
Senator G Humphries 
Chair 
Community Affairs Committee 
Department of the Senate 
PO Box 6100 
Padiament House 
CANBERRA ACT 2600 

Dear Senator Humphries 

The Tasmanian Government welcomes the opportunity to  make a submission to  the 
Senate Inquiry into Mental Health Services in Australia. 

In making this submission the Tasmanian Government notes the relatively short interval 
between the endorsement of the COAG Nationai Action Plan on Mentai Heoith in July 
2006 and the Report of the Select Committee on Mental Health. Many ofthe reforms 
are in an early stage of implementation. Forthis reason, it is not feasible to provide 
detailed evaluation and analysis of each of the matten being considered by your 
Committee. 

Tasmania is establishing an integrated model of care that can accommodate ongoing 
reforms and quality improvement in an organised and transparent manner. Through the 
COAG Nationai Action Pion, Tasmania has joined ail other governments in malting an 
investment to  deliver mental health services in a more integrated way. Both the 
National Mental Health Strategy and the COAG Nationai Action Pian highlight cross- 
jurisdictional commitment to working together as part of a complex refom process. 

These refo~ms have involved major changes to setvice structures, syslems and 
processes: and created significant challenges for consumers, carers, families and sewice 
provideis. 



To achieve a greater alignment of senlice delivery on a national basis, Tasmania 
proposes a closer working relationship between the relevant State and Te~uitory and 
Commonwealth government agencies to  identify and detemine priority areas and 
programs necessary to  meet national objectives. 

Thank you again for the opportunity t o  comment. 

Yours sincerely 

Paul Lennon 
Premier 
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I. Introduction 
Over the last ten years, Tasmania has undertaken a grange of mental health refoims that has 
resulted in increased funding and a stronger focus on delivering community based care through 
an integ~ated service system. Increasingly, the emphasis is on providing services that are 
centred on consumer,, recovey focused, based on environments providing the least restrictive 
care, and which involve working in partnership with a wide range o f  secto1-s such as housing, 
education, welfare, justice and employment. 

Tasmania's commitment t o  the National Mental Health Strategy is reflected in the Josrnonion 
Mental Health Services Strategic Pion 2006-201 I ,  which focuses on a holistic population-based 
framework for improving mental health and wellbeing. The Strategic Plan also closely aligns 
with the COAG National Action Plan on Mental Heaith 2006-20 I I 

Tasmania is currently undertaking a range of reforms that will enhance the capacity of the 
Tasmanian Govemment t o  provide services for mental health consumel-s and carers (see 
Appendix I). Many of these I-efotms are in an early stage of implementation, and while 
relevant t o  the matter, before the Senate Inquiry, it is too soon t o  evaluate the outcomes 

i.ikewise, implementation o f  the COAG National Action Pion is still at an early stage. The first 
formal evaluation has only recently been set up, and a first-year progress report is currer~tly 
being prepared for COAG Senior Officials. For this reason, it is not yet possible l o  provide 
detailed analysis on each o f  the matters being considered by -the Senate's lnquiry into Mental 
Health Services. 

The following sections o f  this submission address each of the terms of reference for the 
present lnquiry. Appendix I provides further information on Tasmania's mental health services 
and cun-ent reforms that will impact on mental health care in Tasmania. 

. The extent to which the action plan assists in achieving the aims 
and objectives of the National Mental Health Strategy 

The Tasmanian Government is o f  the view that the intended outcomes o f  the COAG National 
Action Pion are aligned with the aims of the National Mental Health Strategy, Through the 
COAG Notionai Action Plan, both levels o f  government are allocating a significant amount o f  
funding in specific areas, including: 

promotion, prevention and early intervention; 

* integrating and improving the care system; 

participation in the community and employment, including accommodation; 

* coordinating cal-e; and 

0 increasing woi-kforce capacity 

This funding commitment is making a concrete contribution .to the aims o f  the National Mental 
Health Strategy The Tasmanian Govemment consider, that these aims remain a11 appropriate 
agenda for service and community development in all jurisdictions, and has reflected these in 
the Jasmonion Mentai Heolth Services Strategic Pion. 



