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M5 NI CHOLS: Good norning, Conmm ssioners. The next
witness is M Andrew G eaves, the Auditor-CGeneral of
Victoria. | call himnow

<ANDREW MARK GREAVES, sworn and exam ned: [ 10. 02am

M5 NI CHOLS: Q M G eaves, are you the Auditor-GCenera
of Victoria?
A. | am

Q Bef ore your appointrment in 2016, were you the
Audi t or- General of Queensl and between 2011-20167
A | was.

Q Before that, did you hold various roles in the
Victorian Auditor-Ceneral's Ofice?
A | did.

Q What did they include?

A | was the Assistant Auditor-Ceneral in charge of the
Performance Audit Group nore recently, and before that the
Assi stant Auditor-Ceneral in charge of the Financial Audit
G oup.

Q Have you had over 30 years' experience in the public
sector in external and internal auditing at federal, state
and | ocal governnent |evels?

A | have.

Q Have you prepared a statenent at the Royal
Conmi ssion's request?

A | have.

Q | tender the statenment with its attachnents.

[ WT. 0001. 0064. 0001] M G eaves, could you explain briefly,
what is the role of the Auditor-CGeneral as an independent
officer of the Victorian Parlianent?

A The primary role of the Auditor-Ceneral is to provide
assurance to the Parlianment about the efficient and

ef fective operation of the public sector, and in

di scharging that role | undertake two inportant functions:
my office undertakes financial audits which exam ne and
report on the reliability of financial information that's
reported by the public sector, but ny office also

undert akes performance audits. |In that performance audit
function we exanmi ne variously, either at an entity or
programor activity level, the efficiency, econony and
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effecti veness of those various activities and the extent of
their conpliance with | aws and regul ati ons.

Q What's the relationship between the Auditor-Cenera
and Parlianment?

A | am an i ndependent officer of the Parlianment, and
that is set out in the Constitution Act of Victoria. |
have a relationship with an oversight conmttee, which is
the Public Accounts and Estimtes Comrittee. |In relation
to the Public Accounts and Estimates Comm ttee, they
oversi ght both ny budget and ny annual work and | rmnust
consult with that conmttee on both of those matters.

Q What's the relationship between the Auditor-Cenera

and the executive arm of governnent?

A The intent, as described and set out in the
Constitution and also in the Audit Act, is that | cannot be
directed in the discharge and performance of ny duties and
functions. The intent there is that, as an independent
officer of the Parlianent, | am separate from and

i ndependent of, the executive.

Q The Auditor-Ceneral is not permtted to comment on the
merits of governnent policy; is that correct?
A That's correct. There's actually a legislative

provision in the Audit Act itself which precludes ne from
conmenting on or questioning the nerits of government
policy objectives. | take that as therefore a prohibition
generally, whether in a report or in public, on questioning
the nerits of government policy objectives.

Q Thank you. Your office has recently published two
audit reports in relation to the Mental Health Act and the
mental health sector: the first being Access to Mental

Heal th Services published in March 2019, and the second
being Child and Youth Mental Health published in June 2019,
and those two are annexed to your statenent?

A They are.

Q Can | ask you about the Access Report first, what was
obj ective of that audit?

A The primary objective of the Access Report, as the
title woul d suggest, was to understand to what extent those
who require it have access to nental health services in
Victoria.

Q What was your overall conclusion, M G eaves?
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A "1l nowrefer, if | may?

Q "1l direct you to paragraph 21 of your statement, if
t hat assists?
A That will. The overall conclusion was that the

Departnent of Health and Human Services has done too little
to address the inbal ance between demand for and supply of
mental health services in Victoria.

Q And in substance, what were your findings in brief?
A The maj or findings: a lack of sufficient and
appropri ate system | evel planning, investnent and

noni toring over many years. That the current 10-year
nmental health plan outlined few actions that denonstrate
how t he Departnent woul d address the demand chal | enge that
the 10-year plan articul ates.

That the priority inforned areas identified in the
pl an do not adequately reflect the underlying issue of |ack
of systemcapacity and, as a result, the Departnent has
made al nost no progress in addressing the supply and demand
i mbal ance.

