
Northern Territo 



FROM THE NORTHERN T Y GOVERNMENT 

OMMITTEE INQUIRY INTO ME L HEALTH SERVICES IN 

The Northern Territory (NT) Government made a submission to the first Senate 
Select Committee on Mental Health (SSCOMH) in May 2005 outlining the Northern 
Territory (NT) Governments commitment to a better mental health service system to 
achieve improved outcomes for consumers, their carers, families and communities 
and funding allocated to progress this commitment. The submission also contained a 
detailed analysis of key issues and outlined new initiatives to be implemented. 

Since the release of the SSCOMH report substantial progress has been made at 
both the National level (COAG Action Plan on Mental Health 2006-201 1) and at the 
jurisdictional level. 

This submission seeks to provide the Senate Select Committee with an update of 
progress on initiatives highlighted in the previous NT Government submission, 
explore existing gaps and shortfalls in funding and the range of services available 
and to provide details of the Northern Territory's commitment to and engagement 
with the COAG process. 

Whilst contextual factors and key drivers of expenditure influencing mental health 
service delivery in this jurisdiction were highlighted in the Northern Territory 
Governments previous submission, they are critical to an accurate appreciation of the 
significant and unique challenges faced by service providers and policy makers in the 
Territory and will be re-emphasised. 

These characteristics include a unique socio-demographic composition, dispersion of 
a small population over a large landmass, climate and infrastructure issues. 

The NT covers approximately one sixth of the landmass of Australia, but constitutes 
only one percent of the population. There are only five urban centres, all of which are 
remote from the rest of Australia. 

Approximately 68% of people reside in either the Alice Springs or Darwin urban 
areas. The remaining 32% of the population live in smaller, dispersed communities, 
only one of which has a population of greater than 10,000 people. 

In addition to the NT resident population, approximately 1.8 million tourists visit the 
NT each year, some of whom require mental health services. 

The primary characteristic of the NT is that approximately 28.5% of the Territory's 
population is Indigenous, compared to 2.2% of Australia's total population. A very 



high proportion of indigenous people, approximately 70%, live in remote areas and 
English is often a second or third language. 

Significant long-term primary health and environmental problems pose challenges to 
the delivery of mental health services to this population. Issues s ~ c h  as poveity, 
aicohol and drug misuse, domestic violence, sexual and other forms of abuse, high 
morbidity rates as weil as a pervasive sense of grief and loss amongst the Aboriginal 
population increase the incidence of mental health problems whilst at the same time 
reduce individual and community capacity to respond to them. 

A natural consequence of this phenomenon is a much higher demand for services. 
However the complexity of many lndigenous issues, the need for services to be 
culturally appropriate and the general dispersion of the lndigenous population in the 
Territory, mean that it is also much more difficult to provide these services. 

The NT has the youngest population in Australia. Territorians under the age of 18 
constitute approximately 30% of the population, a greater percentage than anywhere 
else in the country. Of the population under 18 years of age in the Territory, 
approximately 37% are Aboriginal. 

The tropical climate of the Top End means that access to many of the smaller 
communities is very limited during the wet season as roads become impassable and 
heavy periods of rain and thunderstorm activity restrict air access to some 
communities. Central Australia's desert climate also frequently hampers or prevents 
travel to remote communities. 

nfrastructure 

in many rural and remote areas of the NT 4-wheel drive vehicles are required to gain 
access. The time spent travelling to and from communities and outstations is 
considerable and resource intensive. 

Outside of the metropolitan areas there is no public transport system. For those 
living in many communities outside of Alice Springs or Darwin, access to inpatient 
services requires expensive air evacuation. 

Many communities have limited access to telecommunications (telephones, video- 
conferencing, computers including e-mail and internet access), and the communities, 
that do have access to new technologies experience slow network response times. In 
some remote areas, conditions (i.e. dust) interfere with the functioning of electronic 
equipment. 

urrent Political Context 

in addition to all of these factors, which present obvious challenges, the recent 
intervention in the Territory's lndigenous communities by the Australian Government 
in the wake of the 'Liifle Chi/dren are Sacred report adds yet another layer of 
complexity. The impact of this as yet remains unclear for the menial health sector 
but may be significant given the issues raised and the recommendations made in the 
report. 



ALLS IN FUNDING AND ERVlCES AVAILABLE 
MENTAL ILLNESS 

Whilst substantial progress has been made to improve mental health service 
capacity, availability, quality and access throughout the Northern Territory since the 
SSCOMH recommendations were published, some gaps and funding shortfalls 
remain. 

The high cost of providing services to a small, widely dispersed and culturally diverse 
population in remote areas continues to be a substantial challenge to mental health 
service provision in the NT. Many of the factors that influence the cost of service 
delivery in this jurisdiction were outlined in the previous submission to the Senate 
Select Committee in May 2005 and continue to influence the capacity of the NT 
Government to exclusively fund a full range of services throughout the Territory. A 
partnership with the Australian Government is critical and a shared approach is the 
only viable solution. 

Whilst it is acknowledged the Australian Government funded initiatives available 
through the COAG National Action Plan on Mental Health have provided some 
additional resourcing to the non-government sector in the NT, this sector has limited 
capacity to rapidly expand services, particularly in rural and remote areas. 

The following are the key issues, gaps and shortfalls, which continue to affect the 
Territory: 

Limited access to private providers, such as general practitioners (GPs) and 
specialists (Psychiatrists, Psychologists, mental health nurses and allied health 
clinicians), continues to add considerably to the demand for and cost of public mental 
health services in the Territory. In general, private practitioners provide the majority 
of clinical services for Australians, with funding for these services coming from the 
Australian Government through Medicare. However, this is not the case in the 
Territory where the majority of mental health clinical services are provided by the 
public health system, and are funded by the NT Government. This also means that 
for Territorians there is minimal choice. 