Nevertheless, achieving these aims and objectives in the Tasmanian context is challenging due 
t o  a combination o f  reasons including: 

* Tasmania's dispersed, low population base; 

* Tasmania's population demographics: 

* limited specialist training facilities and programs in the state; 

* high costs associated with establishing infrastructure, developing specialist PI-ograms and 
attracting and retaining specialist staft 

0 costs of servicing rural and remote areas; 

higher prevalence of certain health conditions in certain locations or  age demographics; 
and 

* Increasing prevalence o f  mental illness and associated demand for services 

Notwithstanding the considerable recent investments in mental I-iealth services by all States 
and Territories and the Commonwealth, it is clear that more funds are i-equired t o  address 
these challenges (see Section 5 fol- a more detailed discussion of funding gaps). I t  is also 
essential that funding anangements support a suslainable service response. 

The Tasmanian Government welcomes Commonwealth funding that helps the State deal with 
the growing burden of mental illness. However, it is concerned over the sustainability of one- 
off programs that identify and service a need without guaranteeing ongoing support beyond 
the cumnt  funding round. This problem is exacerbated by many o f  these programs having 
elements in common with other programs and services already being provided, in addition, 
these one-off programs are increasingly being provided by organisations with limited 
experience in -the delivery o f  services in the area of mental health. 

T o  ensure sustainabie funding arrangements that can help achieve the aims and objectives of 
the National Mental Health Strategy, coordination and communication across governments is 
necessary t o  minimise resource duplication and strengthen integrated effort The COAG 
National Action Plon provides a useful firamework thl-ough which t o  do this. 

. The overall contribution of the action plan to the development of 
a coordinated infrastructure to support community-based care 

Tiasmania's commitment to the COAG Natioriol Action Plon includes a iange of initiatives across 
the five agreed areas of action (that is, promotion, prevention and early intervention; 
integrating and improving the care system: participation in the community and employment: 
including accommodation; coordinating care; and increasing workforce capacity), These 
initiatives are pai l  o f  significant reforms designed t o  provide Tasmanians with conternpol-ary 
high quality community-based services. 

As part of the commitment t o  providing more seamless and coordinated health and 
community services ~OI -  people with a mental illness, Tasmania's COAG Mental Health GI-oup 
has developed the Tasmanian Care Coordination Model. This model enhances collaboration 
between government, non-government and private sector organisations by building on a 
successful care coordination model already established by Tasmanian Mental Health Services 
(MIE-IS). 



The Josrnanion Care Coordination Modei provides support for consumerslservice users with 
serious mental illness and complex needs, through ail effective cai-e system in which health and 
community service providers work together with the consumer t o  achieve a high standard of 
treatment, timely support, and capacity for people t o  manage their recovery and lead 
meaningful lives in the community. 

The Tasmanian Care Coordination Modei incorporates clinical and primary health I-efer~al 
pathways and care coordination, It uses the existing MHS Maximising Recovery Panels t o  
assess and allocate applicants to non-government organisations providing community-based 
care and support. 

The model has commenced with two initiatives, Personal Helpers and Mentors (PHAMS) and 
Day-to-Day Living (D2DL) in the Community, which are being rolled out in sites chosen t o  
enhance the current pi-ogtams provided by MHS through the community sector 

At this stage i t  is t oo  early t o  assess the conti-ibution the model will have in supporting 
community-based care, given that PHAMS and D2DL. are currently in their infancy. However, 
in partnership with members o f  Tasmania's COAG Mental iiealth Group, the Tasmanian 
Govemment will monitor and evaluate the impact of new services on its existing service 
delivery model. 

