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STATE DEPARTMENT OF HEALTH

2005 ($25m Funding to support mental health service reform)

Strategy 3 “Shared Care” State Health – Strategy 4 “General Practice”

A range of strategies are propose to support and enhance local level activities through the Division of General practice relating to shared care and allied health service delivery.  The types of specific activities in each Division may encompass:

· Programs to ensure that clients of mental health services are linked with a GP and get physical health care and health promotion and illness prevention care;

· Chronic disease self-management programs for people with chronic and complex mental health problems: both clients of MHS and others;

· Psychological strategies or CBT treatment for people with chronic and complex mental health problems, designed to improve level of functioning via the use of a care plan (GPMP) and the disability support services;

· An extension of the central coordination of psychiatry consultation/liaison assessments to be carried out by SADI (GP PASA)

· The collation and synthesis of material on existing shared care programs to inform future work (SADI central coordination)
STATEWIDE MENTAL HEALTH SHARED CARE INITIATIVE

2005 – 2007 ($2.75m to SADI)

OBJECTIVE 1
Improve links between Divisions and state mental health services

OUTCOMES:

1) Joint mental health work plan has been developed and signed off with state and GPs.

2) The mental health work plan has been integrated into local monitoring and management processes

3) Communication mechanisms and networking processes are in place between Divisions and the state mental health service

OBJECTIVE 2
Improve the health outcomes of consumers with complex and chronic mental illness through better-integrated and more continuous system of care

OUTCOMES:

1) GPs have identified improvement in access to mental health services through clear referral pathways for local, regional and state services

2) The level of allied health services has increased to meet identified gaps

3) GPs have an improved skill level and comfort in managing patients with a mental illness, including physical co-morbidities

4) There is increased capacity of functioning by GPs and mental health services with one to one consultation; groups; education; level 2 trained GPs; on-line strategies

5) GPs are aware of the key mental health services available to them

6) Consumer self management of mental health conditions has increased

7) The peer workers concept has been introduced in key mental health services

8) The useage of the consultation liaison model with psychiatry has increased through GP access to psychiatric consultations (GP PASA)

OBJECTIVE 3
GPs increase mental health care capacity to manage chronic and complex mental illness

OUTCOMES:

1) The range of mental health cases that can be handled in primary care multi-d team has increased

2) The utilization of GP Management Plans and Team Care Arrangements has increased via upskilling mechanisms with GPs, Practices and mental health services

3) A statewide framework for mental health shared care has been drafted
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