That there are few neasures in the outcones franmework
for the plan that directly capture perfornmance agai nst
provi di ng access to services or increasing service reach.

That there is sufficient evidence that there are not
enough nental health beds in Victoria to neet current or
future denmand.

That advice fromthe Departnent to governnent,
supported by nultiple Departnmental Comm ssion reviews,
clearly articulates the existing funding and infrastructure
gaps, but the Departnent's progress has been sl ow and the
nost inportant el enments of change such as funding reform
infrastructure planning, catchnent area review, and
i nproved data collection have only just or not yet
conmenced

That the Departnent has made |ittle progress closing
the significant gap between Area Mental Health Services
costs and the price they are paid by the Departnent to
deliver nmental health services.

And al so, in addressing historical inequities in
funding allocations that do not align to current
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popul ati ons and denographi cs.

That the bed day costs of the AMHSs are higher than
the price DHHS pays, and they do not receive the necessary
funding to neet demand.

That there are shortcomings in the data collection
systemincluding | ack of functionality and | ow usability,
whi ch often results in duplication of data collection

That the Departnent's approach of approxi nati ng demand
gives rise to a significant risk that, wthout the
inclusion of data fromthe triage system and unregistered
clients, the Departnent does not adequately capture the
extent of nmental health illness in the population and the
true unnet demand.

That the public nmental health services are subject to
an i nput -based fundi ng nodel which is not sensitive to
unmet demand, the needs and conplexity of the nmental health
services client cohort, contenporary popul ati on data and
al | denographi c changes.

And that the introduction of activity-based funding in
mental health services has been on the agenda in Victoria
for over five years and, although some reform has been
proposed, w thout adequate quantum of funding and the staff
and infrastructure required to deliver those services,
there is a risk that the intended outconmes will not be
achi eved.

Q Thank you, M Geaves. W' Il return to those shortly.
Can | now ask you about the Child and Youth Mental Health
Report. Wat was the objective of that audit?

A The objective of that audit was to determ ne whether
child and adol escent nental health services effectively
prevent, support and treat child and youth nental health
problens. W focused on clinical nental health services
for young people wi th noderate-to-severe nental health
probl ens.

Q What did you find overall?

A Overall, that not all Victorian children and young
peopl e with dangerous and debilitating nental health

probl ems received the services that they and their famlies
need.
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Q What were your further findings in substance?

A I n substance the key findings were that speciali st
chil d, adol escent and youth nental health services do not
neet service demand or operate as a coordi nated system
There is no strategic framework to guide and coordi nate the
Departnent or health services that are responsible for
child and youth nental services, CYMAS. Problens with the
CYMHS performance nonitoring systemcreated oversi ght gaps
for the Departnment, which |leaves it unable to address
significant issues that require a system/|evel response.

The Departnment does not sufficiently understand the
system and the challenges it faces; its lack of
under st andi ng contributes to a clinate of uncertainty and
di strust, which inhibits systematic inprovenent and creates
significant variability and inequity in the care that
children and young peopl e receive.

The Departnment has predom nantly taken a one size fits
all approach to nental health systens' design and
nmoni tori ng which does not adequately identify and respond
to the unique needs of children and young peopl e.

Q Now, M Geaves, the recommendations in your report
directly addressed the issues that you found, but you' ve
said in your statenment to the Conmm ssion that often issues
of that kind are synptomatic of sone deeper causal problem
You' ve conducted a root cause analysis of sorts and
identified two factors that you say are systematic and are
worth considering: can you say what they are?

A The two factors which | see as root cause factors, and
so first order factors, relate to the role of the
Departnent in a devol ved service delivery environnment, and
the second one is the performance neasurenent franmework and
systens that are used to nonitor and neasure perfornmance.

Q Can you address the role of the Departnment first and
say why you think that is a first order issue?

