnership groups funded by the Department of Health.
VICSERV has and edghitinue to work with the Victorian Minister for Mentdh ldedl the
Department of Health toward the development and reform of services.

This paper contains:

1 acurrent analysis of CMMH services
1 an identification of key areas for reform
1 recommendatiorfer repositioning the CMMH service system

Following the launchAui agesta for the future period of consultation will occur.

A final document incorporating membersd feed
VICSER Committee of ManageméenAprik012.

A shorter version will be available on the VICSERV website in early February 2012.

Context

1 Governments at all levels are recognising the unique contribution of CMMH services to
peopl eds recovery | our n éoutcanmmdnityphrécipationa b i | i
This recognition is accompanied by supportive policy and substantial funding allocations.

1 In the near future, funding for CMMH services is expected to nearly double. At the same
time governments, consumers, families and a@advocating for a move towards fully
individualised servidéedngs. The introduction dationaDisabilitynsuranc&heme
(NDIS)as part of this shift will fundamentally change the way CMMH services do business

1 The current service system$ytemic weaknesses that need todresskd. Changes
are needed toreate a more rational service system responsive to the needs of individuals
and local communities.

Community Managed Mental Health
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The way forward

An agenda for the futowdines a range of actions and speciéctprg enable the CMMH

service system to be ready for change. Few of these changes can be undertaken by VICSERV
alone and most will need to be developedhapiémentedh close collaboration with the

Victorian Department of Health, CMMH sestaféBoardsand their consumer and carer
representative bodies. The change of scale needed will require purposeful Miesieaeint.

T

A modernised service structure for CMMH services focussed on outcomes and meeting
indivilual needsThis should be supportedupglated guidelines and funding models.

A new nam¢o replace the term PDRSS that better reflects the purpose and function of
these services and their distinct governance arrangements.

Local area plangitoidentify the correct configuration of semzqgasvide market
choice and capacity to meet the changing needs of consumers, families and carers.

Rationalisation of the CMIdervice systelWICSERYV considers that there are a number

of pathways to reform that need to be considered as part obhsatimm debate. Some

of the outcomes will be driven by organisational choice and circumstance while others will
be linked to area planning.

Attention to building the capability and sustainability of CMMH services to meet the
challengeof a new envirorent

A program of activities that build effective governance structures and processes that
represent and protect the interests of all stakeshimldhe reform process

The appointment of an Ambassador for Community Managed Mental Health to drive the
agewla for change forward and to position CMMH services as key players at the forefront
of the mental health system of the future.

VICSERYV to be resourced to play an expanded role supporting and facilitating service
reform activities.

This paperAn agendarfthe futuregffers an upo-date analysis of the contribution of community
managed mental health services, the achiesemdate and the challenges ahead.

It is an important contribution to mental health policy development and thinking in Victoria.

For further informati@bout this paper and the consultation process please contact:
The VICSERYV policy team(03) 9519000

TheVICSERYV websutavw.vicserv.org.au

Kim Koop
VICSERV CEO
k.koop@vicserv.org.au

Community Managed Mental Health
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1 AN AGENDA FOR THE FURES INTRODUCTION

There are now reasons for optimism that people experiencing mental health issues will receive
better services and greater acceptance in Australia.

Gowernments are proposing large investments and policy shifts that have the potential to
fundamentally change the dynamics of mental health service provision. These will provide
significant opportunities and challdng€MMH services.

CMMH providersre rightly proud tfieirwork and contribution to the welligeof many
Victorians over thyearsThere islemonstrated ability deliver effective commusbsed
mental health services and contribute to policy formulation and service initiatives

Pgychiatric Disability Services of Victoria (VICSERYV), the peak body répviddergergices in
Victoria, has prepared this paper because:

1 it recognises the need for reform to meet changing community and government
expectabns

1 with the election of the iiau Government there is amneillingness to address reform

1 the significant new investment in mental health by the Australian Government adds urgency
to the need for change and service development to ensure the nigstieséeof this
new investment

1 CMMH service providers wikhtake a lead role in defining the direcmhgrioritiesf
a service development strategy.

The paper aims to:

1 provide a roadmap for the development of community mental health services in Victoria
over the next five years

1 provide a resource for VICSERV members in their deliberations about required changes in
their organisations

1 influence the Victorian akstralian Governmeggolicy and funding of these services.

This paper is primarily about@&MH servicesystemn Victoria. It also reflects on broader
mental health, health and social policy issues. The developivigfiti s€rvices must be an
integral part of the health reform ageodsss Australia

This paper outlines an agenda for change and presents akrdmmawb which issues and
emerging opportunities can be addressed. It offers a framawesrkances and strengthens
CMMH s eadapacitgte deliver existing services. It also seeks to pasifamgtiosvth and

Community Managed Mental Health
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changeThrough actioan this fraework CMMH providers have thetential to prosper in the
new environment.

The leadership roievolved will require CMMH providersct on reform and development. It
will also require new partnerships with governments in order to refine policygraystems
infrastructure. This is a major task and oppoiturity next few years. HoweWdCSER\AS

the peak body f@ MMH servicesecognises that unless the sector body takes this leadership
and there is agreement about the reforms required, theskste the further sustainability of
the sector in the medium term.

The analysis in this paper suggests that the next fewl wemrs \whift to a more ma#kased
approach by governments in order to increase consumer choice and control. This will involve
organisations in new market dynamics and collaborative service delivery.

There are significant benefits likely to be realised through implementadorofsipeaposed

in this paper. There will be financial benefits that can be turned into more and better services.
Consumers, carers and families will derive equally important benefits as the burdens imposed by
the currenservice systeoomplexity are redad. Workers will be more attestto work in a
developingervice system

This paper follows and builds on the leadership provided by VICSERYV in the past. In particular, this
paper builds atie following publications

1 Pathways to Social InclusiomsRiap Papé&rs/hich framed thinking cecovery and
social inclusion

1 Stage One of the Sector Development Prapaducted with the assistance of
ConNeticaConsultingThe Case for Investfment

The paper also builds on Victorian mental health pofitat@eyy documents including:
1 Improving Mental Health Outcomes In VictOna Next Wave of Reform
1 TheVictoriaMental Health Reform Strategy, Y.

VICSERYV intends to use this paper as the basis for discussion with governments and engagement
with its members amdher interested stakeholders.

1 VICSER{2008)Pathways to social incldskroposition papévielbourne

2VICSERV (201The Case for Investndddiscussion Pagdelbourne

3 Boston Consulting Gro(RCG)(2006)Improving MexitHealth Outcomes In Vict®ha:Next Wave of
RefornBCG

4 State Government of Victoria (2006)orian Mental Health Reform Sttatpgmentation Plan 2009
2019, Victorian Government Publishing Service, Melbourne

* VICSERYV lsasight to base the analysis and proposed directions on data wherever potsititte Satadsipot
available to the sector. The analyaé®isdn the best available data.

Community Managed Mental Health
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2 OVERVIEWCOMMUNITYMANAGED MENTAL
HEALTH SERVICES ICYORIA

CMMH serviceocuson people with serious merllakesseand those facing significantl sowa
economic disadvantage. They praalgort to people in managing their mditabsind
building their skills for life in the ways they choose.

It is the part of the mental health service systera there is the strongest evidence of
commitment t@ recoverapproach and of the buildifiglalls and systems that underpin
effective practice. This is a repository that should be built up, broadened and disseminated.

Key achievements of CMNtdlude:

1 asustained focus on the needs, perspeatigdsest interests of consumers

1 championing thiatroduction of recovery as a philosophy and framework for practice and
development of conceptuaddes thainform their practice

1 investment in the development of consumer focus and carer engagement in services and
basing their work on supporting disatceeding areas of their own choosing

1 developing innovative family, housing, employment arldadiey initiatives

1 building capacity throulgBOSto support people with very complex needs in the
community andn so doingallowing people 1ove outside clinical services

1 the development of PARC senvicesllaboration with clinical mental health services.

These achievements have:

1 enhanced the recovery and quality of ldenstumers, families and carers
1 reduced demand for clinical atér publicly funded services

1 demonstrated the capacity and potential of recovery orientated CMMH services.

Approximately 130MMH aganisations receive funding from the Victorian and/or the Australian
Governments for provision of services to peopledegog mental health relatsdies
The organisations involved demonstrate a diversity of characteristics. These include:

1 organisations with a primary mission to work with people withreeritaisealth
issuesThese organisations vary in size

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 9



1 orgarmsations with a broad health, housing or community services mandate that
incorporates a role in supporting people with sergmialnealtlssues

1 Aboriginal comunity controlled organisations

1 organisations with a specific interest in particular communities, populations or specific
content area.

Theseorganisations are governed bgis of committed volunteers who make a vital
contribution to the capability of their orgamsatnd the workf the sectotCMMH services
have evolved parallelvith clinical mental health services.

Victoria has four relatively distinct elements of itshaaltitadervice system

1 aprimary carbased service system provided by @iate psychiatrists aticed health
professionals working witbre common mental health conditions. This service system is
largely fundkby the Australian Government

{1 an acute and clinical servayssem which is primarily Victd@amernment funded @n
provides betbased, ammunitybased and forensic services

1 afamily support system that is largely informal although receiving some assistance through
respite and other family services

1 aCMMHservice system providing psychosogipbrt, recovery serviasl other
support services largely, but not exclusively, to people with complex needs. The sector is
funded partly by both the Victorian and Australian Governments. These elements are
presented graphically in Figure 1.

Community Managed Mental Health
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Figurdd Service deliveaniework
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There are many other service systems, policy interventions and community practices that also
contribute tdhe health andvellbeing of people eeqencing mental health issues

2.1 THE WORK OF THEMMHSERVICE SYSTEM

The CMMH service system works with more than 20,000 Victorians with serious mental health
issuegach year. Details on the work are outlined below.

2.1.1 Client profile

Clients are supported across all ages with the age and gender profile shown in the table at
Figure 2The profile is, in part, driven by funding arrangements thatussesl fon
services to adultsyt to children and young people or older Victorians.

Community Managed Mental Health
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Figur@ - Age and gendeofile
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Figure 3on the following paglyistrates the complexity of clients in selected service

types. This data demonstrates that CMMH services are working primarily with clients who
have complex needs via the PDRS funding stream. In most,regra®s% of clients

have four or more congity factors and less than 15% have no complexity factors.

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 12



Figure - Complexityrgfile
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2.1.2 Referral source

The CMMH service systgays a major role in the public mental health sygtelso
accepts referrals from a wide range of other services as shown in the tabfe at Figure

Community Managed Mental Health
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Figurel - Referrabources

Public specialist mental health sefvice 42.149%
Family,friend or se 12%
General practitione 4.99%
Another PDRS service within your agency 4.35%
Community health servi 4.29%
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Homelessness servige — 3-00%
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Mental health counsellgr. 1-37%
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2.1.3 Workforce

The available data indicates a total workforce in excess of 1600 people. This workforce has
a diverse range of skills and experience in working with people with serious mental health
challenges mvariety of community settings and service contexts.

The complexity of the clients and the significance of the tasks undertaken require a skilled
workforce. In 2000 some 70%@¥MH employeewere reported as having a tertiary
qualification relevanttieir task It is anticipated that the proportion holding relevant
qualifications will have increased since then.

