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PAC post-acute care

PARC prevention and recovery care

PC palliative care

PSRACS public sector residential aged care service
RIR residential in-reach

SACS Subacute ambulatory care services

SMF State managed fund

SOP Statement of Priorities

STI sexually transmissible infections

TAC Transport Accident Commission

TCP Transition Care Program

TPN total parenteral nutrition

VACS Victorian Ambulatory Classification and Funding System
VAED Victorian Admitted Episodes Dataset

VCDC Victorian Cost Data Collection

VIC-DRG Victorian-modified Diagnosis Related Group
VICTOR Victorian Children’s Tool for Observation and Response
VINAH Victorian Integrated Non-Admitted Health
VRSS Victorian Respiratory Support Service
WASE Weighted Ambulatory Service Event

WAU weighted activity unit

WIES weighted inlier equivalent separation
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reviews and supporting mental health services to address issues of concern; liaising with mental
health and other services to improve outcomes for individual consumers; and responding to calls,
letters and emails from consumers and carers seeking assistance and advice regarding access to
mental health services.

| am fortunate to lead a multidisciplinary team of skilled and compassionate people who are dedicated
to improving Victoria’s mental health system. | acknowledge and thank the Chief Mental Health Nurse,
my deputies, the OCP manager and the clinical advisors, project officers and administrative staff in
my team for their unflagging commitment and support.

Dr Neil Coventry
Chief Psychiatrist
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Physical health framework

In March 2019 the department released Equally well in Victoria: Physical health framework for
specialist mental health services. This document is the first of its kind in Victoria. It describes a range
of initiatives for organisations and clinicians to work in partnership with consumers and carers to
discuss physical health in the context of a recovery plan. This framework provides information to help
mental health services and clinicians to think about how to tailor treatment and strategies to the
realities of the daily lives of consumers.

Under the leadership of Victoria’s Chief Mental Health Nurse and in partnership with VMIAC and
Tandem, the framework was developed as Victoria’s response to the Equally Well National
Consensus Statement. The framework describes consumers’, carers’ and clinicians’ perspectives on
how mental health services can address physical health issues.

An expert reference group comprising mental health consumers and carers, experts from mental
health, general practice, community health and peak health organisations guided the approach and
content of this document.

Five interconnected domains support physical health care in Victorian specialist mental health
services:

¢ consumer physical health needs

« collaborative planning and therapeutic interventions
¢ healthcare setting

« workforce considerations

e supporting safety.

The framework describes the necessary elements at the organisation and clinical practice levels to
guide implementation of physical health in a consistent way across Victoria. It asks services and
clinicians to use a recovery approach to physical health and offer help to consumers that extends
beyond biomedical screening, diagnosis and treatment. It also asks clinicians to work in an
interprofessional way to understand each person’s recovery journey and, using collaborative recovery
plans, to enquire about the person’s physical health, appreciating the complex interplay with mental
illness and how this operates in the context of the person’s life. The framework is an important first
step for Victorian mental health services.
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Safewards in Victorian emergency departments

Mental health services experience high levels of conflict events such as aggression, violence and
absconding. Often, in response to these events, restrictive practice may be used. Safewards is a
model designed to improve safety for patients and staff. Safewards Victoria is now a recognised
resource in the National Safety and Quality Health Standards and can be used as evidence in
meeting accreditation.

The OCMHN oversees Victoria’s Safewards program and was formally launched for statewide
implementation to all mental health services in 2016. The Safewards model is currently being trialled
in emergency departments at Peninsula Health and Bendigo Health, with a further trial of Safewards
in general settings to begin in 2020.

Safewards in Emergency Departments is a world first. The pilot is well underway, with planning and
training phases completed and implementation of interventions currently occurring. The University of
Melbourne is evaluating the trial project, and this is due for completion in December 2020.

The emergency department trial has adapted some of the interventions and included two new
interventions. There are nine interventions that will be trialled for suitability in emergency
departments: soft words, talk through, positive words, delivering bad news, know each other, calming
methods, reassurance, senior safety round, and perception and awareness.

Continued interstate and global interest has established Safewards Victoria as a best practice
framework for conflict reduction and increased safety.