A. The reason | cane to that conclusion was, not just

| ooking at this report, but |ooking at other reports that
we have tabl ed variously since 2005 that relate to the
Departnent and al so to reports that other people have al so
tabled in relation to the Departnent, such as the Duckett
Revi ew, which point to a |ongstanding debate, if you like,
about what is the proper role of the Departnent as the
systens steward, as it is now variously described, or the
system owner, vis-a-vis the service delivery arns which are
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the health services thensel ves and those that are out in
the community heal th space.

So we asked oursel ves during those two reports that
we' ve nentioned why certain actions hadn't been taken, why
reviews and reports had continually raised i ssues, and yet,
there did not seemto be any response to those issues.

And in those reports and in other reports that |
referred to, such as nost recently the report we did on the
right of private practice arrangenents in public hospitals,
we have often had the response that "it is not our role",
this being the Departnent, "it is not our role". And
variously when we ask, in terns of that role, the one
factor that in ny experience stands out is the nonitoring
and oversight of the system

| know previous Auditors-General have characterised
this as an oversight deficit. And so, we've had a debate,
a | ongstandi ng debate between Auditors-Ceneral and the
heads of those agencies about, to what extent is it
necessary and appropriate for the centre, the Departnent,
which effectively sets policy, sets strategy, funds the
system to then nonitor and oversight the systemto
understand to what extent strategy is being given effect
to, how well those funds are being used.

But nore inportantly, in the context of providing full
and frank advice to the governnent of the day, how well
informed is the Departnent about present system capability
and present system perfornance.

And it's not consistent, but variously we've had these
debat es over the years about, to what extent should | be
nonitoring, | being the Departnent, to what extent should
we be nonitoring, to what extent should we be oversighting?

Quite often we hear, "Well, it's a devol ved systent,
and in the devol ved systemwe | et the nmanagers nanage.
It's not appropriate for us to say how t hey should spend
their nmoney. W don't always see that policy consistently
appl i ed anyway.

But ny deeper and perhaps nore systematic probl emthat
| have with this goes to this whole issue of appropriate
accountability: where should the accountability lie for the
out conmes that are being achieved by the systenf
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And the features that | see specifically that are
exhibited in the health and human services systemrelate to
the funding of that system and in two parts: the
operational funding - nmy reports identified that the anmount
of funds that are being provided to the health services do
not cover the cost of the provision of those services.

The other feature of this system of course, is that
the capital funding is entirely controlled by the
Departnent, that the health services obtain operational
funds but capital funding is a separate matter. So, in
ternms of planning for infrastructure and delivery of
infrastructure, accountability should properly rest with
the Departnment in ny estimation, and I al so wonder how you
can properly hold the health service to account, know ng
that you haven't fully funded themto deliver the services
you' ve asked themto deliver.

And, while it is appropriate to say that the hospita
is the best place to manage access, they are in one sense
best placed to manage access because they are the service
providers, but in another sense, if they have to
effectively rob Peter to pay Paul to actually pay for that,
then they' re not best placed to nmanage access, so the
system owner nust take sone accountability and
responsibility for that. And so, this to nme is a
systematic matter that we need to consider in the whol e
design of the system where does the accountability sit?

Q Can | just take you back, M Geaves, and ask - and
you' ve been expressing a nunber of these things in the form
of questions: can | ask for your views about where the
accountability should sit, or perhaps put a different way,
you referred to an oversight deficit before. What should
be the characteristics, in your assessnent based on your
experi ence, of the oversight and | eadership function of the
Departnent in relation to nental health?

A. Wel |, oversight is predicated on obtaining the
performance i nformation you need, the service perfornance

i nformati on you need, to understand service perfornance,
and of course to obtain information about the outcones or
the inpacts of the delivery of those services.

So, accountability nust sheet hone to the Departnent,
for establishing appropriate systens, to capture that
i nformati on and aggregate that information. | note in the
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Child and Youth Mental Health Audit that we undertook an
anal ysis of three years worth of data across five health
services, and nmy team advised nme that this was the first
time that that data had actually been anal ysed. And, of
course, | wondered to nyself, why would that be the case?
Thi s data has been avail abl e.