The NT aiso continues to have no private sector mental health inpatient beds. 

Access to Medicare Benefits Schedule (NIBS) & Pharmaceutical Benefits 
Scheme (PBSI includinq new item numbers introduced under the COAG 

ational Action Plan on Mental Health 2006-2011 

The limited private sector capacity in the Territory has clear implications for the ability 
of this jurisdiction to access an equitable per capita share of the Australian 
Government's MBS & PBS initiatives. 

Private psychiatrists funded under the MBS provide a very small proportion of mental 
health services in the NT. Service levels have increased since the National Strategy 
commenced in 1993 but the Territory continues to consistently receive by far the 
lawest level of services of this type. 

Figures published in the most recent AlHW publication Mental Health Services in 
Australia 2004/05 indicates the NT experienced average MBS benefits of $1.66 per 
capita in 2005106, the lowest of all jurisdictions and substantially below the national 
average of $1 0.79. 



Similarly, figures in this publication relating to PBS benefits paid per capita reflect a 
similar position of disadvantage. The National average for benefits paid per capita 
for psychotropic medication under the PBS scheme in 2005106 was $31.22. The 
Northern Territory per capita figure for the same year was $1 1.1 1, the lowest of all 
jurisdictions. 

Many communities in the NT do not have a resident GPImedical officer. Clinic 
services are supplemented by Districi Medical Officers (DMOs) who visit on one or 
more days per fortnight depending on the health needs of the commi~nity. 

Due to its vastly different nature, practice in remote clinics is not adequately 
compensated by the current fee-for-service payment system (that is, Medicare). 
Research into relative values suggests that due to the medical complexity and 
3anguagelcultural differences of lndigenous patients in remote areas, it would not be 
possible for a medical practitioner in such an area to see even 50% of the patients 
seen in a day by an urban practitioner. 

Access to additional Australian Government funding being made available under the 
COAG National Action Plan on Mental Health is also proving difficult for the Northern 
'Territory due to a limited capacity within the local primary care and non-government 
sector to produce high quality submissions able to attract a reasonably equitable 
proportion of this funding. The following example illustrates this point: 

In 2006 the Australian Government committed an additional $62.4M over five years 
to expand suicide prevention programs. These funds are in addition to the $10M per 
annurn allocated to suicide prevention activities. $22M of this funding was allocated 
to a competitive national community based project funding round. Despite being the 
jurisdiction with consistently the highest suicide rates of all jurisdictions, the NT had 
several applications rejected in this process and received limited funding. The bulk 
of this funding was awarded to National initiatives with limited application in the NT or 
organisations based in the southern States. 

No Australian Government funding is available to Territory government health 
services under the COAG plan despite the NT Government providing the majority of 
both primary and specialist mental health services in this jurisdiction. 

Territo ry representatives have consistently raised these concerns with Australian 
Government counterparts and tried to promote consideration of a more flexible 
approach to the application of funding criteria, particularly for services in rural and 
remote areas. Regrettably only minor changes to the scope or nature of the 
Australian Government's package have been achieved resulting in limited 
improvements to the NT's position of disadvantage. 

The NT is pleased to see some recognition of remotelrural and indigenous menial 
health service issues, however additional funding allocated to this jurisdiction for the 
Rurai and Remote Services Initiative only compensates the Territory for a small 
proportion of the disadvantage experienced as a result of limited access to funds 
available through the MBS for mental health related services. 

Mental health workforce development is clearly a priority across the country and is 
reflected key COAG initiatives funded by the Australian Government. The system of 
allocating funding on a national basis for training initiatives is designed to ensure 
resources are targeted to the identified need lo  train more specialist mental health 



practitioners. Progress towards more and better mental health services can only be 
made with a concerted effort in the area of workforce development. 

Workforce capacity issues are being addressed to varying degrees by all jurisdictions 
and a limited specialist mental health workforce means substantial competition exists 
across and within jurisdictions for this resource. 

There are significant challenges in recruiting and retaining specialist clinical staff in 
the Northern Territory and these have a critical bearing on the ability of this 
jurisdiction to deliver specialist mental health services in all regions and to fully 
capitalise on new funding initiatives. The ability to attract individuals to provide non- 
clinical support services in the non-government sector is also an issue in the 
Territory, particularly in regional and remote areas, in addition to this the recent 
Australian Government response to child abuse in the Territory is also starting to 
have an impact on availability of specialist staff. 

GOVERNMENT COA EAS O 
GHTS FOR 200617. 

revention and esponse ($1. 

Funding was to increased suicide prevention and response activities including 
creation of a Suicide Prevention Coordinator position. 

Prowess to date: 
* Suicide Prevention Coordinator appointed in June 2006, Review of current 

suicide prevention and response activities undertaken in NT and 
establishment of a cross Government Suicide Prevention Coordinating 
Committee (NP SPCC). First meeting of the NT SPCC took place in March 
2007. This committee will progress the NT Strategic Framework for Suicide 
Prevention, monitor current trends and guide future activity. The Committee is 
developing a suicide prevention action plan for the Northern Territory in 
consultation with non-Government and community representatives. 
The Mental Health Association of Central Australia (MHACA) has been funded 
to expand the Life Promotion Program to Tennant Creek. 
Additional funding to Lifeline Central NT for to continue provision of the crisis 
counselling services and coordinate suicide prevention training in Central 
Australian region for a further 2 years. 

r Anglicare NT have also been received additional funds to ensure that the 
successful suicide prevention-training program Applied Suicide Intervention 
Skills Trainina IASIST) can continue in the Too End for a further 12 months 
(previously funded by' DOHA). This program hill be reviewed prior to June 
2008. 
A Bereavement support group has been funded in Darwin for people affected 
by a suicide in their family. 