Further to the evidence from the trial, staff have reported increased feelings of safety and
cooperation. Safewards is providing services with a best practice model and framework that promotes
therapeutic environments to support recovery. The program continues to show a growing evidence of
not only therapeutic support but also culture change improvements in services that have keenly taken
up Safewards.
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annual report. This work will focus on reducing restrictive interventions and promoting gender and
sexual safety.

New Chief Psychiatrist guidelines and advisory notices

Electronic communication and privacy in designated mental health services

This year the Chief Psychiatrist published a new guideline: Electronic communication and privacy in
designated mental health services. Development of this guideline demonstrates the range of factors
that need to be reflected in such guidelines and the legislative frameworks that dictate health services’
responsibilities. Extensive consultation was undertaken with consumers, legal experts and the Mental
Health Complaints Commissioner to get it right. The guideline is gradually being implemented across
Victorian mental health services.

The guideline demonstrates that the Chief Psychiatrist recognises the importance of personal
electronic communication devices such as mobile phones, tablets and computers, and the role such
devices can play in promoting recovery and maintaining connection and communication with social
networks. Personal devices are everywhere in society and can provide therapeutic benefit through
enabling communication, recreation, research, addressing daily needs and maintaining dignity.
However, such devices may also present a risk to the user or others — for example, through unlawful
use (such as stalking, harassment or breaching personal privacy), disinhibited behaviour creating risk
for the user (such as online gambling or shopping) or through personal preference as expressed
through an advance statement.

The principles presented in this guideline are informed by legislation including the Charter of Human
Rights and Responsibilities Act 2001, the Mental Health Act, the Health Records Act 2001 and the
Surveillance Devices Act 1999:

« Every patient has the right to enjoy his or her human rights, without discrimination (Charter of
Human Rights and Responsibilities Act).

« Patients have the right to privately communicate information of all kinds (including audio and
visual) and to communicate lawfully with any person (Mental Health Act).

¢ A patient must not be deprived of his or her property other than in accordance with law (Charter of
Human Rights and Responsibilities Act).

¢ An authorised psychiatrist may direct staff, in writing, to restrict communication if this is needed to
protect health, safety and wellbeing (conditions and exceptions are provided in the Mental Health
Act).

« |f a patient’s right to communicate is restricted, this must be effected in the least restrictive way
possible, within the context of a patient-centred, recovery-focused approach, with due
consideration to alternative options to communicate. Restrictions needs to be reviewed regularly
and ceased immediately when no longer necessary (Mental Health Act).

¢ Recording of ‘health information’ using an electronic communication device is subject to health
privacy principles (Health Records Act and Surveillance Devices Act).

The psychiatrist’s first assessment of new inpatients

The Chief Psychiatrist also published the Advisory notice: The psychiatrist's first assessment of new
inpatients. The note aims to set a standard of practice that can be checked as part of services’
ongoing quality and safety audits. It was compiled with the assistance of clinicians with medical and
nursing expertise.

The advisory notice documents that the psychiatrist’s first assessment of a new inpatient is of critical
importance. A current mental status examination, diagnostic formulation and risk review all contribute
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to an informed, well-directed and collaborative treatment plan. It clearly articulates that oversight by a
consultant at the time of admission or shortly afterwards helps all members of the multidisciplinary
team to identify consumers’ needs and respond to them quickly and effectively. An admission process
that starts well will deliver a better outcome in a shorter period of time.

Community deaths audit

In 2018-19 the OCP finalised the audit report An analysis of deaths in 2015 of community-resident
consumers of Victorian mental health services. The report describes the causes and circumstances of
deaths of mental health consumers living in the community in 2015. This timeframe was chosen to
ensure that all coroners’ findings were available.

The findings make interesting reading. The 110 suicides of mental health consumers represented 18
per cent of all suicides in Victoria in that period. Interpersonal conflict was thought to be the trigger
more commonly than serious, persistent mental iliness. One-fifth of the individuals concerned had
inflicted self-harm in the three months before death, and a similar proportion had abused alcohol or
other drugs.

Of deaths due to accidental overdose, approximately one-third were due solely or in part to prescribed
or illicit opioids. Deaths due to medical causes were mostly due to cardiac or respiratory conditions,
often at strikingly young ages. Rates of infection with hepatitis C were many times higher than in the
general population.

These findings emphasise the value of current initiatives to improve consumers’ physical wellbeing, to
offer support to people leaving emergency departments or medical wards after attempted suicide and
to develop local suicide prevention initiatives.
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