And whil e individual health services may have it
within their own power to analyse their data, they don't
have it within their power to join their data together and
take a systemview, and so again, accountability for that
system performance nust sit with the Departnent in terns of
its oversight role.

Q Can | ask you about the debate that you nentioned, the
ongoi ng one between the Auditors-CGeneral and the

Departnent. | think you ve expressed the Auditors-CGeneral
position generally. As you understand it, and the
Departnent will speak for thenselves |ater today, but just

hi storically what has been the division point in the debate
bet ween Auditors-Ceneral and the Departnent?
A. Well, quite sinply, a disagreenent about this need to

oversi ght system performance. It really goes to a devol ved
service delivery nodel and what is the proper role of the
Departnent in that. | mght say that this is not just a

feature in nmy experience of nental health or human services
in health generally, it's a feature nore broadly of
governnment where the centre is less inclined to want to
take responsibility for the delivery of services.

Q In relation to the question of perfornance
nmeasurenent, in your statenent you said:

"The Departnent's nmental health KPI's do not
assess whet her consuners are accessing
appropriate nmental health services or track
t he performance of their 10-year plan in
terns of access Victorians have to nental
health services."

That wraps up two concepts: the first is related to
KPI's, can you tell the Comm ssioners what you nean by that?
A What KPls are, or what we nmean by --

Q No, what you nmean by your conclusion that the nental
health KPIs do not assess whether consunmers are accessing
appropri ate services?
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A Vel |, basically when we | ooked at the suite of KPIs,
we couldn't find ones that spoke to that. The predom nant
obj ective of the Access Audit was to eval uate access.

Q Access, yes.

A And obviously in the nental health plan, when we read
through it, it was nmade clear that there was a major issue
in terns of access because of the growth in denmand, and so,
we woul d expect in any performance indicator franmework
given that this was specified as one of the mgjor
chal | enges for the system that you would want to have a
good suite of indicators that spoke to access, so it was

t he absence of indicators.

Q I n your assessnent, what kind of perfornmance
i ndi cators woul d be capabl e of better assessing access?
A In the report we referred to sone other indicators

that could speak to access, and we're particularly
interested in the data that nmay and shoul d be being
captured by triage services about the people that are

deni ed access. So, to ne, that is a prinme indicator and
sonething that | would be interested in understandi ng nore,
particularly to understand the unnet denmand.

Q You al so say in your report that getting the right
performance indicators is only really half of the story.
The other one is what you neasure, and you' ve said that, if
performance indicators are to be used to drive strategy and
eval uate the effectiveness of planned actions, they nust
have targets agai nst which progress can be neasured: can
you el aborate on that?

A | ndeed. Yes, and ny concern here is, and we go back
to systematic issues, we can see through the nental health
pl an that we've been working on outconme neasures and

out conme indicators now for a nunmber of years, but not

i nformed by any overarchi ng governnent policy or strategy
inrelation to an outcones franmework.

Most recently we are aware through the Departnent of
Prem er and Cabi net that an outcones franework documnment has
been publi shed.

My concern, |ooking at both the outcomes that were
expressed in the nental health plan and the outcones that
are now bei ng expressed nore recently in the strategic plan
of the Departnent and its new out cones neasures franework,
and in the governnent's docunent about the outcones
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framework nmore broadly, there is very little, if any,
reference to targets. So, we are concerned, or | am
concerned, that in the absence of targets it would be
difficult to discern a range of matters.

First and forenost, what is the perfornmance gap? Wat
is it that we're actually trying to achieve? So we can
have an outcone measure, we can have an out put neasure, but
if we're not saying to ourselves, what do we want to
achieve, and in what tineframes such that you coul d express
a target as a three-year target or as a 10-year target, or
in fact both, you could express a target on a fina
out cone, for exanple the governnent in its suicide
prevention strategy has articulated a 10-year target of
reduci ng suicide by half.

So, it is not as though targets have not been
expressed, but the frameworks that are being promnul gated
and the outcomes docunents that | have seen seemto avoid
targets. So, how w Il the outcones framework be sonething
t hat organi ses a response that allows us to make funding
deci sions in the absence of a target?