2.2 VCTORIANGOVERNMENT FUNDINGOR CMMH SERVICES

In 201512 the Victorian Government appropriated $8#libnto enableCMMH service®
provide support to some 14,000 clients. The services, provider numbers and budget appropriated
are outlined in the following table. Most of this data comes fré&02009

® Victorian GovernmeBepartment of Health (2008haping the FutuFée Victorian Mental Health
Workforce Strategy, Final Répeltiournep 20

Community Managed Mental Health
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Figuré® - PDRSS program, provider and budget summary

Program type Providers Budget

HBOS 51 providers operating from 57 sif $36m
Day Pograms 34 providers delivering 58 progra $183m
Youth Residentiatiabilitation 5 providers using 17 service outlg $8.4m
services

Adult Residentia¢iabilitation 3 providers operating from 9 sites $5m
services

Supported écommodation servic| 8 providers $3.2m
MSSH 19 providers $4m
Planned respite 14 providers $3.5m
Care coordination $2m
Otherii recurrent 69 providers $6.7m
Otherii nonrecurrent $3m

To this base must be added:

1 Approximately $1illionper year provided 8MMH servicely clinical providers for
the management of PARCS

T The Victorian Gover nme milidoneverdoormeaistoment t o
supportCMMH service development through capacity building initiatives. The details of
how this money will be spent are still being resolved.

To put the level of funding @VIMH servicepurposes in context, the VictoGavernment also
appropriated $976rillionfor clinical services in 2812. This means that only 8.88% of the
total mental health budget is spel@MMH services.

Over the last decadbe share of the Victorianv@rnment Bdget allocatetirectito CMMH
servicesia the PDRSBunding stream ative to clinical services has declined from 10.62% in
2002503 to the current 8.88% in 20412°. The two graphs which folldemonstrate the
decline i’ DRSS fundispecifically and growtevant to clinical serviCess percentage
includes the PDR&Mding provided via health care networks.

*The total of funds recorded in this table is $90.1 million, which is less than the amount appropreiiéd Biate 2011
Government Buddéeshould be acknowledgedtibat is an additional $2 mitioRiIBOS and another $3 million torstimpo
reform of CMMH services.

® The figures used in the creation of this table were drawn from the Victorian Government Budget Papers
available on the Departmehilreasury and Finance website.

Community Managed Mental Health
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Figuré - Relative diie in PDRS#8ding
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The new spendirgpmmitment for CMMMKervices outlined above will not completely redress
this trend. The PDRSS funding stream budget §1 2®auldconstitute 9.4% ofthé¢ S8t e 6 s

mental health spend in the absence of further commitments.

The New Zealand Government hasdua target of 30% of funds goingMMH services to

drive reform of their mental health service system.
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2.3 SERVICE DELIVERYGHENTATION

An analysis of the State Government funding prov@M¥td servicesndertaken in the
preparation of this paper @aties a high level of fragmentation of the existing funding allocations.
The fragmentation occurs at three levels:

1 budget distribution
1 program distribution

1 geographic distribution.

2.3.1 Budget distribution

Thefollowindiguresg and 9 provide details regarding the distributibratef
Government PDRSS funding

Figurd - PDRSS fundiigjrébution

PDRSS| Tiny | Very | Small| Medium| Large| Very | Total

Allocatior small large
Org size < $100k | $500k | $Im- | $3m- | >
$100k - -$1m | $3m | $10m | $10m
$500k
Small <$6m 5 17 8 7 0 0 37
Large > $6m 15 19 11 8 11 1 65
Aborigina] Al 13 4 0 1 0 0O |18
120
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Figur® 8 PDRSfunding distribution by organisiibn s

20 ~ 19
18 - 17
16 - 15 B < $6m Small
14 - 13
12 | 11 11
10 - 8 8 m > $6m Large
8 - 7
61 3 4 All Aboriginal
4 .
2 1 1
0 0 0 0 0
0 - |
Tiny Very Small Small Medium Large Very Large
< $100k [$100k - $500k$500k - $1m $1m - $3m | $3m - $10m| More than
$10m

The data demonstrateat:

1 asignificant proportion of the current funding has been allocated in small amounts
to organisations @gless of sizealge and smaliganisatiorfsavetiny, very
small osmall allocations

1 <seventythree of the 120@rganisations the count hee PDRSS funding of under
$500,000. Thigtthree have less than $100,000

1 eapproximately 20 of the small organisations, of which there are 38 in the count,
provde specialist or niche services

1 the distribution of funding to Aboriginal community contrgedsations is also
consistently either tiny or very small.

This does not lead to a specific conclusion regarding either the desirable size of
organisations or the size of their budgets. The co8sueess to and journey through
an appropriate rangesefvice options should be the guiding princifledarg and
service delivery.

While there are no benchmarks there is evidence that organisations need to reach a
certain size to efficiently meet overhead costs and to invest in training and evaluation,
among other quality assurance strategies.

" The datan figures 8 andv@as sourced from various places. These include materials prévided by
Department of Health and+HzSIA directly and other material published on the Dep@&rinsdrsite.
Supplementary data has also been gathesadh accessing arigatiogdpublished annual reports and
financial statements. Other data has been provided informally. No data was available on some organisations.
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The benefits that can be delivered through small program allocatieed tdwe

considered. The Victori@overnment does not provide discretionary fundiigH

servicesThis means there are specifiedtggtpguirements, measures and
accountabilities that come with the funds
amounts creatively.

The data confirthat there is fragmentation acrossetivéce systenit is not a story of

too many smabrganisations or too few laogganisationd is a story of systemic

fragmentation arising frbistoriallocation decisions. This analysis demonstrates the need

for change from the bottom up and the top down. The system of the future is likely to
requre organisatioms beable to provide a broad range of services tailored to individual
andchanging needs. This means budget flexibility and the capacity to deliver a number of
service types as part of an integrated suite. Referrals would still badteegiedould
occurintentionally to ensure consumecgive access to an appropriate range of services.
Specialist providers would still be required to respond to people with particular needs and
to suppl ement what the O6generalistd servi

This $sue also goes to the issue of navigation. Fewer organisaboreder and
deeper capabilities contribute to ease of nayigedded that quality, responsiveness
and efficiency are not lost as a consequence.

The service system of the futurenedd to have planning, financial manage@ient,

and reporting capability to meet the requirements of many funding streams. This will come
about because of the diversity of el ement
Initiatie, the ongoing rolaf the VictoriaGovernment and individualised reporting under

the NDIS.

The purchasing practices of the future will drive efficiency through pricing and accountability
arrangements. Organisations will need to have business models and systenuac capability t
operate efficiently in a competitive marketplace. Consumers and purchasers, government
or statutory authorities, such as envisaged in the NDIS, will drive hard bargains.

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 19



2.3.2 Program distribution

Figurd 0 - Program fundinigstribution
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Figure 1@ffers an analysis of the current program distribution.

The distribution of funds across programs refeebistorical evolution@¥IMH

serviceand the diversity of providersifdhover the last 3@arsWhat is notable from

this analysis is the significatbeofat egory o6ot her &6 whi ch i ncl
programs with diverse program objectives. This reflects the funding of a range of activities
with no explicit program logic.

One of the issuélat arises from this analysis is whether such diversity helps or hinders
service accesEhe complexity in the range of providerkes navigation of the

community managed and wider mental health service system inherently difficult for
consumers, famsgiand carers, mental health and other professionals and the general
community.

Of note, the total identifiable funding going to Aboriginal community controlled
organisations was in the order of 8illlnor 2.2% of the budget. This exceeds the
populabn prorata but may still be inadequate given the level of disadvantage and
gearaphic distributionAboriginal and Torres Strait Islander people. Many of the
organisations were in receipt ofd8840® i enough to fully fund about dradftime
positia.
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2.3.3 Geographic distribution

Figure 1Dprovides a picture of the geographical distribution of service providers and
program funding. There are a lot of organisations in virtually all regions and this must
complicate the navigational task of consumef§wosktang in their interests to access
services.

Figurd 1- Organisations and fundingdign
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The consequences of this fragmentation cannot, objectively, be defined. Arguably, the
consequences are to diminish benefiteetds and to increase costs to the public.

Victorians expect consistent access to and quality of services, even where their choices
regarding services differ. The existingRDRIg is relatively equitably distributed

across regions. This graph da¢sddress the allocatiol€dfMH services funded by

the Commonwealth.

The implications are tlsatvicesas currently configuredenot well placed to meet the
challenges and opportunities that will emerge in coming years.

Particular attention ne¢dbe paid to the adegcy of funding for Aboriginal Community
Controlled @ganisations (ACGQiven the mental health challenges of our Aboriginal
community. ACCOs need sufficientfime&mploy capable staff laanke the capacity to
respond to demanchd many do not have sufficient funds at this time. This is a matter that
servicesand the Victorian Aboriginal Community Controlled Health Organisation should
work on jointly.
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2.4 THE AUSTRALIAN GOVERENT CONTRIBUTIONIO
CMMH SERVICES

It is estimated thaetustralian Government currently spendsmii8ghannually o€MMH
servicefn Victoria. Many of the organisations funded through the State Government also receive
funding from the Australian Government.

2.4.1 The funding and program mix

The Australian Gavea me nt 6 s maj or programs ar e:

1 The Personal Helpers and Mentors Schénseaim of the Persohtlpers and
Mentors (PHaMsEhemas:

€edto increase the opportunities
severely aff e dHhseshdelpipnechby threea | i | |
secondary outcomes of increased:

0 access to appropriate [gogt services at the right time
o per®nal capacity and selfanceand
0 community participatin.

for I
nessao.

91 Dayto-Day LivingThe Support fddayto-Day Living in the Community (D2DL)
program provides funding to improve the quality of life for individuals with severe
and persistent mental illness by providing an additional 7000 pladsg (nationa
structured and sociddlgsed activity programs. The initiative recognises that
meaningful activity and social connectednessa mpor t ant sf actor s
recovery.

1 Mental Health Respite Prograie program provides flexible respite care options
for carers and families caring forlpewith a severe mental illrexsd for peopl
with an intellectual disability.

1 Family Mental Health Support SerVioe program targets prevention and early
intervention, with a particular focus on Indigenous families and those from a
culturally and linguistically di&aeD)background.

The Awstralian Governmestalready a major fundeCoMH servicem Victoria. Its
investments ave contri buted t ocapabitgbyCMMH ser vi ce

1 providing additional serviceveeji capacity

1 providing flexibility, particuldnlgugh theequirements of PHaMs, which
specifies that people do not neeiagnosts access the programd can
recave services over the long term

1 dggnificantly expanding provision for respite and family services.

8FaCHSBIA (2010) Psonal Helpers and Mentors (PHaMs) Operational Guidelines, p 4
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The Australian Government lagithe major praderof growth funds for CMMH
servicesverthe next fivgears. It announced a major mental health initiative as part of its
budget for 201d12. An additional $1lionwill be spent on a range of initiatives over

five yeaPs

In the fifth year of te&rategy (2058.6) the proposed national spend will be $4ifidn
and it is estimated that some $88l6onof this will be spent on commuitised
recoverypsychosociahd social inclusion services

The major initiatives are included ifolfe@ving table. The table provides:
1 asummary of the initiative
1 thefiveyear national allocation to each initiative

1 the proposed final year national expenditure, as this is the largest and potentially
ongoing base for service delivery

1 an estimate of tipotential flow of funds to Victoria if the resources are allocated
on a population pr@tabasiscross the countfjhere is no commitment to
achieving this outcome. The figures are provided as an indication of the possible
outcome.