One o f  the challenges for Tasmania is educa-ting the community as t o  the changing role of 
Mental Health Sewices Tasmania and the relevant Commonwealth agencies involved in the 
direct and in-direct provision of sewices across the continuum of care, 

The Tasmanian Govemment therefore recommends that greater emphasis is placed on 
educating the wider mental health and community sectors as well as consumers, carell and 
related stalieholden so that there is widespread community understanding of all services 
available and how such services are accessed. 

The Tasmanian Govemment also recommends that the Commonwealth Government ensure 
effeciive and timely comniunicaiion during the planning o f  service provision within local 
jurisdictions. Timely consultation will help limit service duplication and enhance the efficiency 
of allocated resources. 

The State and iercitory COAG Mental Health Groups have been established t o  oversee and 
collaborate on improving the  responsiveness o f  the mental health system for the benefit or 
individuals with a mental illness, their families and caren, and the wider community, These 
Groups are a structured mechanism thl-ough which effective and timely consultation should 
occu1-. 

ress towards implementing the recommendations of the 
mittee on Mental Health, as outlined in i t s  report 'A 

National Approach to Mental Health - From Crisis to Community'. 
h e  Select Committee's i-eport highlighted the need for more money, more effort and more 
care lo  be invested in Austialia's mental health system, It also noted a lacii of attention in the 
area o f  prevention and early intervention and that too many people were ending up in acute 
care, I t  further identified the need t o  assist people in the community with managing their illness 
and that there are particular gl-oups, and people with particular- illnesses, who are not receiving 
the level o f  care required. 



The Tasmanian Government has recently undertaken, o r  is in the process o f  undertalcing, a 
range of service system reforms that address many o f  these concerns, and which will improve 
mental health and wellbeing outcomes and access t o  clinical and suppol-t sewices for 
Tasmanians who are affected by mental illness. Some of these reforms are specifically I-elated 
t o  the delivery of mental health services; other reforms are not directly related t o  mental 
health services, but will impact on the mental health outcomes and support needs or 
Tasmanians. (See Appendix I for a more de-tailed outline of these reforms). 

The Better Outcomes initiative 

This Submission vvould like t o  draw -the Inquiry's attention t o  progress on the 
recommendations relating to reform o f  the Commonwealth Government's Better Outcomes 
initiative. 

As part o f  reforming the Better Outcomes initiative, the Select Committee's I-epoit 
 recommended a new set o f  Medicare mental health schedule fees and lebates for 
combinations o f  private consulting psychiatrists, general practitioners and psychologists who 
wol-lc together 01- in partnership with mental health service providers under integrated. 
collaborative arrangements in the management of primary mental health se~vices. 

O n  a positive note, early indications suggest that uptake of the new items in a primary care 
setting is positive. O n  a negative note, Tasmania has lost staff from its public mental health 
services t o  PI-ivate practice in a labour market where recruitment o f  skilled staff is already 
extremely difficult. The extent of this situation will become clearel- as more data is collected 
and further analysis undertaken o f  both positive and negative impacts ofthis initiative. 

tiistorically Tasmania's public health system provided mental health sewices t o  tile inore 
acutely ill and more disabled mental health consumec with the Commonwealth funded or  
private funded provides delivering senices t o  those with mild to moderate mental health 
disorde~s and some mental health problems. A reduction in workforce in public proglams 
does not necessarily correspond with an equal uptake of seriously mentally ill individuals 
outside o f  the State funded Mental Health Sewices. This initiative has the potential to decrease 
setvices t o  those in greatest need unless workforce capacity 18 increased. 