* Funding for a Primary Health Care Service within the Public Mental Health 
Services in Central Australia. 



lncreased funding for Young Carers Resilience Workshops for young people 
with parents with a mental illness or disability. 

r Funding for Perinatal training for professionals working in perinatal and infant 
mental health in the NT to improve communicaiion and collaboration among 
providers supporting mothers and babies managing infant mental health 
issues. 

24 hour supported community based services as an alternative to hospital admission 
or to facilitate intensive support following discharge from hospital. 

r A trial program to provide intensive support for clients who are at risk of 
relapse and possible hospital admission, or, to provide post-discharge support 
was established in September 2005. This program is provided by public 
mental health services in partnership with NGOs. An evaluation of these 
programs and the final report is expected by August 2007. 

r Funding for sub-acute beds will compliment this program, providing 24 hour 
supported beds in Darwin and Alice Springs for people who are unable to be 
intensively supported in their own home, including people from rural and 
remote areas. Plans have been approved and building works have 
commenced on an 8-bed facility in Darwin. It is anticipated this service will be 
operational in October 2007. 

o A more flexible model is planned for Alice Springs. Four sub-acute beds are 
currently available - two 24 hour supported beds and a two-bedroom unit. 

emote Services ($4.0 million) 

lncreased services to rural and remote communities, including additional child and 
adolescent clinical positions for rural and remote areas, increased funding to 
Aboriginal Mental Health Worker Programmes and Visiting Psychiatrist Services (in 
addition to MSOAP funding). 

m r e s s  to date: 

New child and adolescent positions have been funded in public mental health 
services to provide services to rural and remote communities and visiting child 
and adolescent psychiatrist services to Katherine, Nhulunbuy, Alice Springs 
and Central Australian communities have commenced. 

* lncreased clinical staff have been funded in rural and remote adult teams to 
increase the frequency and duration of visiting services. 

Visiting psychiatrist programs have been expanded to all major remote 
communities in the l o p  End and Central Australia via NT Government funding 
and Australian Government Medical Specialist Outreach Program (MSOAP). 

6 lncreased funding to Top End Division General Practice (TEDGP) Aboriginal 
Mental Wealth Worker Program and Tiwi Mental Health Program. 



ervices ($3.5 million) 

Increased forensic mental health clinical, behaviourai and Aboriginal Mental 
HealthJDisability Worker positions to provide in-reach sewices to people in Alice 
Springs and Darwin prisons who have a menial illness, intellectual disability or 
acquired brain injury. 

Prowess to date: 

Additional community nursing, P2 behaviouraiist, Aboriginal Mental Health 
Worker and part-time forensic psychiatrist positions have been funded in the 
Darwin and Alice Springs Forensic Teams. 

Training program for correctional staff has commenced 

Facilities modifications to Darwin Correctional Centre to accommodate a full 
time forensic mental health presence in the prison have been completed. 

ecovery Services ($0.5 

lncreased funding for rehabilitation and recovery and carer support services provided 
by the non-government sector. 

Progress to date: - 
increased funding to various NGOs to increase rehabilitation and recovery 
services and expand regional services for consumers, carer support and 
community education. Programs include outreach and recovery, supported 
accommodation, self help groups and carer support. Funding this year far 
exceeds the original commitment. 

One oi the main aims of the NAP is to improve the Care Coordination process for 
people with severe mental illness and complex needs. 

Progress to datg 

* An NT Care Coordination Working Group has been established. The 
objectives of the group are to ensure collaboration and align Australian and 
Territory Government efforts, improve the responsiveness of the mental health 
system and pursue opportunities to work across portfolios and jurisdictions to 
improve mental health outcomes. 

e A draft NT Care Coordination Policy Paper has been circulated for comment 

To inform the NT Care Coordination Working Group and progress care 
coordination at the operational level, two subgroups have been established. 
One sub-group to develop improved care coordination for people who are in 
contact with the criminal justice system and who have mental health and 
alcohol and other drug problems has been established in the Top End. It is 
currently proposed to establish a similar sub-group in Tennant Creek. A 
second sub-group to develop improved care coordination between primary 
heaKh, specialist mental health and non-government rehabilitation and 
recovery services has been established in Cenlrai Australia. 



er Initiatives no 

Supported accommodation - 5 x 24 hour supported beds have been 
established in Darwin. 

Anangu Pitjantjatjara Yankunytjatjara (APY) Lands Gross Jurisdictional 
Service Agreement. The NT is providing specialist mental health services to 
the APY Lands under this agreement. 

1 DHCS are currently finalising a cross border agreement with South Australia. 
Cross border agreements with Western Australia, Queensland, New South 
Waies, ACT, Tasmania and Victoria will also be pursued following 
implementation of amendments to the Mental Health and Related Services Act 
later this year. 

* The DHCS has joined a consortium to establish 'Headspace - Top End' a 
community service for young people, as pat? of it's commitment to improving 
mental health outcomes for the young in the NT. 'Headspace -Top End' will 
see GPs, mental health, alcohol and other drugs, and youth services co- 
located in Palmerston with extensive referral links to other youth related 
services and organisations in the region. 

* Creation of Consultation Liaison Nurse positions in Royal Darwin Hospital 
(RDH) and Alice Springs Hospital (ASH) and Redevelopment and expansion 
of the after hours service with staff rostered to provide assessments in the 
community and the Emergency Department of RDH after hours; 

Development of an NT Mental Health Disaster Response Action Plan, 
incorporating establishment of a psychological response team to respond to a 
range of disaster/trauma scenarios including suicide clusters. 

* Quality and safety initiatives include: 

a new clinical risk register has been established that is to be shared 
by aii NT public MHS enabling a single point of entry for all notifiable 
incidents; 

c all services are now accredited under AGHS Currently working 
towards NT wide accreditation; 

B significant modifications to both NT mental health inpatient facilities 
to address safety and quality issues have been completed; 

new quality and clinical system coordination positions established; 

r development of transportation protocols for NT air evacuations of 
mental health patients; 

c seclusion and restraint reduction projects in both inpatient units 

r Workforce development initiatives include: 

e a substantial increase in the education budget for mental health 
service clinicians, 

o expansion of the Registrar Training Program 

r commencement of a national and international recruitment strategy 
for mental health nurses. 