Figurd 2 - Australian Government Initiatives 2811

Initiative National Final year | Victorian Pro
Budget $million | rata (final yea
over 5 years $ miillion
$ million
Coordinated care and flexible funding 343.8 146.9 36.7
people with severe apdrsistent menta
illness
Expanding commgnmental health 208.3 60.2 15
service§i PHaMs
Expanding community mental health 61 18.5 4.6
servicesi Family Mental Health Supp
Expansion of youth mental health 197.3 65 16
Expansion afccess to allied psycholog 205.9 61.9 15.5
services
National partnership agreements 201.3 46 115

°Australian Gemnment(2011)Deliveringetterhospitals, mental health and health services, Budgéet 2011
1 The figures used in this table are sourced&btweringeltterhospitals, mental health and health services,
Budget 20112, p. 24 produed by the Australi@overnment
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This would mean that the Victorian Government would be contributing approximately
$104millionper year and the Australian Government in the orde2&hiflionin
2015916.

Assessing the relative Commonwealth contribution is more complex as much of the
expenditure goes to seeddor high prevalence disordéng national picture is outlined
in broad terms in the chart below.

Figurd.3 - National spendinatiern

Other Aus @Gvt
programs, 7.7%

PBS medicine

13.8% State/Territory

hospital27.6%
MBS Psychologist

Allied Health, 38 ~ oo

MBSGPs, 2.8% 1
MBSPrivate
Psychiatrists, 4.8¢

State/Territory resider
(staffed), 3%

Privatéhospital
care, 5.%
State/Territol
other, 3.2% State/Territory State/Territory ambulaton
NGO, 4.2% services, 23%8

There is little evidence on which to base a judgement about the relative levels of
investment required to achieve a balanced and effective service response tdthis group,
there is a primacia argument that sugg#stscommitment to thesychosocial,

recoveryand support service system reflected in these figures is inadequate.

2.4.2 Theresourcing overview

Figure 14hows the changes in per capita spending by states and territor@&3in 1992
and 200308. Victoria was the largest spender in the early years but was sixtp8n 2007
Various interpretations of this position are possibles tBat this reflects the efficiencies
derived from both the service and management models applied in Victoria. It could also
reflect that this issue has begechning priority for the VictoBovernment.
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Figurd4 - Per capitgpending
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It is now anticipated that some level of rebalancing of which government provides what will
be achieved through new Australian Government investments outlined above.

This section has highlighted the nature of the cadéntie funding facMMH

serviceslt demonstrates a positive outlook thesnext fivgears|It suggests that the
diversity of providers is a source of the fragmentation and the difficulties of navigating
services for consumeenilies and carers, mental health professionals and the general
community. It suggesiat this issue is a central one for possible reformsofdhe s

2.5 SYSTEM OPERATION

Considerable effort has gone into improving the service system capacpgrtinersgip and

collaboration strategies. These changes have generated improvements but have not changed the

fundamentals of a system that is difficult to navigate, complex and inefficient to manage.

The primary focus has been to make improvementscwitibimt arrangements rather than to
assess whether fundamental reform would be required to develop navigable and efficient service

systems.

The primaryprogram structure in Victoria is that authorised by the Victorian Government. The

Australian Governnte® s I nvest ment s

The program structure involves a series of service types, which then inform program guidelines,

hav

e

been

ser vi

funding streams and reporting accountafiligeservicé/pes are outlined in Figure 15

1 Australian Governmddepartment of Health and Ageing (28Edpnal Mental Health Report 2010:

Summary of 15 Years of r ef or mNational MentaltHeatHh Strateys Me n t

1993-2008,Comnonwealth of Austragli@anberra, p 3
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Figurd5 - Current Victorian serypes$

Program type
Home Based Outreachr8ices
Day Programs
Youth ResidentiadRabilitation services
Adult ResidentiadRabilitation services
Supported écommodation services
Mutual Support and Se#lp
Planned respite
Prevention and Recovery Care servid
Care coordination
Other

The key program guidels that define the work@¥IMH serviceare:

T Victoriads Ment al Heal th Servi SGerndces Psycl
Guidelines f8ervice Delivdrgbruary 2003

1 PDRSS Young Pé&r&esidential Rehabilitation Program Revised Guidelines and
InformatigriFebruary 2005

1 Adult prevention and recovery care (PARC) services framework and operational guideline
2010

The content of these guidelines reflects the programestudtoed in the&able above. The fact
that(apart from the PARC guidelittesje guidelines have not been revised for many years
particularly where there is a growing body of evidenobé)esnatic.

The strength of the current structure is that there is a component focussed on individual packages
(HBOS) and that some 40% of theelget is allocated to this function.

The service type struauhowever, is problemadind will become more gothe future. It is
essentially an input focussed definition of services and is silent on the outcomes sought.

This weakness is continued in the reporting arrangements, which also focus on input and activity.
The performance reporting requirements f@mcus

1 contacthours
1 beddays
1 blockgrants

This is refleetl in thefollowing tablevhichoutlines the curre@MMH serviceseporting
requirements published in Yfetoriakealth Policy and Funding Guideline§ 2011
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Figurd6 - Current PDRSS reportinguakhtf

Service element

Aged intensive support Client 8,717
Care Coordination Block grant =
Home based outreach |Standard (T3) Client contact hour 101.75
Moderate (T6) Client contact hour 101.75
Intensive (T30) Client contact hour 50.87
Mutual Support and Standalone (high availability) Weighted block grant 181,200
Self Help (MSSH)
Standalone (low availability) Weighted block grant Vares
Individual support referral and advocacy Client contact hour 31.38
Information development and dissemination |Block grant -
MSSH group suppon1 Contact hour (group) 83
Groups education and tra‘ning' Contact Hour (group) 28278
Volunteer coordination’ Hour 38.34
Planned Respite In home Client contact hour 28.33
Community Client contact hour 28.33
Residential Client contact hour 28.33
Psychosocial Day Drop in Client contact hour 15.71
Programs
High cost integrated Client contact hour 79.38
Standard integrated Client contact hour 3288
Specialist Client contact hour 2001
Residential Support Client contact hour 87.97
Rehabilitation
24 hour Available bed day 153.01
Non 24 hour Available bed day 122.31
Special Client Packages Block grant -
Supported 24 hour On-site small facilities (0-11 beds) |Available bed day 118.71
Accommodation
24 hour On-site small facilities (> 11 beds) |Available bed day 41.56
Non 24 hour On-site Cluster (0-11 beds) Available bed day 7747
Non 24 hour On-site Cluster (> 11 beds) Available bed day 57.60
Non 24 hour On-site Other facilities (>11 Available bed day 7747
beds)
Notes

1. Standalone MSSH statewide specialist (high availability) receives a 50 per cent discount of the standard price.
2. The Home Based Outreach (T30) rate is half the HBOS (T3&T6) rate $50.87 because matched hours of direct and

indirect service is not assumed.

This program is still being evaluated.

2\/ictorian Government DegitHedth (2011 )Victorian Health Policy and Funding Guidelin&2 p01d2
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The introduction of activitgsed funding agreed by the Australian, State and Territory
Governments this year will be a major driver of chasgevfoes. This change sigihificalyt
impaclCMMH service delivery over the next decade. Within this context, it is important that the
current program structure be reviewed within theéweyearsto ensurdhat future initiatise

are directed towar@wvidenceébased and well justified servieausts rather than only continuing

to fund services on the basis of history.

Fundingagimes should fund an understandable and useable service system informed by consumer
need. The analysis from this paper suggests that system desigrerest®ng tus of the

CMMH service systeamdtheVictorianGoer nment d s f o c uearsgoeasuret he n
that activithpased funding suppogsogical and understandable suite of services that are

understood, easily accessible and respond to coasdoaer neesl

2.6 DEMAND

Data on the level of demand is patchy, which is understandable given the stigmatised and hidden
nature of mental illness. Available evidence suggests that there is substantial unmet demand.

The Boston Consulting Group reported in 2086people with severe conditions not being
serviced in any one year constituted some 44% of the relevant p8pulation

Based on advice from the Victorian Government, the Productivity Commission estimated that an
inaease in expenditure of 34%&A@) woud be the minimum required to meet expressed
demand, and a greater increase Iimetésoeredes n
current service proviston

Anecdotal evidence from consumers and carers has long expressed the frustrations involved
trying to access services.

These data indicdtet the Australian and Victorian Governdaenimitments to growth for
the sector are based on solid grounds.

2.7 PHILOSOPHY AND APPROH TO SERVICE PRGN

The philosophy and apprbaf CMMH servicesd®volved over the past tggarslts early
focus was on psyduzial rehabilitation. However, over time its focus has broadesteahip a
focus on recovery, waing and social inclusion consisténthe National Mental Healtii&y.
The soa@l malel of health and a rightssed approadtave formed the underlypiglosophy of
this part of the service system. This section describes these eote ebarvice delivery.

3Boston Consulting Group (2006proving Mental Health Outcomes in Victoria: The Next Wave of Reform,
BCG,p 21

“Productivity Commission (20Diability Care and Suppwodductivity Commission Inquiry Rspdrérra,
p 782
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2.7.1 Recoveryocused

Community managed mental health as a Wheléveloped & practice based on
contemporary understandings of recovery and recovery practice. There is now a relatively
consistent definition of mental health recovery in Australia.

Definitions of recovery
The definition provided in the National Mental Health Policy 2008 is:

A personal process of changing oneds a
and/or roles. It involves the development of new meaning and purpose and

a satisfying, hopeful and batitrg life as the person grows beyond the

effects of psychiatric disability. The process of recovery must be supported

by individualigentified essential services and resources.

The definition developed by Patricia Deegan, a consumer who contributed
greatly in this area, is:

Recovery is a process, a way of life, an attitude, and a way of approaching
the dayds challenges. It is not a p
I's erratic and we falter, slide bac
to meet the challenge of the disability anestabtbsh a new and

valued sense of integrity and purpose within and beyond the limits of the
disability; the aspiration is to live, work and love in a community in which

one makes a significant contributio

er f
k,

The definition provided by the New Zealand Mental Health Advocacy Coalition
in Destination Recovery is:

€ philosophy and approach to services focusing on hope, self
determination, active citizenship and a holistic range &f services.

The Victorian Government recently releasednework for Reco@ignted Practice
(2011), which identifies nine domains that should be present in mental hedfth services

Importantly for practice, there is also a broad consensus that recovegy iangtves
factors. The following quote outlines a list of factors that need to be considered in recovery
practice.

Research has found that important factors on the road to recovery include:

®Commonwealth of Australia (20B6urth National Mental Health Blan Agenda for Collaborative
Government Action in Mental Health-2009 p 26
¥Victorian Government Department of H€alli 1) Framework for Reco@rgnted Practiddelbourne
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good relationships
financial security

satisfying work
personajrowth

good physical health

the right living environment

devel oping oneds own cultural or spi

= =2 =4 A4 A4 A A -2

developing resilience to possible adversity or stress in the future.

Further factors highlighted by people as supporting them on thezly reco
journey include:

1 being believed in

1 being listened to and understood

1 getting explanations for problems or experiences
1

having the opportunity to temporarily resign responsibility during periods of
crisis.

In addition, it is important that anyoneig/Bapporting someone during the
recovery processncourages them to develop their skills and supports them to
achieve their godls.

