This report is to be completed two weeks prior to the NMHCCF meetings for the information of members. Either print and fax to (02) 6285 2166 or complete and return by email to nmhccf@mhca.org.au.

Reporter’s name: Judy Bentley 

State, Territory or National Organisation:  ACT

Reporting Period:   Sept 2010 – March 2011

Issue being reported:  Consumer and Carer discussions re funding and support for NMHCCF Representatives.
Relevant groups involved:  Mental Health ACT, CarersACT, ACT Mental Health Consumer Network, NMHCCF consumer and carer representatives. 

Details:  Following recent consideration of NMHCCF funding issues by the MHSC, the ACT has decided to pay additional funding support to the consumer and carer peak bodies, CarersACT and the Consumer Network, who will be required to provide additional support to the ACT representatives.  Discussions are being held to put processes in place.  
Outcome if any: Ongoing.  
Learning points/ relevance to other states, territories or national organisations:  How have other States/Territories handled the MHSC agreed funding changes?

Issue being reported:  Continuing Review of ACT Mental Health Treatment and Care Act.  

Relevant groups involved:  ACT Government, ACT Health, Mental Health ACT.

Details:   Review is continuing with extensive consultations with consumers, carers, and all organisations with connections to mental health treatment and care.  The process has been more prolonged because of the need to consider the requirements of the ACT’s Human Rights Act.  A new project team has been appointed to lead the review. The Senior Officer and administrative assistant begin on 7 March 2011.
Outcome if any:  Ongoing.


Learning points/relevance to other states, territories or national organisations.  
Issue being reported:  Restructure of ACT Health and effects on Mental Health ACT, change of role of Dr Peggy Brown, previously Director of MHACT:  
Relevant groups involved:  ACT Government, ACT Health and MHACT.

Details:  ACTHealth is undergoing a restructure in response to the National Health Reform processes. The restructure will be operational from 21 March 2011.
Alcohol and Drug services, and the Corrections Health Program will come under the control of a new division called: Mental Health, Alcohol and other Drugs and Justice Health. The new division will be operational from 21 March 2011 and the executive director will be Ms Katrina Bracher. Dr Peggy Brown’s was appointed as Chief Executive of ACT Health late in 2010.
Learning points/ relevance to other states, territories or national organisations:  

Issue being reported:  Clear selection processes and support for ACT mental health carers.
Relevant groups involved:  Mental Health ACT, CARERS ACT, mental health carers.

Details:  CarersACT is being funded by MHACT to facilitate a mental health carers representation support and training program as well as a support group for mental health carers.  Following some carer concerns about a lack of transparency in committee representation selection, carer positions on all 11 ACT MMACT committees were spilled and elections held Aug 2010.  

Outcome if any:  A review of this process has been conducted by Sebastian Rosenberg for CarersACT and a report will soon be available.

Learning points/ relevance to other states, territories or national organisations:  

Issue being reported:  Development of ACT Mental Health Facilities
Relevant groups involved:  Mental Health ACT, consumers and carers, community mental health organisations.  

Details:  ACT is undertaking a large mental health capital works program, which is being welcomed by consumers and carers and community organisations.  
‘Models of care’ consultations with consumers, carers and community organisations are being undertaken for a ‘state of the art’ 40 bed Adult Acute MH Inpatient Unit to replace the existing unit.  The new unit is based on the Canberra Hospital campus and will provide a safe and functional environment to facilitate recovery, using evidence based treatment and care.  The AAIU is expected to open in 2011 and if current plans are accepted, it will be a welcoming, light-filled, very exciting unit with a focus on openness and garden aspects.

.  A 15-bed Secure Adult Mental Health Unit is planned in a separate location off Canberra Hospital campus because of lack of space to co-locate with the AAMHIU.  The facility will provide care, treatment and rehabilitation for forensic and non-forensic mental health consumers experiencing serious mental illness or severe mental dysfunction and who require high secure care due to assessed level of risk to self or others.