B increased educational opportunities for a range of service providers 
including health, community service, justice, emergency service, 
and NGOs sponsored by mental health eg mental illness, 
personality disorder, youth issues, mental health first aid. 

e The Meniai Health and Related Services Act Amendment Bill 2007 was 
passed without amendment in the Legislative Assembly on 19 April 2007. 

A review of Approved Procedures and associated directions, 
guidelines and forms is currently underway to align service level 
policy and procedures with Legislative amendments and it is 
anticipated the commencement date for the amendments will be late 
2007. 

Plans for preparation of rollout of educational initiatives related to 
these amendments for MHS operational staff and other 
organizations/individuals have also commenced. 

For a summary of progress on Australian Government initiatives funded by DOHA & 
FACSiA see Attachments A & B. 



Australian Government 

ACNMENT A 
Pale: .June 2007 

.. . . 

Do7IA is continuing ti, cmsult and finalise inrplemcntation arrangements fix tlrc initialives detailed i n  this report. 
I~r~plcrr~ent;itiirii t i ~ ~ t c f r a ~ ~ r c s  remain as per specified i n  tire COAG Plan, and milestones are heing considered. 
k~r t l ie r  inliirmatioi~ is available at ~ Z ~ ~ I \ . ~ C ~ I ~ ~ ~ . C O Y . ~ I ~ I ~ C ~ ~ ~ I ~ I I I ~ I I ~ ~ I I ~ I ~ ~ ~ ~ ~ ~ ~  

e Expanding Suicide Prevention Programs ($62.4 million) 
I All 36 ctmi~nuniiy based suicidc preve~~tion pn\jects, announced on I2 Ocrobcr 2006, have cm~l~rtr~iceil .  Commtmity 

based suicide prevention funding will conlinuc in 2007-08. 
o i'lre ilrall or  ~lic 1,lI;E Framework was presented to thc Co~nmunily and Expert Advisory 1:oruni and tlte National 

Adiisory Council on Suicide 1'1rcvcnlion i n  inid May 2007. A tinther workshop is lo he Ireid on X June 2007 lo 
discuss the ovcr-arching sector li-a~ncw~rk. A paper regarding the L.1FE Fri~mcwixli redevcliqm~enl was ixcsaitcil to 
the APIMAC iVlenml Healllr Standing Cornmitlcc on 18 May 2007. 

i; Tlic Evalu;~riim RameworE, for ihe Nntionn! Suicide Prcvcnlion Strategy INSPS) is ct~rrcntly being ilcvclopcd, I'he 
Franiewirk will outline ways to inleasure thr appropk~teness. effectiveness and cll'icicncy of ihc NSPS. W(rrkshops 
10 lest lltc fr;t~t~c\v~rrli commence on I 4  June 2007. 

u Morc il~an 300 pccrplc :ttlcnded the Inaugui-;tl Austl-slim I'osrveiltion Conference k i d  by h e  SaI\ution Army. 
24 -26 May 2007 in Sydney. 

i) Ail A.ho~-iginal Suicide I'revention Capacity Uuildirig Workshop is lo he lield in Alice Springs fnrm 12- 14 June 2007, 
Illis w~rkshop is for (~rganis;lrions ill  llie Cenlml Australia region. 'The air~is ol'this workshop arc ti1 givc pal-ticipants 
an opporlunily lo nctwol-k and to share inlorittation about suicide ?I-evention pmjects and to assist i n  huilding the 
cap:icily oi'ol-ganis:ltions who implenrcnt suicide prevention projects in :I mere cffcctivc way. 

Alerting the Commurlity to Links between Illicit Drugs and Menial Illness ($21.6 million) 
o A national cantpaign 10 incrc:rsc awareness oS ilie links bet\c.een illicit drug use and niental healill and to encourage 

i~tdividuals and fmiiics lo sceh hclp (11- treatment is being developed in 2006107 for implcineritatio~t in early 2008. 
o h two-stage market rcscarclr prugram investigating levels ofawarsness, knowledge and attitt~lcs tuwai?ls illicit drug 

use mid 111ertta1 Isalth pn~bleirrs is informing the development of the cainpaign. Tire first stage of rcscnrch, ;lit in-dcpih 
qualitative study. has becn co~mplcleil ;ind hey findings arc now being inensured thsougl~ n naiiiinai quantitltlive survey 
of young people aged 15-10 and parents ofcl~ildre~t i n  this age range. This study lxts now been finalised 

o 111 taldition. a wi>rkshop with represeniati\:cs liom hey rircntal lrcalt11 kind drug trcatmeirt 01-ganis;ttions was held on 18 
h4ay to cimlrihulc to the strategic developirlent oi'thc measure. 

o 'L'i, date, advice o n  thc campaign's str;uegic approach has becn provided thirrugli a series of cons~iltations with the 
Ausir:dinn Nation;tl Council oo Urugs and will be aogirrcnled by discussions with n variety o i  expert  i n  the ~rienti~l 
health scctor. 

o Up to dale evidence rrn mental illiiess and illicit drug coatorbidity will :ilso infirm the campaign apprixtcli and 
messages. I'hc update OS the Illirit i1n1.q Us? in flust!-diii: Epiifcrriioiogy, Uie I'irtrcr.!~.~ u!rO A.s.snciot~d l l a n ! ! . ~  
lilonograpli by ihc Nalional Drugs and Alcohol Research Centre, finalisetl i n  Marcli 2007, will wntrihotc to this. 