2.7.2 Wellbeing

Wellbeing is critical to a productive and rewarding life. Wellbeing is defined as:

A positive state of mamd body, feeling safe and able to cope, with a
sense of connection with people, communities and the wider environment.

Wellbeing is therefore distinct from mental illness. Someone can have
symptoms of a mental illness and still experience wellbeaipgjasha

with a physical illness oftkmng disability can. In the same way

someone can have poor mental wellbeing, but have no clinically identifiable
mental illness.

" Mental Health Foundation Website: www mentalhealth.orgnfiotimeation/mentalealtha
z/Rtecovery/ accessed on 17/8/2011

BDepartment oHealth,Mental Health Division (2008w Horizons: A shared vision for Menta] Health
Maj estyds Govel8Bnment, London
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2.7.3 Social model of health

The evidence shows that a social model of health paostitieal underpinning to
wellbeing. A social model of health is defined as:

€ Aframework for thinking about health. Within this framework,
improvements in health and wellbeing are achieved by addressing the
social and environmental determinants gfileatttiem withiological

and medical factérs

Health is a complete state of physical, mental and social wellbeing, not
merely the absence of disease or infirmity.

2.7.4 Psychosocial disability

Psychosocial disability is atemng consequenad a psychological condition and the
societal response to that condition.

€ Refers to the interaction between psychological and social/cultural
components of ¢é disability. The psycho
thinking and prrmodcé speae mgep teixpres i efn ctelse a
The social/cultural component refers to societal and cultural limits for

behaviour that interact with those psychological differences/madness as

well as the stigma that society attach
disabled.

2.7.5 Social rlusion

Social inclusion has become an important part of the practice base of the sector. The
Australian Government defines social inclusion in the following terms:

Social inclusion recognises that many Australians are excluded from the
opportunities theged to create the life they want, and can become

trapped in spirals of disadvantage caused by family circumstances, low
expectations, community poverty, a lack of suitable and affordable
housing, iliness or discrimiriatmiten leading to leaving selaniyl,

longterm unemployment and chrohiealth. Some people are at

greater risk of multiple disadvantages, such as jobless families, Aboriginal
and Torres Strait Islander people, people with disability and mental iliness,
vulnerable new migrantsrahajees, those with low incomes and people

Victorian Government Department of Health (2011)
http://www.health.vic.gov.au/healthpromotion/what_is/determinagrasdassed on 20/9/2011

2 World Network of Users and Suovs/of Psychiatry (WNUSP) (2068)lementatidvianual for the UN
Convention on the Rights of Persons with Disabilitreswebsite of dtHVNUSP http://wnusp.rafus.dk/

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 31


http://www.health.vic.gov.au/healthpromotion/what_is/determinants.htm
http://wnusp.rafus.dk/

experiencing homelessness. The costs of this social disadvantage are high
fi to individuals, communities and the Hation.

CMMH practicdas a strong focus on access to education and employment, housing and
primay health car&eople dealing with serious melinassesommonly need support

to deal with a range of i1issues not define
that these services or interventions are fundamental to recovery and welllzsings Ke
include:

1 access to satisfying work
1 the right living environment, including stable housing
1 support to develop good physical health

1 personal growth and relationships.

The existing mainstream systems responsible for housing, employment anddeealth ser
delivery are not adequately equipped to meet the needs of this relatively specialist group.

2.7.6 Employmenteducation

Access to employment is a key element of social inclusion, yet most employment initiatives
have been poorly targeted in responding to the needs of people with mental iliness.

Many peoplebdbs educational opporternities a
mental health condition. There has been inadequate recognition of the need to address
this Iissue as a part of strengthening peo

Unsurprisingly, people with a mental illness are no different to the broader
populatiod people with a mental illness want to work, (Secker &

Membrey, 2003). Work not only provides an income, but also contributes
to a broader sense ofwelth and wellbeing, (Clevenger, 2008). It may

even be proposed that work for peopleneittahiliness takes on a

more profound meaning as it becomes a signpost éf recovery.

2.7.7 Housing

The recently published rep&tecarious Hsing and Health Inequalitidst\&fe the
Linksthakes numerous findings about the consequences of precagiiogs Thiou

AAustralian Government (2011) Social Inclusion Website, accessed at:
http://www.sodlinclusion.gov.au/about/wéatiainclusion18/9/2011

2Colister L (2010 articipation in Employment and EdugMemaradigminfinished Business, summer
2009/10, VICSERYV, Melbourne, p 28
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report explores the connections between housing and health. The report found, among
other things, that:

On average, mental health declined or deteriorated as the degree or
extent of an i ndi usihousimgindeade@® x per i ence
ather wordshe longer an individual was exposed to precarious housing,

the worse his or her mental health was likély to be.

The evidence also shows that stable and affordable housing works.

The evaluation of the Housing and Accommodation Support Initiative (HASI) undertaken
by the Social Policy Research Centre of the University of NSW and theSidegsility

and Research Institute (Dpaidtle significdimdings regarding the effectciire and
affordable housing for people satious mental illnessEse findings include:

1 improvements in psychological w&bd8sf participants reported an
improvement in symptoms, social and living skillsreaskardec
psychological disres

1 improved physical hedltiver 50% of participants reported improved
physical health from regular access to general practitioners and specialists,
as well as improved diet increased physical exercise

1 reduced hospitalisation rates, frequency dioth dor84% of
participants?

Similar results have been found in international research including a study by the US
Department of Housing and Urban Developriéet Applicability of Housing First Models
to Homeless Persons with a Serious Mental lliness

= MalletS,BentleyR, Bakele, MasorK, KeyD, Kolars/ & Krnjacki. (2011) Precarious Housing and Health
Inequalities: What are the Lidks®ver Welfare Services, University of Melbourne, University of Adelaide,
Mellourne Citymission, Australia, p 47

% The quotes were taken from: &bPiolicy Research CentdNSW (2007Housing and Accommodation
Support Initiativétage 1 Evaluation Report

% US Department of Housing and Urban Development (2a8Applicability of Housing First Models to

Homeless Persons with a Serious Mentd)8kess
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3 POLICY AND FUNDING ONTEXT

The policy context in which CMMeétvicesperatas changing. Government and community
expectations are changing and CidaftAcesvant to position themselnesaddress these
changing expectations. This section considerpdheg changes and theplications for the
future oCMMH services

The current mental health policy environment provides a positive ou@libidkHidout also

indicates a period of considerable change and challenge. Positive because thealssue of ment
health is being widely discussed and policymakers are responding with sound initiatives and

productive investments. Governments have also made commitments to further development over

the next decade. Challenging bedhegmvernment and the commuiaitg expecting more of
mental health services and national health reforms will have a significant impact on the
understanding, funding and functions of CMMH services.

3.1 VICTORIAN GOVERNMENT

TheVi ct ori an Liberal N a t ithe 2040IState Electtoh Mental blealths
Policglemonstrates a positive approach to mental health generalGMivitHtservices
specifically.

This policy represents a comprehensive approach to improve prevention, diagnosis,
treatment and ongoing accommodattbsupport for people with a mental

illness. We commit to continue to learn and invest to ensure Victoria is again at the
forefront of mental health policy in Adstralia.

Victoria has developed a gooE&BEIRS, but further investment is needed to

build capacity of organisations providing services to young people, adults and older
Victorians. A stronger BB&3or will be effective in supporting people and their
carers in their homes to manage andrrigoavtheir mental iliness, and in so

doing, reducing the demand for acute gérvices.

The quotation provides optimism about the future because it buildsuparéd policy,
commits to change and leadership, and articulates a commitment to @Miktidgervice
system.

This positive policy environment is yet to shape program, funding and accountability
arrangements. A number of factors regarding the current situation deserve comment:

% The Victorian Liberal Party and Nasi®aaty (2010)he Victorian Liberal Nationals Coalition Plan for Mental

Health p3
2" |bidp 13
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1 the commitment to a strond@MMH service system is encouig@guit does not yet
define how it will be enacted

1 <ervices, largely, operate under program guidelines tledivaentsix and eight years
old

1 various analysef the PDRSunding stream and of CMMH sendoesducted by the
thenDepartment of Humaberviceand later Department of Hedd#tween 2007 and
2011 have identified a range of possible reforms, many of which still requif® attention

Not all of these reviews have been released for public comment.

The propose®ictorian Mental Health,Aetently the subject of consultation, will also have
implications for the sector. The effect cannot be fully assessed until the Bill is available. It is likely
that the Bill will include:

1 an objective related tecoveryand in so doingdefine the role of services in supporting
physical, socedd emotional potential, selfance anparticipation in community life

1 provison for the establishment of a Mental Healim@ssioner with power to conciliate
complaints and to assist sepria@iders to deal Wwitomplaints at the local level

1 changed powers for the Chief Psychiatrist that will enable that officer to conduct audits
including into son@VIMH service providers

1 powers for the Minister for Mental Health to make Codes of Fhnattieeuld define
benchmarks for good practice.

3.2 NATIONAL MENTAL HEAH POLICY

The Australian Governmentds Ment al Heal t h 1In
and drive changes to the service system. These new investments builogoartise p
established over the last five years.

The near doubling of resources in Victoria that will result from these new investments provides
major opportunities f&MMH services'here will be scope to meet increased demand and
better service people witbmplex needs.

The following quote demonstrates the breadth of investment in recovery sujhabmaned
responsive mainstream service provisequired.

As important as clinical treatment is, other services and support in the community
are alsorttical for the recovery of people with menta idnEssicipate in

social and community life, get and keep a job, improve relationshypanith fami
friends and help mantmgetasks of everyday life. The budget includes substantial

2 Government of Victoria (20@%) Analysis of the Victorian Rehabilitation and Recovery Care Service System for
People with Severe Mentaldlied Associated Disabilities
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additionalunding for commusbgsed mental health support including Personal
Helpers and Mentors and essential respite?’8upport.

The initiative commits a total ob#ibnover six years to the task of addressing the weaknesses in
Australiads ment al health response.

In addition to this substantial investment the Australian Government has announced:

1 acommitment to a teyear road map. This recognises that neither thegaitings nor
the investment aeglequate to the lofigrm task

commitments to increased employment particigatipeople with mental iliness

the establishment of a National Mental Health Commission that will promote best practice,
measure the perfoance of the mental health system and provideseobssl
leadership.

Implementation of the Mental Health Initiative is still being planned. The processes for service
development and systems for engaging with the community are likely to be ratatively ope
marketbased and to anticipate involverng forprofit and netor-profit organisations.

Organisations are likely to have to tender and work with new entities such as Medicare Locals.

The Australian Government will become a major funder of sarpieepléwith complex

mental health related needs. This will change the policy environment in which CMMH services
work. The Australian Government will also invest its funds through different processes and
structures.

Some of the key changes thatarek el y t o be generated by the A
include:

1 ogeater usage of individualised approaches mediated through general practice and/or
Medicare Locals. This will come about directly through the establishment of the Access to
Allied Bychological Service (ATAPS) Prdgradier 3.

Some in the sector have established infrastructures and capabilities to access this source of fundin
through their general practice relationships and work with private providers already involved in the
Beter Outcomes Program and the existing ATAPS Program (Tiers 1 and 2). Other organisations
will be challenged to develop business models and the internal systems required.