Tasmania's response t o  specific recommendations 

Other specific recommendations in the report are developmental for Tasmania, as -these relate 
t o  significant sewice change, I-esource and funding availability, Specific report 
recommendations that have become the focus of key reforms identified in the Josmonian 
Mentnl Heolth Services Strategic Plan include: 

available funding to provide infrastructure for and ongoing management of mental health 
seivices; 

* development of population-specific budgets, mental health plans and evidence based 
pi~otocols for children, youth, aged, culturally and linguistically diverse (CALD) communities 
and Indigenous people; 

* progress towa~ds defining benchmark ratios of mental health professionals t o  populations. 
based on analysing numbers needed t o  meet the population's mental health care needs 
now and in the medium and long term; 



* designation of an agreed number and distribution o f  community based mental health 
centres for youth, those with dual diagnoses and for specialist geriatric and lndigenous 
mental health, where appropriate; and 

s in~proved integration o f  the National Mental Health Strategy, National Drug Strategy, 
Nstional Suicide Prevention Strategy and the National Alcohol Straiegy. 

A t  this stage, it is too early t o  be specific on progress towards implementation of these and 
other I-ecommendations. 

Identify any possible remaining gaps or shortfatls in funding and in 
the range of sewices available for people with mental illness 

The level o f  current need combined with an increasing awareness of the prevalence of mental 
illness, its associated disability, and the demand for improved access and quality o f  se~vices all 
place heavy demands on existing setvices for people with niental illness. Consequently, 
innovative modes o f  care and eficient and effective sewice provisions at-e a key t o  future 
success in the provision of mental health cal-e in Australia. 

Tasmania has identified constraints on the delivery of mental health sewices across the non- 
government, private and public sectors. specifically in the following areas: 

establishing and maintaining infrastructure in a state with a low, dispersed population base; 

attracting and recruiting skilled staff, particularly t o  lregional and remote areas: 

technological innovation; 

worlcfot-ce training and development; 

developing and implementing programs for specific sections of the community, such as 
Culturally and Linguistically Diverse (CALD) and Indigenous groups; 

providing specialised sewices t o  certain sections o f  the community, such as acute in-patient 
facilities for children and adolescents; 

providing a ,range o f  psychiatric services to older persons, complicated by virtue of 
Tasmania's population ageing trends: and 

high-level iresearch and data analysis on matten relating to mental health care. 

. Conclusion 
The comn~itment o f  the Tasmanian Government t o  mental health care has been continually 
demonstrated in the progressive t-oll out of reforms over the last ten years, with an incl-eased 
expenditure on mental health and a strengthening focus at commuiiity and political levels on 
the need t o  work coopctatively in the delivery of an integrated care system. 

Tas~nania is establishing an integrated model of care -that can accommodate ongoing reforms 
and quality ilnprovement in an organised and transparent manner. Many reforms are at an 
early stage of implementation, malting it difficult t o  more fully address the matters cuirently 
being considered as part o f  the Senate Inquiry into Mental I-lealth Selvices in Australia. 



Tasmania remains committed t o  the aims and objectives of the National Mental tiealth 
Strategy, Th~ough the COAG National Anion Plan, Tasmania has joined all other governments 
in making an investment t o  deliver mental health services in a more integrated way Both the 
National Mental Health Strategy and the COAG Nationai Action Plan highlight cross-jui-isdictional 
commitment t o  working together as part of a complex reform process, These refo~ms have 
involved inajor changes t o  service structures, systems and processes, and created signiiicanl 
challenges for consumers, carers, families and setvice provides. 

it m u d  be irecognised, however, that States and Territories are a-t different stages in the 
development and implementation of strategies t o  support the agreed national priority areas 
for mental health, It must also be recognised -that each jurisdiction has unique characteristics 
and problems that necessitate individualised and specialised approaches t o  meeting the 
objectives ofthe National Mental Health Strategy, including the identification of key priority 
areas and funding arrangecnen'is. 

-1 o achieve greater alignment of seivice delivery on a national basis, Tasmania pi-oposes a 
closer working relationship between the relevant Stale and Territory and Commonwealth 
government agencies t o  identify and determine priorky areas a ~ ~ d  programs necessaly t o  meet 
national objectives. The COAG Mental Health Groups is one mechanism through which this 
can happen. 