* Support, for Day-to-J>ay living in the Co~n~nr~nity  ($16.0 million) 
o Currently 18 in-principle offers for furitling liavc hcen :~cccptecI Aostmlia wide, and it is :~ntii:ip;ucd III:II funding 

iigrccinents will he in place by 30 June 2007. 
o A co~ t i~x~hcns ivc  asscs>tiient process was ~indert;~ken on ell tltc applicatioi~s received. 7his pl-(~cess incl~ided St;w 

and Territory based ;idvisory panels to assist i n  determining suitability i~fapplicants. 
o It is i~nticipatcd that approxirr~ately S2O million will he allocated For the period to 10 June ZOOCi. 
o The iniplc~i~cntation sires were identified iii consriIl;rlion with the Stare-bxed COAC Mental l ic~t l t l~  ( i n ~ ~ i p s .  

* Better Access to Psychialrists, I'sychologists and Ccneral Practitioners through the Medicare Benefits Scl~edule 

I%is nlcasurc cominerlced on 1 N<1vcirtbcr 2006, when new Medicare Benefits Scheilulc itc~ris for gencral 
practitioners, psyclriatrists, clinic;il psychologists and other appropriately (rained ;rllied 111cnt;11 health l~rofessionals 
\vci-c introduced. 
'I'lic fiist six months of uptiihe ibr tltc new items has been positive i~tdicaling the initiative is inccling ctrir~rni~nity 
dcn~and LOT SCI-vices. Fos the period, Kovcntber 2006 ti) April 2007. 210,784 claims u w e  processed for the new (;I' 
M~IIUII  Hcirltli Care Plan item. 
More detailed inlormation on the new MBS ite~us can ire ibuiid at www.heaith.gov.au by using the A-Z Itidex, go XI 
M fcx 'Mental Health Care - GP Medicare iterris' 



0 Tirc .4ostinlia11 Government is continuing to wiwk with the relcv;~nt profcssiims :md other. Ice) s ia l~c l io ld~m on 
. . 

implc~nc~nt:itioii o f  education and training activities, with priority given to moItidisciplin;~ry i.duc;itioi-t and 1rai11111g. 
o The 2007 Fcdcr;rI Budget h:a rcallocatcd Si0.7   nil lion from the B~II~I. ACCESS initiative 10 ~III~I~OVC the dclivcry 01' 

me~iral health sirppiii-1 m d  services LO dn~ught-af ictcd rural and rel ime c ~ ~ ~ i ~ m u n i r i c s .  OSiliis. 520.6 million over foui 
ye;rrs w i l l  expand tlic existing Meirtiil i leul f l i  S~I-vices i r i  H ~ r d  imd R~ i i~o te i l reus  initiative, and $10.1 ini l l io~r wi l l  be 
deliva-cil througli the Mrir ta l  I leoit l i  Sirppo'.i,~ir Dmiqhr-ufei.ted Co17ziiririiiiics initiative. 

e New Fondinkg for Menpal Health Nnrses (XI9 1.6 mil l ion) 
7'hc Mental Health Nurse Incentive P rowa~n  was Iar~ncherl hv Scnator the Him lire11 Mason, Pa1-1in111enlarv Secretary 
to tiie Minis1i.r h r  I lcalr l~ and Ageing oi l  30 Apr i l  2007. 
'l'his iwcasurc wi l l  forirraliy colninence on I J ~ i l y  2007. 
Ncgotiaiioi~s with the key professional organisations arc cirnlinuing lo s l rcn~i~i inc arrar?pe!rielits for creiientialiirg 
~ r i r n t d  lit.;~Ith nwses to part icipte i n  the c11emc. 
Medicare Austl-nlia i s  rllc pyincnts agency for this mcusure Lio\vcvcr ii is 11o1 an MBS payrirrirl. 
Further inli~rnratiun on this i!ri.;isore. ii iciuiling 1'1-ogram (;uidclincs. Application 1:ornis a l d  Fact Silecrs arc now 
avail;ihlc $11 wu~u~.hc;~lth.gi~v.au/coag~w~~tail~e;~ltl~. 

Improved services for p o p k  with drug and alcohol problems and  rncntal i i l ~ ~ c s s  ($73.9 mil l ion) 
o Tire Implcmcntation Srr:~tegy for this mcasure was appn~\,ed hy tlre Minister on 8 May  2007. Funding i n  the form of 

capacity huilding grants wil l  he ;~s;riIahlc i i ir  nm-govcrnnii.111 alcohol and olliel- drug (AOD) trcatrrlcnl services across 
Australia ibr activities including worklhrce training. developing partnerships with local area l~en l ih  services and to 
dewlop policies and PI-ocedurcs that support the identification and manageinerr1 ofclieirts experiencing cornorbid 
suhsimce abuse and n~cntal illness. ?‘lit Dcpartnont cxpccts thcsi. grants to be ~rduertised \ + i t l ~ i i ~  the next i i w  
111011II1~. 

o in coiijonction with the grants process, a s e c d  compnncnt of tire l~~rp lc rncn ln t io~~ Strategy wi l l  be to e~r l ia i re cross- 
secto~rl support and strategic p;rtnerships bctwtcn state 2nd territory mental trcnltlr aixl A011 seruicci. GP\ mil peak 
A O I I  noti-giwxnmcni organisations (NGOs) to support tire capacity building grams at the l i ~ca l  level. 

o 'i'hc linpert Rclcrcnce ( i n ~ u p  (ERG) i.stahlishe~I to [>I-ovide advice on the i ir~ple~r~er~iatioir o f  ibe niemlre, including 
idc~nil'ying priilritics fill- tunding under the National Comorbiriity iniriative (NCI) cornpollent o f  tlre measure. lias 111i.t 
iu.ici: (I\lovclllher 2006 and Fchruary 2007). A third meeting has been scheduled for 26 June 2007 to discuss medium 
t{: longer icrm itii!dirrg priorities under the NCI. 

o TII additiou to the IiRG. significmt ctiirsultation has heen undertalien on the irnplei i~e~~laticm nppn~ac l~  fix ihe 
linpriwed Strviccs me:~silre. irrcltrdi~~g a ~ireetir~g with the Clinical Directors ol'thc Natiwiul Mental Hcultli Siandii~g 
Co11111ii1tee and the i1caith officials o l t l ie  Intergo\,ernn~cntal Committee on Drugs on 2 1 Marcli 2007. 