1 new models for coordinated caFbe Coordinated Care and Flexible Funding for People
with Severe and Persistent Mental Illlness Program is likely to:

o contribute to the development of nationally consistent assessment tools and
processes

0 be established through open tenders using Medicare Local boundaries

2 National Mental Health Reform, (2@ta}ement by The Hon Nicola Roxon, MP, The Hon Jenny Macklin MP,
The Hon Mark ButdP, p 3
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0 be delivered through care facilitatbis will also have access to funds to
purchase services.

This program provideppmortunities for servic@s well as challenges. The challenges include:
1 engaging on the developmehhational tools and processes

1 operating within new boundarspecigfwhere it is not clear that there will be
alignment with existing State Government boundatiesa|grr for clinical services

1T expanded -cheadspadahyoeigh thé 20%11 and 201412 Budgets, the
Australian Government will expand the numbeadtpacsates from 30 to 90. This
nearuniversal coverage provides an important platfdhmdevelopment of a robust
youth mental health service infrastru@orae CMMH services are alyeiagolved
with their locdleadspac®thers will be challenged to contribute to the development of a
comprénensive and cohesive yeigttussed service witlpegpriate clinical partnerships

1 Medicare Locals. Reference to the potential for effects oargmyglanning and other
matters was made earlier.

It is important th&MMH serviceBave an opportunity to contribute to the development of
Medicare Locals, given their status as nationally authorised leaders of a primary care planning,
purchasing arsystem coordinators. It is also important that the sector advocate for coherence
and collaboration between different governance bodies and levels of government.

The Australian Governmentds investment and s
fragnentation of the Victorian service system. While the process needs to be transparent, it will be
important that those approving tenders or making purchasing decisions take into account the
benefits of a rational approach. The CMMH services should becativeunicating these

issues to the Government and Medicare Local managers as well as other stakeholders.

This advocaayill be more effectivedMMH services aseen to be taking action to address the

existing fragmentation. Taking action on fragomeintéhe early stages of the implementation of

the Australian Governmentds Ment al Heal t h I n
individualised funding may destabilise the service system.
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3.3 NATIONAL DISABILITROLICY

National disability policy is important in its own right as well as to the future development of mental
health services and the existenc€bMH serviceystem.

3.3.1 National Disability Strategy

TheNational Disability Strategy @8P@R0sets out a tepearplan for improving life for
Australians withsabilitiesheir families and carers.

The purpose of the National Disability Strategy is to:

1 establish a high level policy framework to give coherence to, and
guide government activity across mainstrehsalaitigspecific
areas of public policy

i drive improved performance of mainstream services in delivering
outcomes for people with disability

1 give visibility to disability issues and ensure they are included in the
development and implementation oblédl palicy that impacts
on people with disability

1 provide national leadership toward greater inclusion of people with
disabilify.

The strategy uses a definition of disability that is inclusive of cognitive impairment as well as
physical, sensory grgychosocial disability.

3.3.2 National Disability Insurance Scheme

The Australian Government recently receiv
Supportdé from the Productivity Commissi on
Insurance Scheme (NDi&jeplace much of the disability and psychosocial&ervices

funding arrangements in Australia.

The Australian Governmerdda the following announcement:

The Gillard Labor Government today announced that it will start work

immeditely with states aretritories on measures that will build the

foundations for a National Disability Insurance Scheme, following the

release of the Productivity Commi ssi on

30 COAG (2011 National Disability Strategy, 22000 p 9
3 Announcement by theife Minister on 10 August 2011, accest$dtp://www.pm.gov.au/press
office/productivigommissionfinalreportdisabilitcareandsupport
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The Victorian Government has endorsed the NDIS and made the following
announcement:

Victoria is keen to be at the forefront of the implementation of an NDIS,

and the Minister for Community Services Mary Wooldridge has this

morning reiterated to Minister Jenny Madklmmt or i ads commi t ment
implementing the fiséhge rollout of the scheme here in ¥ictoria

The NDIS is a complex proposal and if implemented will change the policy, service system
and organisational context of mental health significantly. Theidab@enate on

principles and systems that are fundamentally different to the existing arfamgements.
estimated that the scheme will lead to an almost doubling of €MdsHmervicem

Victoria.

The proposed insurance model will drive cruaradehin service delivery. Key design
features that will influence service provision include:

1 National scheme with regional presencd he Pr oducti vity Commi s ¢
outline recognises that the NDIS would need administrative and othesturirast
dispersed across the country. The geographic boundaries and detailed roles are unclear.

It ishoped that the boundaries that emerge are aligned with other sydtents;lyshe
clinical servit®mundariesh operation.

1 Entitlemenbased furidg.The NDIS will introduce an entitlement to funding and will
prescribe the level of funding associated with that entittement. Those deemed eligible
under new assessment processes, yet to be agreed, will have an ongoing right to the level
of service assiated with their individual budget.

There will be challenges in this fahmsociadisability given the fluctuations inherent in
the recovery journey.

1 Independent assessment and navigation slippastheme will depend upon
nationally consistent assessment complated mhgth from service delivery. The tools
for assessment and the machiioenpanaging this procass yet to be developed.

The Commission also proposes that for those who nmemdggvernment disdiby
support organisations (Bspfe established to support people in managing their
entittement. These organisations would also be separate from service provision.

% Media Release by The Hon Ted Baillrwn 10 August 2011, accestasww.premier.vic.gov.au
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1 Choice.The recipient of an NDfénded package would have direct control of where and
how those funds are spent subject to requirements that it be spent on supgsrt servi
This will drive the markessed approach.

7 Separation from clinical servicesar separation between NBUSded services and
health services will be required in daensure that there is oost shifting. CMMH
servicesvill have to develop new interfaces, and clinical provision of recovery and
rehabilitation services may also need to be defined.

General factors in the NDIS proposal which deserve comment are:

1. The deision to include mental health support was made only late in the inquiry and
only after specifically seeking input on that question in the draft report. The
Commi ssionds uncertainty regarding the i
the design anprocess proposals have been focussed on physical and intellectual
disability. There are important parallels and critical differences that the scheme, if
established, will have to deal with.

VICSERYV has advocated for the incbigieypichosocidisality within the NDIS.
CMMH agencies will need to demonstrate willingness to trial new processes.

2. The model of individual choice can lead to fragmentation as new entrants see business
opportunities and consumers make their own choices. Th&apkentation is best
managed through a robugd aigh quality service systéhis does not diminish the
chances of new eants but it does sebanchmark for their performance.

3. There are important interface issues between the mental healtloffereides
through the NDIS and those that remain funded by the health service systems.
Discontinuities for individae well as critical inequities of both access and service
may emerge.

4. Complete implementatieouldtake up to eight years. It shouldlzsooted that
there is considerable risk that the proposed timeline will not be met either because
policy approval is not forthcoming or the detailed work takes longer than planned.

The Victorian Government is keen to be involved in the developmestbémdt was
recently announced that the instigation of the Victorian Secretary of Health, the trial has
been moved forward one year and tl@bgue about the inclusiomehtal health

commence immediatelyhis is armportant opportunity f&@MMH service® influence

the developmeraind in so doingposition themselvés prosper in the future.
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3.4 OTHER HEALTH AND HUMN SERVICEPOLICY

A range of complementary policy aressvital consequences the effectiveness of mental
health policyna the opportunities and wellbeing of peaplegfaerious mental health issues
their families and carers.

3.4.1 National health reform

Considerable attention has been paid to national health reform. All jurisdictions have signed
the National Health Refokgreemerit. The implications for mental health inthede

1 establishment of Medicare Locals with area planning, service coordinatisn and fu
allocation responsibilities

1 establishment of a number of national bodies with regulatory, performamce reporti
and quality responsibilities

i introduction of national actiafsed funding with an expectation that it wilt@pply
mental health from July 2013

9 introduction of-@ealth and electronic records.

3.4.2 National Carer Strategy

The National CaréStrategy released in early August 2011 provides a broad framework
for supporting carers. The following diagram provides an overview of the strategy and its
key prioritie§

3COAG (2011National Health Reform Agreement, Council of Australian Governments
¥Commonwealth of Australia (20lNAtional Carer Strategyl3
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Figurd7 - National Carer Strategy

The Australian Government’s Social Inclusion Statement:
A Stronger Fairer Australia

National Carer Recognition Framework

Carer Recognition Act 2010

Definition of carer

Carers are people who provide personal care, support

and assistance to people with a disability, medical
condition (including terminal or chronic illness)
mental illness, or fraitty due to age.

The Statement for Australia’s Carers

Ten core principles to guide the framework:

Yo

All carers should have the same rights, choices
and opportunities as other Australians, regardless
of age, race, sex, disability, sexuality, religious or
political beliefs, Indigencus heritage, cultural or
linguistic differences, socio-economic status or
locality.

Children and young people who are carers
should have the same rights as all children and
young people and should be supported to reach
their full potential.

The valuable social and economic contribution that
carers make should be recognised and supported.

Carers should be supported to enjoy optimum
health and social wellbeing and to participate in
family, social and community life.

Carers should be acknowledged as individuals with
their own needs within and beyond the caring role.
The relationship between carers and the persons
for whom they care should be recognised and
respected.

Carers should be regarded as partners with other
care providers in the provision of care,
acknowledging the unique knowledge and
experlence of carers,

Carers should be treated with dignity and respect.
Carers should be supported to achieve greater
economic wellbeing and sustainability and, where
appropriate, should have opportunities to
participate in employment and education.

10. Support for carers should be timely, responsive,

appropriate and accessible.

Obligations

Obligations on Australian Public Service
agencies and service providers

National Carer Strategy

Vision
Carers in Australia are valued and respected by
society. They have rights, choices, opportunities and
capabilities to participate in economic, social and
community life.

Aim
To respond to the diverse and changing needs of
carers with services and supports that are

coordinated, flexible, appropriate, affordable,
inclusive and sustainable.

Priority areas

Recognition and respect

Information and access

Economic security

Services for carers

Education and training

Health and wellbeing
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3.4.3 Other policy

Theoperation and governanc&€oimmunity Service Orgsetion§ CSOs) deliveare
alsoaffected by other public polidies the purpose of this paper four topics are
pertinent. They are:

Employment and income security

The Australian Government hasanced:

1 an investment of $2rdillionover five years to support employment initiatives
specifically for people with maéiliness

1 reforms to the Disability Support Pension (DSP) to create incentives and
obligations that encourage people with a disatnlémployment. The
announcement signals a strong focus on reducing the number of people in receipt
of the DSP.

The significant and rapidly growing proportion of people in receipt of DSP with a mental
illness has been a key driver of these policyschdmgehanges will be important for this
population group in the future.

National regulation of thefoeprofit sector

The research report into t@entribution of the NotProfit Sectby the Productivity
Commission in 2010 focussed attention on the issue of regulation-6dtpeafivt
sector. The Australian Government is still astiessolg for a national Ffot-profit
regulator. It is likely that changes to legal stajos@mance requirements will result.

This process is likely to raise issues for organisations regarding:

1 the possibility of taxation changes that would increase costs ary pauteogal
revenues

1 overall governance arrangements that provide thaeppogtriate legal
framework in a more complex and accountable environment with high financial
and rsk management expectation®afds and executive level managers.
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3.5 CHANGING FRAMEWORKS

Two major factors will afféee future o€EMMH servicesindividalisation and a shift to a market
bagd system in service delivBgth have their unique sets of challenges but also opportunities
for which theservices nedd be prepared if optimal services are to be provided to consumers
and their families.