-[he current National Mental Health Strategy is due to expire in 2008, while the COAG 
Notionul Action Pion cove1-s the period 2006-20 I I .  Tasmania is supportive o f  a process that 
would see increased alignment of the respective aims and outcomes of the National Mental 
tiealth Strategy with those of the COAG Nationai Anion Plan. 

The Tasmanian Govei-nment has welcomed the opportunity -to comment on the National 
Mental Health Strategy and COAG Nationai Action Pion, and l o  woirk cooperatively with the 
Senate Inquiry in support o f  its commitment t o  improve setvices t o  those persons in the 
commuiiity impacted by mental illness, 



-Sewice Reforms That Will Impact n Mental Health 
n Tasmania 

Serious mental illnesses affect approximately 3% of the Tasmanian population eveyday and a 
further 17% will experience a mental health problem over the nexl I 2  months. Addressing 
this prevalence and associated butden .to both the individual and the community is a priority 
for the Tasmanian Govei-nment. 

While not all people with a serious mental illness have the same need for coordinated care, a 
small group experience frequent co morbid substance abuse, high risk of relapse and multiple 
hospital admissions and an absence of functional family and social suppoi? netwodcs. 

A t  this time a significant portion o f  acute mental health care in Tasmania is pi-ovided in 
inpatient hospital settings. Additionally, given the prevalence of mental illness in the general 
population it follows that a significant propol?ion of clients ad~i~ i t ied primarily for medical and 
surgical conditions into non-psychiatric setiings in acute hospitals also have some mental health 
needs. It also follows that service providers in othel- settings must deliver seivices that are 
responsive to carers and clients who have mental healtll needs, for example schools, the 
coiitts, and housing, child and family, police and prison services. 

Among the complex !range of issues faced by the Tasmanian community is being able t o  
provide a continuum of care across settings and an integrated approach t o  suppoi? and care 
provision. As more o f  the population with complex physical and psychological issues avail 
themselves o f  the respective care systems, the skills and intervention base required across 
primary, secondary and tertiary care pi-oviders increases. For example, given the high 
prevalence ofco-occurring physical illness, mental health and substance abuse disorders, 
emerging diredions and strategies should emphasise approaches that tely on more integrated 
treatment approaches by a range of care providers wi-th a range of core slills that reflect the 
population needs. 

The Tasmanian Government is undcrtaking a range o i  senlice refoms that will help improve 
mental health and wellbeing outcomes, and access to care and support for those who are 
either expel-iencing mental illness or caring for those who have a mental illness. 

Mental Health Service Reforms 

Rndging the Gap 

The Bridging the Gap Review (2001) recognised that Tasmanians suffering mental illness ai-e 
entitled t o  expect high quality, professional mental health care in a safe eenvironment, I t  
identified a range o f  issues and considemtions, and made clear recommendations that have 
subsequently been implemented and embedded into eveeryday mental health sewice provision. 

Bridging the Gop resulted in a $47 million funding injection over 4 years t o  improve the quality 
and safety of seivices: develop non-government sewices including support accommodation 
seivices, recovery programs and packages of care for consumers living in their own homes 
throughout the state: and strengthen clinical resources in the community with a focus on child 
and adolescent teams. 



Andgng the Gap has significantly influenced Tasmania's mental health i-efotm agenda, and 
recommendations from the review are reflected in Tasmania's initiatives for the COAG National 
Action Plan. This includes the development ofthe Tasmanian Care Coordination Model. 

A n  independeni evaluation of the implementation of Bridging the Gap recommendations is 
currently unde~way and will be co~~cluded toward the end o f  this year I t  is premature t o  
anticipate the outcomes from this evaluation, 

Consumer, Carer Participation iran~ework 

The Tasmanian Mental H e a k  Consumer and Carer Participation iramework was developed in 
2006, and lrecognises that consumers and carers provide valuable insights and are fl-equently 
sources o f  expert feedbacli on the nature of mental illness and effectiveness of thelapies and 
treatments. The itamework seeks t o  unite the efforts o f  the many people in the Tasmanian 
coinm~inity who care about mental heaith and wish to promote bath I-ecovery fi-om mental 
illness and improved wellbeing. 