* Menta l  Hea l th  Services in Ihral  and Remote Areas ($72.3 mill ion) 
t h e  Priiuc Ministcr tlrc Hon John Howard lau~iclieil this measure on 9 Octoher 2006. 
The lkpaninent lieid discussioirs witli jurisdictions regarding stage one o f  this nrensure. 'Il ie Ucpart i~~cnt askcil 
, jo~-isi l ici io~~s to idenl ib wlrcrc they would e(msidcr their geogn~pl~ical areas o f  Iiigl~est i~eed/u~r~~a:t  d a ~ w n i l  io he. as 
well ;is to identify potential ausi~icc organis;~tions that could deliver tlie services. 
The Pirrli;~nre~ilary Scwxir) '  t i ]  the Minister lor Health and Ageing approved the approach for stage one of t l ie 
~iiclisui-c on 28 Nowr ibe r  2000. 
A n  Expert Fo r i i ~ i i  wiih a f'i~cus on siagc tu'o was held on 30 November 2006 to stas-r to scope jpossihie solutions to 
geuing viahlc menial health services into rural and remore Australia where thcrc is li itle capacity and such services do 
not exist. 
Poienrial ;ruspice wganisations were invited to submit funding proposals and we expect to have contracts ill place a i d  
scrviccs running bcfoi-c the end o f  the 2006-07 financial year. 
On 2 May 2007 the I'riinc Minister the Ron John Howard announccil the Ncxtl! West Tlivisiou ofiicncl-dl PI-actice in 
T;isin;ri~ia as t i ~ c  first ~~rganis;ui i~n to I-eccive funding uncler this measure. 
As p s i  of the Australian C;i~\:crn~rienl's support to rural a i d  regional Austr:ilia~~s. tire 2007-OX Kudgcr rc;illoc;~tcd 
520.6 iii i l l ion over four years (ST~IIII thc Hetier-.'lcccsi itritiativci to cnahlc services t i r  hc pi-wided hy hip to I I 4  
additional ;~llic(l anillor rr~ttnlid Ircaitlr irursing pn~fcssionnls i n  drought arfected arc;ls t l ~ r o ~ ~ g l ~ i m r  ,AusiraIi:r. Tliis 
ihlldirlg \rill cxpand the Meritui i ir lr i t ir  .Yeri.k.c.s b7 Rurcrl mu/ Reiiioip A r e m  i i l i l i i i l ive iri:~king a total invesI11rc111 01' 
S72.3 ~ i ~ i l / i ( m  10 run1 atid re1110te areas including those ni'lcctetl by drooght tliroughoof Aostl-alia. 

r l'elcplwne Co~lnsclling, Self Help and Web-based Support Progranimes ($56.9 mil l ion) 
A stakeholder workshop was held i n  blclhourire iluriiig May to progress the dcuciilpmcni o f  quality practice 
principles to suppori the islephone coui~sclling, self help and web-based serviccs sccior. 'I'hcsc are heing developed hy 
ihc scctor lirr the sector. A draft docurnen1 is under cilnsidcration with a second ~r~eet ing of t l ic  gi-oup pl:inircd fir July. 
A ihmling str;rtcgy hi- the remaining parts iil this mc;~sui-c h i~s  been agreed, with capacity building hi- existing scruice 
pri;vidcrs heing ihc first priority. 



Inrproving the  capacity of workers in tndigcnous corn~~ro~rit ies ($20.8 rnilBion) 
o Recipients ofthe five additionni Puggy Hunter Mcmorinl Scholarships for ilicntnl hc;~ltli iilr the 2007 academic year 

wcre idvised tlint they wcrc succcssl'ul in i>cce~r~bcr 2006. 
o 4 contlmct with Orygcn Kcscarcli Centre was signed in I'ebruary 2007 to deliver a c~~ltitrally ;~dapteil versiot~ of the 

~rietital hcallh first aid cout-sc. 7hc  I>ep;xtnient wili suppmt 120 instructor scholarships for Aboriginal and 'I'orres 
Strail lslarlder people e~riployed by Austmlian Gover~iinent lili~ded indigenous speciiic health services to deliver the 
two day 11re1ita1 health first aid course. A pilot mr~ital heallli first aid iristsuclor program was delivered in Orange. 
NSW during h e  week o f 5  to 9 March 2007. A secolrd pilot worhsliop was delivei-el:l i n  Cairns on 21-25 May 2007. 
Nine moi-e instt-uctoi- programs will be delivered by llccernhcr 2007. 

o Tlic Community Scrviccs 6 1-Ieultlr I~xlustry Shills Council (CS&HISC) will develop n training package (ii~cluding 
stabilisation and rcfcrr;~l: drug and a lcd~ol  intcrvcntions: suicide intcrvc~ltions; atid g r idand  loss intcrvcnti~~ns) l i ~ r  
thc existing ivorkfi!~-cc and will align it witli the currctrt Aborigind Healtit Worker corilpete~rcies devrkipillent. 'The 
cuntrxr w;is signed i n  November 2OOh and the p ;~c l~ tgc  wili bc developed by Augos[ 2007 'rile CS&lHlSC 111dostry 
Refcrencc Groiqi (IRC) has met nil 20 Novetnber 2006 and 19 March 2007 -and  will meet aga11 i n  Jonc 2007. 