3.5.1 Indivdualisation

The trend towards individualised approaches is both desirable and consistent with the
values base which undergiesCMMH service systehoughCMMH services have

had a taste of what this approach will entail with almost half of funded organisations
delivering HBOS, few have substantial experience in the assessment, care coordination,
client engagement or budget management syis&mil be required.

Other curent challenges which have the potential to be exacerbateghwithin
individualised approach relate to:

1 the application of this approach to peoples@hous mentdlinessThere is a
lack of evaluation of the successedivflualised programs uistfalia and
abioad for this particular group

1 the implementation in Victoria, given the state of service development. As indicated
in this paper, fragmentation within the sector means some services have greater
capabilities than others to meet individadkn

3.5.2 Market reforms

The Victorian and Australian Governnaeatsupportive of a more markatsed
approach to service delivery. Some of the new national mental health initiatives will utilise
market mechanisms.

The NDIS would further entrench this approach.

CSOshave been increasingly exposed to many of the features of a market in recent years.
Governments have introduced competitive models, required performance reporting and
tightened price.

CMMH services habeen relatively protected from these factors. New initiatives have
been subject to selective tender with only existing providers invited to participate, and
longterm services have been protected. New entrants have not had sigeifitaes in

to move mto the CMMH arena

The NDIS will usher in mamyrket features. They will be introduced into a closed
system with marmjockfundedndustry features. In the current environment price is not
an issue, products are largely defined by govemwmemipuchases in blocks, dad
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people have insights about quality. Availability is managed through gatekeeping, not price or
quality.

It is likely that there will be price competition and consumers with views about the services
they want and the quality thegest. It is also likely that there will be new entrants.

3.5.3 Efficient pricing

All Australian governments have committed to the introdLigtRiflt is anticipated that
the NDIS will also require a systematic analysis on which pricing cavée iailt,
marketbased approach.

ABF arrangements fund providers based on the activities they Uratestedapley

hospital receives a certain amount of money for each appendectomy itlperforms.

practice, thisis very complexar e ac h p a tfar exantple, @ stgy in iaspitad 6

i arange of data (such as diagnosis, age, comorbidity, treatment) is used to assign a
6di agnosis related groupd (DRG). Because
evaluation, ABF tends to lead to improvemeatsountability and efficiency.

Although ABF is widely used around the world for acute care, countries have been slow to
adopt it for mental health care. However, several countries including the United States and
the Netherlands have recently introdéd#fd for acute mental health care. Australia does

not currently use ABF to fund any mental health care.

The sector will need to make a number of changes in order to accommodate ABF. These
will include:

1 theintroduction of data systems that can recordlbotilcand costing
information for patient episodes. This will requireasssgaavestment in IT and
relatednfrastructure

1 new data collection practices. In particular, frontline staff need to be trained in data
collection and understand iimportane of data collection

1 thedevelopment of new workforce capacity, since ABF relies upon trained health
information managers

The implementation of such lesgale change in the timeline agreed by heads of

government will be a massive undertdkaggrdless of whether the timeline is met or not,

the reforms are important to create the accountabilities and disciplines required, and to
prepare the ground for the NDIS. ABF will provide clear and strong evidence on the cost of
delivering specific seegi and interventions and will have the capacity to inform the pricing
structure of the NDIS.
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4 |ISSUSES AND CHALLERS

CMMH serviceface a number of issues and challenges which need to be addressed in an orderly
and systematic way. This section idetitdiesjor issues and l@ragesChaptels then details

V| C S Ehiking about the purpose, scope and future role for the CMMH service system in this
changing environment. Chaptetehitifies key areas for reform. Chappeoposes a series of

actiongo address these issues and challenges in developing the services for the future.

4.1 OPERATING IN A MARKRATHER THAN ACTINGS A
PUBLIC SECTORGENCY

The implications of the introductioanMDIS and a stronger Victorian Gowent focus on
consumedriven services will have profound implications for the delivery of services. This will
involve a paradigm shift fldockfundedo customised service delivery. That is, the delivery of
services has been focussed on providing approved or funded,prvbgriaane offered to

clients. The accountability to clients, carers, governments and the public has been weak. The
features of the future system will be different.

The following table (Figuré ditils the systemic featur&a\ifiH servicesow and preidts
how they will change in the future.

The shift will focus on:

1 dient control and oversight of the services they receive supported by independent needs
assessment and care coordination whquéred

drengthened regulatoryargements separated frpoficy

highly competitive pricing of service payment.
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Figurd 8 8 Systemic changevdrs

Beneficiary Entitled and having choig

Blockfunded Marketbased industry

Government departmen Collaborative

has total authority

Complex and navigated Simplified with independe

through service provide navigation support
providers

Provider control and Independently assessed

gatekeeping controlled

Grantbased performanc Mix of selfegulated and

reporting against activity independent government

External accreditation n authorised regulation

connected to

performance reporting

Block program grants Individual payments and
competitive pricing

Coordinator of and Leader of setegulatin

consensubased advocat] and development and

for CMMHinterests evidencébased advocate
for improved outcomes.

This paradigm shift will mean thaC&H service system will need to operate in different

ways. It has major strengths and capacity but will need to be more flexible and accountable. This
change will involeensiderable rengineering oésvice delivery models and bafedffice

systems such as accounting, data collection and access.

There are significant opportunities for services to demonstrate leadership for the next stage of
reform and development. @pal outcomes will be achieved where that leadership is supported
through political and bureaucratic engagement.
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4.2 SYSTEM FRAGMENTATIONHE NEED FOR A MORE
RATIONALSERVICE SYSTEM

The analysis this papemvhich is reflective of the anayrethereportsis that the current

structure of the CMMH service system is fragmented. It suggests that this fragmentation is not in
the best interests of consumers, agencies working with peopntitiness and fundeasid

that addressing this issueilshioe a priority reform agenda. Service delivery reforms should be
designed to address the fact that too many organisations have too little fundingiatodanthe
Department of Healthds PDRSS funding stream
environment. There are three key elements to reform on this issue.

4.2.1 Scale

There are no benchmarks that define the appropriate scale that shouldNpty to

services The scale argument is not presented
There are points of diminishing returns and factors other than absplhtéchedfiect

capacity.

Scale, however, provides greater flexibility to customise a service to individual needs,
particularly where there are demand pressures and pastibelaiglierst iieeds and
circumstances change. The emerging context will require that organisations have the ability
to adapt their service offering:

7 to individuals as their needs change
1 to different individuals as they seek services from the organisation.

Such responsiveness to individual needs requires staff with diverse skill sets and knowledge
and may require a variety of facilities and other resources.

This capability contributes to effectiveness, provided that the service is evidence informed,
the st skilled and the organisation well managed.

The benefits of scale are, in part, context driven. An organisation with a broad role and
multiple funding streams may be able to manage resources to meet the needs of a client
with multiple needs. As a consege, the size of each funding stream may be smaller

than otherwise required. Community health centres are examples of this proposition.

The benefits @ontrollingnultiple funding streams are often cited but can be difficult to
achieve. The difficultzese because of the requirements imposed by funders more than
through organisational difficulties in aligning resources in pressured environments.
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4.2.2 System avigation

The complexity of mental health service systems is widely recognsetdriandveal

Health Reform Strategy 22099set out to address this. Victoria is not alone in having a
fragmented systeas demonstrated in the quotations from three Australian Government
ministers earli@r this document

To some degree a service systemigiraysupport to individuals and families with
compl ex and changing needs and circumstan
of the service systetipugh, is much more complex than responsiveness requires.

The structures that make navigatidolgmraatic include:

1 limited investments in information systems that empower consumasdaes t
more informed judgements

1 governance structures which fragment clinical as welirasity managed
organisations

1 the increasing role of the Commonwealth in funding more services for people
facing seriousental health issuasreases the navigational issues. The Australian
Government is working on national arrangements and building its own national
infrastucture angovernance machinery

1 failure to implement robust assessment, screening, intake and referral processes.

Considerable effort and skill have gone into mental health alliances and primary care
partnerships. Gains have been made but they appear unlikety & feare robust
service system.

Governments and providers share the obligation to provide more navigable service
systems. Simplifying navigation will be essential in an individualised eswoloasient

that whichs emerging through the AustnralGo e r n me nt 6 s nitiaive.tThel He al
NDIS will also introduce market measures and communication systems that will force
change to simplify and clarify navigation systems.

It would be better for the future if positive aatiere taken now. The reasdosthis

are the direct benefits that would result for consumers and because it will facilitate the
establishment of a more robust andfusedly system in the medium teFhre

Victorian Government, in its role as systems mas#getead agent fdrange and
VICSERYV is willing to work cotktively with the governmentsystem design.

4.2.3 Efficiency

On the efficiency side loé targument, overheads attadbadanaging a budget do not
diminish in line withe overall budget. The transactionabanduntabiligosts are
proportionatelirieavy when managing a small allocation but proportionately less onerous
for larger allocations.
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This proposition also needs to be qualified on the basis that large organisations can develop
large administrativerbaucracies that offset any systemic efficiencies. The argument is

most powerful when there are disciplines in large organisations that drive lean and efficient
corporate functions and systems. Itisinthesermicd it s consumer sd i n
captureefficiency gains. A dollar spent inefficiently is a dollar that does not deliver

maximum begfit to consumers and the community

4.3 DEVELOPING MORE CNIEFOCUSED SERVICES

Makng services more responsind driven by client need and choice is a driuegratia and
internationalfCMMH servicewill need to adapt their services and approach to this trend.

4.3.1 Individualisation

The core of individual funding is that it is a portable package of funds allocated for
a particular persohonis supported tamoke how thegend it on their disability
support needs. Characteristics of the way individual funding is organised that vary
are:

1 who holds and manages the funds

1 which parts of it are portable

1 which disability support types it can be spent on frpante/bictme

market.

This is the most powerful and important driver of those discussed in this paper.
Comprehensive implementation of an individualised approach will change the foundations
of the service system and the operating mode of community meawaggedrsviders.

Individualisation means:

T the provision of customised services d

1 choice and high levels of control about who delivers and how they deliver the
agreed services.

CMMH serviceslready deliver indivadisedervices. Some 4086thePDRSfunding
streams allocated to HBG@S a form of individual package. HBOS, however, lacks many
of the choice and control features of a comprehensive individualised model.
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There is a considerable body of nationahtndational literature on this topic. Three
sources proveimportant insights. They are:

1 evaluation of thiedividual Budgets Pilot Progiaah Repoitydividual Budgets
Evaluation Networkpsted by York University, 2008

1 Occasional Paper no. Edectiveness of Individual Funding Approaches for Disability
SupporiSocial Policy Research Centre, Disability Studies and Research Centre,
University of New South Wales, for the Department of Families, Housing,
Community Senas and Indigenous Affaigd,02

1 Disability Support and Care, Productivity Commission, 2011, particularly
Appendices D and E.

The approach proposed in the NDIS makes this a key focus for development. Th
Austral i an Goudgetraimmauaecemedtalsozedlertd a cBmmitment to
providing funding targeted to specific individuals rather than program or group allocations.

The introduction @nNDIS for a significant subset of mental health service users is likely
to drive change more broadly across the systems. Developmentlafaharalle
inconsistent service systems will introduce new risks of fragmentation and duplication.