An implementation plan is currently being developed t o  turn the Framework into a praaical 
and effective working system. 

Review ofihe Mental Health Act 1996 

The Tasmanian Government is currently undertaking a ieview of the Mentul Health Act 1996. 
The review will ensure that the Act facilitates effective practice and is consistent with current 
thinling in relation t o  mental health service delivery as outlined in the Tasmanian Mental Heolth 
Setvices Strntegic Plan. 

During the first half of 2008, Parliament will consider proposed amendments t o  tile Act atndlor 
related legislation that arise from the Review. 

Other reforms and initiatives in health and human services 

Tasmanian Health Pion 

The Tasmanian Government has recently launched -the Tasmanian Health Plaii, which sets a 
new direction for the delivery of primary health and clinical services in Tasmania. The 
Tasmanian Heolth Plan articulates wide-ranging reforms t o  the heaith system as a whole, and 
will impaci on how the Tasmanian Government fulfils its roles and responsibilities regal-ding 
the National Mental Health Strategy and the COAG Notional Action Plon on Mental Health. 

The Tasmanian Health Plan focuses mol-e on pi-evention and community-based care, I-esetving 
acute hospital resources for people who cannot be managed in non-hospital settings. Service 
changes will include increasing access t o  mental health and alcohol and drug programs in rural 
areas, and strengthening the role of community-based health centres t o  work with key 
stakeholders and the local community t o  design and implement programs t o  support healthy 
life conditions and choices and addless local causes of illness and injury. 

The Tasmanian Health Plan has a planning horizon t o  202 I ,  and will be reviewed by the 
Department o f  Health and Human Services during that time to respond t o  changes in 
demographics, -technology, service practices and other areas of change. 



Review ofDrug ortd A/coha/ Sewices 

Use o f  alcohol and illicit substances among people requiring treatment for mental illness has 
been an area of concern for a long time. Alcohol, Tobacco and Other Drugs Services 
(ATODS). which is part of Statewide Specialist Services, and Tasmanian Mental Health 
Services (MHS) work collaboratively t o  provide complementary se~vices that provide 
intervention at any stage along the continuum of  care. For people more severely affected by 
tihe combined problems of substance abuse and mental disorder, an integrated treatment 
model must involve the effective and coordinated application of the more specialised skills 
represented in the speciaiist mentai health and drug and aicohol service units. 

A review of ATODS is currently underway. which recognises the need for close linkages with 
MHS and acknowledges that a co-morbidity collaboration framework is already in place. 
tlowe\ier, the review also recognises that more can be done t o  improve current 
airangements. The review is exploring future strategic directions that include: 

r Continued implementation o f  the co-morbidity flamework and increased collaboration t o  
further facilitate better outcomes for clients with co-morbidities: 

e lmproved screening and assessment processes (including general niental health 
assessments) within ATODS and a reciprocal arrangement (general alcohol and drug 
assessments) within MHS: 

lmproved access t o  psychiatric support, input and advice for clients with alcohol and drug 
issues; and 

* Deveiopment o f  a service framework for managing clients with co-morbidity presentations 

orlting in partnership with other service sectors 

Tasmania's MtiS currently works with non-government organisations, volunteel- groups, the 
private sector, education providers, housing services, and police, justice and forensic services. 

Through the Tasmanian Mentol Health Services Strategic Pion, the Tasmanian Government 
recognises that MI-IS cannot address, nor is i t  appropriate that it addi-esses, mental illness in 
isolation form the broader heatth and welfare sector. The intention is l o  build on existing 
relationships and foster new partnerships, bringing together the skills and expertise of many 
individuals to benefit mental health consumers and the wider community. 