o 'l'lic localiirns o i lhe  tcii incnt;il Irealllr ivorhc~-s have heen fhrmaliscd and pirrgl-essive funding l;)r the p<~sitiirns havc 
cumnrcnccd. 'l'hc siich k ~ r  tlic live 11i)uscs Iiwe :ilso hccn idcnlilicd. Negotiations heiwcen (tie OIYIXH Stntc and 
'Territory Offices and the successhil auspicc agencies 11;ivc wniinenced. 

o The render fur the Indigenous incntal Ireelth texthook closed on 30 J;inuary 2007, i'hc tciider cwluatii~n ci~~ri~irittec 
met on I2  February and 3 May 2007 and has selected a  success?^^! tclldcrcr. 'I'lbc Dcp;irt~nent is lit~aiising the tender 
processes in order ti) coi~imcncc contract rregotiations. 

o The teiider for !lie Mental Hcalth Multi-media Resource cli~sed on  14 Feiiruary 2007 and several tenders were 
I-eceiued. A te~icler evaluation panel tnel MI 23 M~I-cli 2007 !o cl~nsidcs tire pniposals. A sucucssful tcnder was 
identified atid contract negotiatiot~s are currently underway. 

o l'hc request tbr tender to develop andlor ailapt mental lrealth asssssmcilt tools is currc~itly being lir~alised I t  is 
airlicipateii illat this tender will he ;idvertised in rhe ~iatioiial inedi;~ in June 2007 with a closing dntc in July 2007. 

o The lirst O.Kl'S1H firper1 Reference Group meetiiig was held in Ca11berr:i on 13 M;u.ch 2007. 'I'irc second meeting 
was held on 17 May 2007. i'hc tlcxt ~irceting is planned fiir 29 August 2007. 

r dncreased firncling for the Mental Health Council of.Australia ($1.0 n~illion) 
o 'I'liis was impleinented h.om I July 2000 providing an additioncil 5200,000 per aooum ovcr 5 ycars thi-ough fi~nding 

a!-ratigcrnenls undcr tlie Commuliity Sector Support Scheme to suppr l  thc organisation's nati(~nnl secretariat 
aclivitics. 

* New csrlq intervention services for uarents. children and v o m e  nconle 1$28.1 million> . ... . . 
Cr~nsultatii~ns havc heel, completed with all jurisilicli(~ns, aiid with an cxpcrt group regarding the cleveiopmeiit of a 
ti-airrc~ork ii)r this measure. 
A funding ;igrci.mcm has heen iregotinted wit11 Pn~fcssor Uevcrly Kaphacl (Academic Unit of Psycht~logic:~l 
Medicine, at tttc Aitsu;~liair Natii~nal University) to scope tile needs around a possible trili~i~~it. I ( K S  :ind p ie f  I I ~ ~ U ' I J I - ~ .  

Work has cmr!~~enccd~  including a scoping survey ;and expert foci~s group. 
A fi~oding agreeriient with thc Auslr;ilian iilfant, Child, Adolescenl and l:an~ily Menial tlcaltli Assi~ciatim 
( ATCAI'MHAj to provide suppost and infor~iiatioii to st:~keliolders in relation lo Chililrcn ol.l'ai-cnts with a Mcnt;iI 
Illness (COPMI) will be fin;~lised i n  cirrly .Iuni.. 
I t  is anticipated that a fi~iiding agrceiircnl will hc findised hefore the end of June 2007 witli the Australian 
I'sycl~i~li~gical Society to begin dmfting rcsourccs that could be used i i ~  preschool scclol.. A range ol'stahel~i~lders will 
hc cirnsultcd ;is part of ttie resuurcc draliing pi-occss. 

* Additional education places, scholarships and clinical training in mental llealth ($103.5 million) 
o The Priimc Minister ;iiiiiounced on 13 July tliat 210 clinical psychology pl;ices and 431 ~irental hcnlih nursing places 

had been ol'Lwd to universitio. The places ilave bccri included in uiiivcrsities' 2007 fiii~ding apreenrents. 
I, These inensores arc eslirr~atcd to I-esult in n total of approximately I 300 additii~nal meriral Ireititt~ 1111rses iiiid 700 

xlditioir;tl ciinicd psycl~i!logists completing mining by the c~ld  of 201 I 
i) In May 2007. rlis ileparl~iicni met with RANZCl' to discuss progressing the expansion i~fpsychiatry training, heyoircl 

 or u h  t e c l i i ~  h o i t l s  'I'lic Department intends lo enter into a i:u~~ding Agrccmcnt with RANZCP iti  the 
l lcx I'II~UI-c fiw the provisi~il of advice and data on sxpallding p s y c h t r y  lrailiing settings: soj~pl:~rt for the ;screditation 
of new psyclri:~Iry tiaining positions i n  1111 cxpandcd i.a~ige of sertings; and ttic provisiorr suppi~rt i iw 1-111-;11 based 
psychi:~try trainees. 

o ?'lie KANXCI' is being fiinded to implcn~erit ils pr~~pos;il to undertake structural rehrm o i  psyclii:itric training ovcr 
5 ycxs. l iq~n~vcinents  snuglit iiicludc laciliiatiirg crmrpctency based training, increasing flcxihility of training for 
p:trt-1ilnci.s and trainees with itrterrupted training; liiglrcr trainer pass sates. and exp;inding options iilr lateral entry to 
the speciality, p:~rticulariy for overseas-trained doctors. 

o i'he Koyal Ci~llcge of Nwsing. Australin (KCNA) 1x1s heen selected as the fiiiid adininismtor. ScIrol:~rsliip 
applications hnvc been ;isscsscd hy Sclro1;irship Selection Comniittces cansistitig of rcpl-eseiit;~tives ii-om the 
Departnient. the KCNA and i11lie1- peak hodies. The first n~und 01' scholarship (>f?crs wcrc ~~ra i l e  in  May 2207 