4.3.2 Evidence informed practice and defining outcomes

A persistent theme in health policy relates to ensuring services are informed by knowledge
and evidence. Thigthe is as important in mental health as elsewhere.

This is mongoinghallenge for CMMH services. €hsrevidence that undergaMH
servicedwork but it is incomplete. This situation arises because it has been difficult to
attract support for resdain this field, given the competition for health research funding.

CMMH services withce increasing demandddmorstrate that evidence informs their
practice and thtitey areactively involved in building the body of knowledge available to
the field.

Public policy is increasingly focussed upon achievement olttedmed.or his will
mean thaCMMH services nedd pay increagy attention tthe measurement of:

T individual 6s recovery progress/journey
1 the recovery orientation of services

1 the recovergffect of servicés the contribution that the interventions provided
made to assisting individuals with their journey.
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4.4 GOVERNANCE OEMMH SERVICES AND EHRELATIONSHIP
WITH OTHER PARTS AQHE MENTAL HEALTH SYEM

Mental health service provision ragghypens through organisations acting independently. People
commonly need a number of services and live with changing circuiitstgneesl all

elements of the specialist mental health servioetsystan and work together as weNi#s

other commuity services.

TheVictorian Mental Health Reform Strateg§2P@9¢hcluded a specific goal with regard to

g o v e r n a n $tengthdn mentalehsalth sérvice governance to deliver a more connected
and holistic response to consudiefhis recogniséisat existing structures are out of date and
that incremental changes have not led to significant improvements.

Actions to enhance the rationality and useability of the service sysiein ithaudform
strategy were:

1 reassessing catchments and aaspogements and aligning boundaries between child
and adolescent, adult and aged clinicalservice

1 developing mental health BoardsanRittees under the broader auspice of health
services.

1 working wittCMMH service® examine options for streamlinmagagement, including
consideration of nominating lead providers.

There has been very limited action on these proposals.

In the meantime, Medicare Locals have been established as part of the National Health Reform
Agenda. They have been added taliteedy complex governance environment. These entities
will affect the services provided by CMMlitsswdirectly and indirectly.

It is difficult to séew the proposed mental health Boardsoonr@ittees could do anything
other than add complixi

Thegovernance reforms relating to catchments, auspices and boundaries within mental health
serviceneed to be implemented. This will not lead to simplicity. Parties will need to focus on the
principles and practices of networked governance. Networkedmgs/aiangements will need

to apply:
71 within areas, given the range of bodies involved
1 across areas, given that not all services can or should be available in all areas. A level of

cross area collaboration will continue to be required, given the catdigsenihich
apply to some services.

% Victorian Government (20@3cause mental healthtters: The Victorian Mental Health Reform Strategy
20092019 p 139
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4.5 WORKFORCE ISSUES

Workforce issues are an increasingly significant driver of reform in health and many other
industries. Demographic changes and rising competition are driving new thinking about service
configurationpstainability of service models and workforce development issues.

The importance of this issue is highlighted tgct that there is Austradiach State Government
focus on the development of mental health workforce strategies.

ForCMMH servicesssies oparticular importance include:

1 Supply challeng€sVIMH service have reported that widespread supply problems and
staff turnover constrain the ability of services to operate at capacity. Thesahallenges
particularly maetl in rural and regiomakas.

1 Professional competencigse emerging service models and demands may require
different skills and knowledgeeworkforce census should provide current information
and insights into the workforce, which can be used for premmmgprtant cliange
will be ensuring that tadMH workforceetains the skills it needs to deliver the services
required and applies service and business models that have cost structures that will be
affordable in the future.

1 Peer workers Research and evaluatiothenbenefits to consumers and the cultural
change peer workers bring to the midmtalth workforce is emergenttaedrend
positive. Work on the development of a certificate level training program is proceeding, as
are inservice training programs.rategic approach will be required to integrate the peer
skills into the workforce and service models of the future.

VICSERYV believes that there is a need for targeted resources for workforce development in the
CMMH servicaystem to support and develop the existing workforce and attract new workers
that arecapable of delivering high quality, contemporary mental health care.

The pay equity case currently before Fair Work Aassaftect the community managed
sector. Tk nature and extent of that effect will depend upon the support provided by
governments to meet the costs.

%1. National Health Workforce Innovation and Reform Strateggwéiie Background Paper, (2011)
Healthworkforce Australia, available at:
http://www.hwa.gov.au/sites/uploadssétvategiframeworkbackgroungeperFinalFinal.pdf
2. Rural and Remote Health Workforce Innovation and Reform Strategy: Draft Background Paper
(August 201 prepared by Siggins Miller, available at:
https://www.hwa.gov.au/sites/uploadsturstandremote consultaticraftbackgroungaper
20110829c.pdf
3. Victorian Government Department of Heblghional Mental Health Workforce Strategy and Pla
Literature & Document Rei@vadraft(May 2010) prepared by Siggins Miller
4. Victorian Governamt Department of HealtNationaMental Health Workforce Strategy an(?Plk)
Melbourne
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4.6 IMPROVING ENGAGEMENVITH FAMILIES AND RERS

Families have foundational roles in the recovery and wellbeinfgmilthe@mbers. Service

provicers will face increasing expectations regarding family engagement in service provision. There
will also be increased focus on finding ways to improve support to families in their care and
support roles.

4.7 MANAGING REGULATORBURDEN

More demanding performarend accountability requirements are likely to be imposed on
CMMH service providers as gevice systegrows and changes.

There is a general trend in health and community services for consumers and the general
community to expect higher quality asomesive services.

This trendvill be hastened and shaped by the move to individualisation. Indnadsal ser
particularly entittemedpdsed services, generate high expectations. This will differ from the current
situation where individuals and famdgie feel grateful for receiving a service and can be fearful of
losing that service if they complain or seek alternatives.

Governments are also likely to become more active in monitoring performance. As government
outlays groyso too does the attentipaid to results. Governmehésve changed roles in a
marketbased service system. New regulatory processes are likely to be introduced in order to
monitor public outlays and protect investments.

This matter is expl or ed rtonthd noferprefitseconand i vi t vy
will be an increasing focus in future as the scale and economic signifi¢anpeoft not
organisations is recognised.

The introduction of the névational Standards for Mental Health Seavidediscussions
regading strengthening of organisational accreditation processes are the precursors of a focus on
regulatory arrangements suitednmee individualised and matiated service system.

4.8 INFORMATION AND TECNOLOGY

Information and communication technolo@y @ill become an increasingly powerful driver of
services. ICT can support client choice, good practice, workforce flexibility and cost control.

The Australian Government has committed $ilighover five years to establish a single
mental health online portal that will support the uptakecota health. There is increasing
evidence that electronic service models can be effective in resourcing people fawargaderious
health issues

7 Australian Government (20M@tional Standards for Mental Health Se&@vicespnwealth of Australia,
Canberra

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 54



There are sound practice reasons for including these pett@neoflCMMH serviced-or

some perhaps many, consumers this will become a preferred mode of service delivery. Electronic

service delivery offers flexibility and control. This form of séwacewlll also reduce
workforce recruitment and retention pressures that will grow in the next decade.

This is not an argument that electronic services are desirable in all situations or for all consumers. |

is an argument that the sector will nedéwtelop its capaciy bothservice delivery and cost
effectiveness grounds.

If ICT benefits are to be captured for the benefit of consumers, organisations will need
sophisticated techriaad service infrastructure as wek@ertise to utilise thegsibilities.
Consumers will have a crucial role in articulating their own needs and theskgpiems that
deliver ICIbased services.

4.9 AREA FOCUS

A key focus of the Natiori#alth Reform Agenda is on dr@sed service systems. Local hospital

netwoe ks and Medicare Locals are designed

This is not a contested issue as much of

focussed. The challenges are to:

to

1 resolve the governance issaresng from differential boundaries in mental health. The

need for resolution of the current and problematic governarcthatsc@mplicate

capacity for area management was clearly identifiddatotien Mental Health Reform

Strategy 2082019®
{1 adapt to the role and scale of Medicare Locals. Medicare Locals are being given:
0 a broad governance mandate
0 strong system planning and coordination roles

o funding and resource allocation responsibilities.

These are new entities with new governance arrangemaiit will be important that
CMMH serviceengagevith them strategically

1 ensure robust and walformed involvement GMMH providers. This will contribute to

more rational arrangements within thesaad with direct partners as wakhfasm

broader elements of the health system about ways they can contribute to reducing the

burden of mental health issues in our community.

Four Medicare Locals have been establishat@ o &ictoria with a furthertsisgommence on
1 January 2012@fivemore on 1 July 2012. There will be a total of 62 Medicare Locals
nationally with7 to be based in Victoria.

¥ Victorian Government (20@3cause mental healthtters:Victorian Mentilealth Reform Strategy 2009

2019 p 139
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Organisations focussed on working with people who face serious mergatbsakiu to

recognise the broad mandate that Medicare bpgaar to have. The original framing as new

primary care infrastructure has perhaps led to some organisations regarding the new bodies as les:
relevant thathe current evidence suggests
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5 PURPOB, SCOPE AND FUTUR®LE OF CMMH
SERVICES

CMMH serviceseed a contemporg statement of the scope of thele and relationships with
the other parts of the headtfstenthat defines the way thatigy is turned into actios. It

current mandate was defined over 20 years ago in response to deinstitutidinadisdso
modernising to meet the requirements of tie&itury and the current wave of mental health
reform. This chapter sets out a contemporary statement of its purpose and scope.

The CMMH servicsystem in Victoriaaisnajor contributdo improzed mental health outcomes

but recognises the need to respond to the changing policy and funding environment. It recognises
the need to more distinctly define its role and contribution in the broader servenedsystem

defne a development ageridathe mxt five years.

The agenda outlined in this paper is designed to addsasstimathallenges facing the
CMMH service systeand to provide a framework for ongoing development.
Theagendgroposed will:
1 support the development of a robaestvicesysten with a commonality of purpose and
provision of a nme consistent suite of services

1 build on the distinctive capacities of the sector to support ongoing performance
improvement.

5.1 NEW DEFINITION OF PRPOSE

The CMMH service systern defined at the highest levehbydgal status of the entities;
government bodies grad this stagbodies which are ndr-profit.

More importantlyCMMH services are defined by thpproach to and focois service
provision. It is proposed that the seetbefines ifgurposeo be:

Working with people who experience seversiatehpmental heattbuet reduce the
disadvantage and disability associated with mental jimesscmiggnhane the

consumer 6s ment al health and well being an
services
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This means organisatitiva

1 ae committed to provision of evidence informed, pimfedly delivered psychosocial,

recovery and supp@rvices

1 work with people facing seriousntal health issues and engathetheir families, carers

and local communities to enhance wellbeing and life chances

1 have proactive engagements with clinical service providers (public atichiamneadiks
effective fferrals and partnerships to support better mental health outcomes

9 tackle social exclusion and work to enhance access to mainstream services.

This formulation of words focuses upon purpose and goals rather than upon activities. This is an

inclusiveefinitiopnwhich means that numerous4gon v er n me n t

hpdi ¢

contributing to their achievement. It is also an inclusive definition in that it:

1 is silent on the issue of the @gdients with whicdMMH servicesan work. This
assumes thttere are appropriate services and interventions for people ofhatcages
be delivered through tMMH service system

1 enables prevention, early intervention and engagement in prealbatidhrough the
lens of addressing the needs of peaplg &erious mental headtbues

can

There are distinct benefits derived from the diversity of auspice types currenity involved
providindCMMH. The graplbelowdemonstrates this diversity.