.  A 20-bed Adolescent and Young Adult mental Health Inpatient Unit is being planned to provide specialised, evidence based mental health inpatient care for adolescents (aged 13-17) and young adults (aged 18-25).  The unit will comprise two separate areas to ensure the care given is age and developmentally appropriate.    

Outcome if any:  A long over-due replacement for the present acute care unit and aim of purpose-built Secure, Adolescent and Young Adult units with a focus on best practice and recovery. 

Learning points/ relevance to other states, territories or national organisations:  A very inclusive process has been undertaken with consumers and carers involved in all decision-making processes, from design and development of the architectural plans to models of care.  

Issue being reported:  Mental Health Assessment Unit in Canberra Hospital Emergency Department
Relevant groups involved:  MHACT, ED staff, Crisis Team staff, consumers and carers.

Details:  The Assessment Unit has been located within the Emergency Department of Canberra Hospital and is providing specialised mental health assessment, crisis stabilisation and treatment for consumers who present to the ED.  The 6-bed unit is staffed by Crisis Team members, and consumers are first triaged by ED staff to treat any possible physical issues before being welcomed to the MHAU. Carer needs have been provided with quiet lounge and interview areas.  1225 people have been assessed since opening in April 2010 to February 2011. 23% of people seen have been aged 18 to 25 and 67% have been adults between 18 and 64 years old.
Outcome if any:  A safe and secure environment still within ED, but a separate, quiet, dedicated unit, with the aim of preventing admission to the secure unit.

Learning points/ relevance to other states, territories or national organisations:  Another great development with good-will from ED, CATT, MHACT, with consumers and carers involved in all design and development and models of care processes.  Unit is operating successfully.

Issue being reported:  Reduction of episodes of seclusion and restraint in the Psychiatric Services Unit of Canberra Hospital.

Relevant groups involved:  All Unit staff, including nursing, occupational therapy, wards-people, Public Advocate and consumers and carers.

Details:  Since its participation in the Beacon demonstration site project, the PSU has been focussing on reduction and if possible, elimination of seclusion and restraint episodes.  There has been a remarkable reduction in episodes, with periods of up to 12 weeks without seclusion.  In the 4 months from 1 October 2010 to 31 January 2011 only two people were subject to seclusion and the total period of time for the four months was one and a half hours, in the four inpatient units reporting.  Staff are given training in how to prevent and/or minimise aggression and there is a focus on culture change.  A consumer led research project is underway to document the significance of the seclusion and restraint review meetings and consumer involvement in reducing levels of seclusion and restraint.   Consumer representatives are included in weekly seclusion review meetings and all agree this is a positive move.  
A ‘Coping and Safety’ Plan has been developed with consumers to highlight warning signs, with questions about when and why unsafe feelings arise, episodes of previous trauma, prison, suicidal thoughts, physical changes, etc. 
A consumer-led education and training program on recovery took place recently.

Unit nursing staff are working with the OT to develop a sensory room, complemented by modulation material.  
Outcome if any:  Clear demonstrated evidence of reduction in seclusion and restraint episodes.

Learning points/ relevance to other states, territories or national organisations:   How unit teams can work co-operatively with consumers and carers to achieve better outcomes.

Issue being reported:  Mental Health Community Coalition ACT Inaugural Conference ‘Leading the Change’ held over two days in Feb 2011.  Financial assistance provided by DOHA through the Mental Health Conference Funding Program which is managed by the MHCA.  Speakers included Steven Onken from the Uni of Hawaii who focussed on mental health recovery.  I presented on the MHCCF ‘Supporting and developing the mental health consumer and carer identified workforce – a strategic approach to recovery’ position paper and with David Lovegrove, participated in a panel discussion on ‘Leading the development of a consumer and carer workforce’.
Outcome if any: 
Learning points/ relevance to other states, territories or national organisations:  