* Mental health in icrtiary co r~~ icu la  ($5.6 million) 
o I'lie Mental He:lltir NUI-be Educatim~ 'l'asklhrcc ha2 completed its rcport oil Mental Ilc;llt11 i n  Pre-regis1r;ilioo Nursing 

Courses. The final rcpwt n'ill be ci~nsidcrcd by lhc Aus~ralian Hcaltir Ministers Advisory Council at its ncxl meeting 
in iuiic 2007. 

o Negotiations are continuing with allied hreltli accreditation bodies for projects to review coussc ac~.rcdiiation 
rsq~~ii-ements to include core mental lreairh co~r~ponents. A fundiiig ngreeiiicnt has bccn hnaliscd with thc Australian 
Assrrciation of Dietitians. Agrcemcnts are ilcarly finnliscd wirh accrcditaiion h(idics iiir oilier Ircdlth proli.ssions such 
;IS s ix id  work, occup;ttional therapy aiid chiropractic. 

* Mental Neal t l~  Support  for Drought-affected (:ommuoities ($10.1 n~illion - ~xallocated in 2007 Rudget) 
o The 2007 1:cdrral 13udgct has reallocated funding inmic availahlc undcr thc Australiat~ Gi~vcrnn~cnt's 111cnla1 l~calilr 

i-eibr~ir package to iiiipn~ve lhc ilelivcry of mcntal licaltli support and serviccs lo drougt~t-;~ni.ctcd rural ;ind remote 
co~ni~iiinities. '('iris iircli~des SIO. I million (reallocaled from the Better Access initiative) for iiie Meiiiill iIcdt11 
.Ciippi'"rt#i~r I ) rouyl t r - i~~f>md Coni~niwiiii.a initiative wliich will provide crisis coutiseilirig services lor distressed 
itidivi(luals i n  drougllt-ilccl:ii.ed ~riiral areas. as well as ~duci l t iu~i  itnd traiiiing for clinicia~is ;ind co~ i~~ i ru i~ i ty  Ieiiders. It 
will also increase tlie ciipicity i~l'conrmunitics to I-cspond to drought-related psychological trauma. iuiiiiitig will be 
provided lo up to 39individunl Divisivns oSC;ener;il l'ractice covering a widc rmgc of dnruglit-al'l'cctcd rural and 
remote conrinunities llrroug!~oul AusiraIia. 

Contact O f f i c e r  Natiian Sinyth and Dianne Knight 
Agency: Dcpai-tirient of i-lealtli and Ageing 
Telephone: ( 0 2 )  1,280 1517 and 102) 6289 1042 
E-mail: n i i t I ~ a n . s i i ~ v i i ~ ( ~ ~ h e i ~ l t l i . c ~ ~ . ~ ~ ~ ~  . . . and d i : r ~ ~ n e . k i i i n l ~ i ~ ~ I i e i ~ I t I ~ . ~ ~ ~ ~ . ~ ~ i ~  



ew Personal Helpers and Mentors 
The successful service providers were announced by the Prime Minister on 5 April 2007. In NT, these are: 
Darwin-Palmerson - Mission Australia, Katherine-Katherine urban -Australian Red Cross and Top End - 
Australian Red Cross. 

A second round is expected to commence soon 

elp Families Cope wit 

The Community Based Programme is made up of 2 Phases: 

Phase One, which commences in 2006-07, involves the initiation of a limited number of high priority projects 
for the Community Based Programme target groups. Phase One will include a small number of projects, to 
be known as the Family Mental Health Support Services, that will deliver mental health support services to 
families affected by mental illness. It is anticipated that as part of this initiative, one service provider will be 
funded within Queensland. Phase One projects will be initiated through a direct approach to service 
providers. 

Phase Two projects will commence in 2007-08. An open, competitive application process wil! seek 
proposals from community based non-government organisations for projects to support families affected by 
mental illness. Projects will be in the range of $50,000 to $2,000,000. 

e More Respite Places to Help Families and Carers 

- 
I he Mental Health Respite Programme will provide a flexible range of respite options for carers of people 
with mental il!ness/psychiatric disability and intellectual disability. The Programme will be delivered in 
two parts: 

Part A: Brokeraqe of respite services throuqh Commonwealth Carer Respite and Carelink Centres 
(Centres): 

Centres will commence the brokerage services from April 2007. All three Centres in NT are 
brokering respite services for this component of the Programme. - information forums will be held with Centre representatives from all state and territories to 
inform Centres about the Programme, address queries and provide mental health training, A 
forum will be held with Centre representatives from Queensland and the Northern Territory 
on 8-9 May 2007. 

Part B: National Respite Development Funds to increase the availabilitv and suoplv of respite 
ootlons: 

A selection process for the National Respite Development component of the Programme will 
be undertaken in early 2007-08. 

FaCSIA's respite mapping exercise is also underway, utilising information provided by COAG Working 
Groups and Centres to map the current supply of respite services available across Australia. 

Minister for Community Services, Senator Nigel Scullion launched the initiative on 18 April 2007 in 
Darwin. 

There are 3 HACC regions in NT. These are located in Central Australia, Top End - East 
Arnhem, and Top End - Northern. - Priority of access will be based on an assessment of relative carer need. Particular attention 
will be paid to ensuring appropriate options for people with severe and profound conditions 



or challenging behaviours. Specific priority will be given to older carers who are caring for 
people with mental illnesslpsychiatric disability or intellectual disability at home. 
Local Centres can be contacted through the national toll free number 1800 059 059 (Free 
local call. Mobile phones charged at mobile rates). 

ontact Officer: Rosemary Woldhuis 
FaCSlA 
02 6244 871 4 
Hosemarv woldhu~s@facsia aov au 
c \ilr~oitbl\canucnd\qana~i\2506005 1 doc 