Figurd9 8 PDRSBunded Auspice Types

0.1 Percent

14.8

3.3

50.2

E 0O EOCEDO

Community Health Centres
Mental health services
Housing/homeless services
Welfare organisations
Statewide services
Specialist services

Health services

Local Government

Other

[Mentalhealth services refer to ageticat receive 100% of their Stavei@ment funding for

psychosocial rehabilitataivity.]

% Source: VictorigBovernmenDepartment of Health data (unpublispealided on 18 August 2011, p 6
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5.2 PRINCIPLES AND VALYE

A robust mental health systexads clear principles that underpin its operations.

TheNational Ment&lealth Standar@610include a set of principles which are presented at
Appendix BVICSERproposes thahese principlesform future planniag outlined in this

paper
The Victorian Gover nmémntiant@E@Kr @meaevedtsikc efdorn nRd
principles embedded in each of the nine domains identifidd. The or i an Gover nmen

Health Reform Strategy 22099includes a broader suite of principldshveine reproduced at
Appendix A

VICSERYV reaffirms thared valuesf CMMH ®rvicesvhich ardoased on existing commitments
to:

human rights

consumer wellbeing

consumer choice and control

evidence informed practice

innovation and development.

=4 =4 4 -4 A

5.3 SCOPE

CMMH serviceglayan important and distinctiskem a much broader suite efsces,

resources and family and friendship systems that support fesptedovery and mental

welbeing. The environment in which it operates is broadening its focus from being an agent of the
public mental health system to being a provideswhet duite of recovery and support services

in the emerging mental health market place.

It needs to more cleadyticulate anaharket the suite ddrwice offerings it providedtild a
better public understanding of how its services can assist people with mental health challenges.

In addition, it needs to develop its interfaces and communications with other parts of the service
system.

VICSERV understands @MMH serviceseedto work with public mental health clinical

services, general practice and other primary care providers, private psychiatry, consumer and carel
organisations and mainstream services to define theveespetibutions of each drthe

system movinigrward. This section discusses the interfacenigbiszsne of these other parts

of the health system.

Community Managed Mental Health
An agenda for the future: consultation pdpeuary 2012 59



5.3.1 Clinicaservices

Victoria has the most substa@MdVIH service systeamthe country. In most cases the
working relationships beem clinicgdroviders and community manggediders is
strong and effective. The fadtdkiar 42% of referratdme from clinical services is
indicative of the interdependenitiagexist between the two parts of the mental health
system

TheVictorian Mental bBleh Reform Strategy I 9articulated several commitments
regarding the relationships between ctiaiwades and CMMH servicHse
commitments include:

1 more equal partnerstivispecialist clinical services

1 dose coordinationith clinical servigegithout losing its distinctive appr&fach.

Thef ut ur e CMMH selationshipcwath tise glimitaksettorsneeds further
refinement and development. Key elements of the new relationship would include:

1 Rethinking the responsibilities for seménagement CMMH service system,
operating under contemporary policy, program and funding arrangements could
deliver a broader range of services.

Consideration should be given to transferring responsibility for a&OdiMje of
services currently manabggublic hospitals and health serVicessvould
provide stronger and more integrated governance and service delivery
arrangements.

1 Servicedelivered in partnershihe current arrangements for the delivery of
PARGIinvolveCMMH serviceas suktontractors to clinical services. A
patnership potentially led by CMMH servicedd be a productive way to
capture the strengths and capabilities of both sectors.

1 Clients transferred earlier because of confidence and sescOMBIHThe
interfaces do not only operate at the systemic level. Many clients in need of active
clinical services also require recovenysyctosociaervices.

Welkstructured and adequately resou@MdIH servicesould better meet client needs
and contribute to deand management strategies in-bustened clinical services

5.3.2 Generapractice angdrimarycare

Peoplevho experience mental illnefen face other health issues and many experience
premature death This has long been knp@andCMMH servicesave sought to
contribute to improving the general health status of their clients.

“Victorian Government (2QMecause mental healdttersVictorian Mental Health Reform Strategy 2009
2019 p 59
“VICSERYV (200Bpthways to Social Inclusion. Health inquplightyand practice failuvelbourne
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SomeCMMHserviceare also part of the primary care service system and have structural
as well as collaborative relationships with general practice.

The general practicedaprimaryare service infrastructureimgmrtant and growing
roles in supporting the wellbeing of people facing serdakhealth issudse

Australian Governmentod&s Mental roledal t h | ni
both general pcticeand primary care providérsnotfor-proit as well as private
providers.

CMMH serviceseedto build theicapacity and stronger partnerships as more primary
care services engage productively with mental health issues.

Linkages with primary care providers and more specialist services involved in supporting
people with alcohol and other dssyesre also important.

5.3.3 Informakupport and services

CMMH serviceslready haveonsiderable engagemeith families and caseVICSERV
currently works closely with consumer and wemetal health peaks.

Numerous reviews have highlighted the importance of family support to the wellbeing of
theirfamilymember expeéencing mental health issarebthe stress this imposes on

famlies. Reports also highlight the economic benefits derived from informal care. They also
note the risks that demographic, economic and social changes pose to the future of
informal care.

There are benefitsatderive fran increasing support for fafpélged or other informal
carearrangementshich justify increasaad innovative engageme@tMH services
haveboth the skills and networks to make it possible to further develop its support for
informal care arrangements.

Buildingmore familfocused gpoaches shtdibe a strong priority fMMH services
over the next decade.

5.3.4 Mainstrearservice providers

The evidence demonstrates that the mental health and wellbeing of people is
fundamentally affected by the social and economic circamsidrickhey live.
Housing, employment, social networks and general health sesviesssocial
determinants of healdil haveffectsWhile mental health services also make a major
contributionthese other matters are often more important.

The evidencalso demonstrates that many of theaed mainstream systems
established to support people are not sufficiently responsive to the needs of people dealing
with serious mental healtbues
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CMMH savicemeedto:

1 be actively involved in advocacy farypsdittings and implementation strategies
that bettr meet the needs of this gradpeople

1 engage with providers of housing, employment, health and justicarservices
particular to support them in working effectively with this group. There are
consideaxble opportunities through partnerships to reshape and better resource
service provision.

5.3.5 Informatiomprovision

While information provision is not identified in the diagram at the beginning of,this section
it is an important function and critical to a number of the interfaces.

The CMMH service systemcludes strong, statewide network ajaisations funded

to provide MSSkb people experiencing mental and emotional challenges. A key role is
the provisio of information. These organisations utilise volunteers anfi et sta
support others by sharing tlogin lived experienagf mental illness and distress

CMMH services nedo:

1 facilitate consolidation of the existing ad hoc and comfuoetimation strategies
being pursued by organisafigiven that in this case competition adds little value,
confusepotential service users aidefficient

1 build strong relationshipghworoviders outsid@MMH and engage with the
emerging telephoraand eletronic systems being developed

1 efficiently utilise the information and education opportunities embedded in the
Australian Government funding programs.

5.4 OUTCOMES

Commitment to outeues should be a hallmarlkCfMH in the future. Tangible evidence of
their achievement will be a measure of success

There is now widespread discussion about measuring outcomes in mental Mectibiiahhe
Mental Health Reform Strategy @m®includes a Mental Health Outcomes Fram&wbhle
comprehensive framewoskielpful but not the complete answer. It does not adequately identify
how policy, interventions and senidegencehe lives and wellbeing of people affected by
mental healtissues

Outputs thaguide and then measure service delvenyeeded fanore rigorous quality
control.The emphasis upon practiesed measwsdoes not diminish the need for broader
population outcome measures.

“2Victorian Government (20@9cause mental healttters:Victorian Mental Health Strategy &9, p
25
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There are reliable and robustrumentthat wak in a recovery environment, howetasls to
measure individual recovery need further development.

The Australian Mental Health Outcomes and Classification Network (AMHOCN) was
commissioned to undertake a review of recovery measures and reported to the Mental Health
Information Strategy $ammittee in 2018 The report noted:

1 the need for clarity regarding whether the goal is to measure recovery orethye reco
orientation of the service

1 that a common or consistent definition of recevamrecondition of measurement

1 there are severalaevery instruments available ahée only minor modificatismight
berequiredo e xt ensi ved consultation will be reqg

It also noted thatrther work is required to igeléhe specific instrumenirgtruments which
might best be used for thispose, and the possibility that none is suitable should not be ruled
out*

Three higHevel outcomes have been identified

1 Mental health status addres$edre is no purpose in sustaini@lyl¥H servicesystem
if it does not make substantial contributions to the mental health of its consumers. This is
important even in a context where consumers are acknowledged to have responsibility for
their own recovery journey and it is acknowledged that they will dgde=gstbacks.

1 Recovery support providddhis outome relates to the neéaldemonstrate that the
services/interventions provided make a tangible difference in the lives of clients, families anc
carers.

1 Capacity to live well in the communiitys outcome group relates toeffecthat
CMMH has on acceptance and inclusion

Leadership of the work on cane measures is already happening @M arenaThe
sector cagontinue taise its own knowledge and expertise and work collabonrétivetiers
in Victoria and nationally on this issue.

“Burges®, Pirkis],CoombsT, RoserA (2010)Sharing Information to Improve Ou@&eerw of Recovery
MeasuredAustralian Mental Health Outcomes and Classification Network
“lbid p 5
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5.5 ACCOUNTABILITY

This paper reflects a strong commitment to accountability as a tenet of service reform.

The program constructs, output measures and funding frameworks provide the core structures on
which accountability can be based. The paper has argued that all need to be updated and focussec
upon outputs.
VICSERYV supports the accountability requirements thatrigemisdtions demonstrate that:

1 they meet thé&lational Mental Health Standards 2010

1 they are maintaining their accreditation requirements through a rolling program of service
review and evaluation.
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6 KEY AREAS FOR REFORM

This chapter sets out key issues@dMMH services delepmentand reform agendifocuses

on thesekey issues whieknowledging a broader range of issues. VICSERYV considers that the
reforms proposed are significant but needed to ensure a workable and sustainable basis for
CMMH over the next decade. This chapter identifies required reforms. Chapter 7 details an action
plan to address these reforms.

6.1 PROGRAM STRUCTURE

The existing State Government PDRSS program structure needs modernisation. A new structure
is neeled to guide change and preparé¢he future.

CMMH needs a program framework that:
1 enables a focus oot just inputs/activities but also on outputs and outcomes

1 focuses on the individual rather than the program as the basis for determining service
offerings

1 provides a structure that supports meaningful measurement rather than throughputs.

HBOSservices ara valuable start towards the program of the future. It is valuable because it
focuses on the individidabut it is currently one program stream among eight.

VICSERYV advocates that the Victorian Government should commit to the review and
redevelopmentfa new funding model and service structure andrget fotamplementation
within twoyearsd that is by the end of 2013, prior to the trial of NDIS models in Victoria.

VICSERYommits to the processes for the development of this new program.dtraoctee

that program structure reform has been an important part of mental health reform overseas. As
outlined in this paper, it has a developed body of thinking about the desired elements of a new
program structa and wishes to work with the stateeghment in collaboratively designing a
contemporary program structure for mental health services in Victoria.

An example of a program structure that will help CMMH services to move towards
individualisation and focushenoutputs follows at Figure 20
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