So that's nmy primary concern. | think in any outcones
measur enent framework, you need obviously to express the
out cone you desire but, if you don't actually tie a target
toit, |I think you're mssing a key part of the
accountability equation.

Q What, in your view, are the characteristics of usefu

targets?

A Well, the characteristics of useful targets first and
forenost stemfromthe characteristics of usefu
indicators. In Victoria, of course, we' ve had an out put

based budgetary framework for a nunber of years, but that
has focused on service outputs: time, cost, quantity and
quality, and have had targets expressed in them but | nust
say sonme of those actually speak a bit nore to outconmes to
me than they do to outputs.

Q Can you give an exanpl e?

A | could actually refer to the Budget Paper 3 which has
the nmental health outcones expressed - or output statenent
expressed init, if I could find that.

Under a quality neasure in BP 3 - this is fromthe
2019/ 2020 service delivery statenments on p.208 - one of the
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guality measures is new client index. Now, that new client
i ndex has actually been described in the outconmes franmework
that's been pronul gated by the Departnent.

So, first and forenost, |'m seeing, we're devel opi ng
an outcones framework here, we haven't really gone back and
t hought about the outputs franmework and the interaction
between the two. And so, there's probably sone
rationalisation required and maybe the Secretary of
Treasury and Finance coul d speak to how the new out cones
franmework is being integrated and coordinated with the
out puts budgetary framework. But that outputs framework
has | ong had targets.

When we cone to outcones, in my experience people
don't like expressing targets for outcones because outcomnes
typically take a long tinme to energe, and they' Il energe in
a longer tineframe than normal political cycles, so you can
understand a natural reluctance to express an outcone,
because you can't necessarily denonstrate inprovenent.
Sonetines the actions that you take now may take, three,
four, five, seven years to actually show an inpact, which
shoul dn't be a reason for not expressing the target, and
|"ve mentioned the suicide target. But what we should try
to do when we're defining a good target is to define a good
neasur e.

I n New Zeal and, not nore recently with their well being
budget but the performance nmeasurenent franework that
preceded that, they had nost success in defining
i nternmedi ate outcones, and the idea of an internediate
out cone, or part of one of the ideas of an internedi ate
outcone, is that the tine between the action and the effect
is |ess.

And so, for exanple, access to nental health services
is a good internediate outcone. |If | can get those people
who access nental health services up fromthe 1.1, 1.3,
1.5 per cent, whatever the figure is, to 3 per cent, which
is the estimate in the popul ati on of people that require
access, that is an internedi ate outcone.

| can express that, | can express a clear target in
relation to that internedi ate outconme and | can tie back
actions that we're taking to nove that rate up to
3 per cent. So, yes, a target to nme should be quite
specific, clear, neasurable, but I think it's best
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expressed in this new franework as internedi ate out cone
targets rather than final outcone targets.

In fact, you could nount an argunent that you
shoul dn't have a final outconme target per se, because it is
so uncontrollable, there are so many confoundi ng or
conflating variables that you can't really nobilise around
that target.

Q I f that exanple is an internmedi ate outcone in your
hypot heti cal world, what would be the ultinate outcone by
reference to that internediate outcone?

A Well, | think the ultimte outcones are expressed in
the franework at the nonent: the inproved nental health of
the Victorian popul ation and the reduction in the suicide
rate. You will see those also referred to in the report on
governnment service delivery outputs framework. So I think
there's not nmuch debate about the long-termfinal outcones
we're trying to achieve, but let's make sure we're really
clear on what the internedi ate outcones are and |ink those
to the out puts.

Q And in your view they should be linked to the outputs
i ncluding for the purposes of Budget Paper 3?

A I"mtrying to discern how the outconmes franework as
it's currently designed - and | haven't audited this yet so
this is ny observation based on what |'ve read - I'm

struggling to understand howit will feed into the
budget ary process.

Again, if | reflect on the New Zeal and experience with
their 10 key result areas, absolutely focused on
i nt ermedi at e outcones, and funding was directed towards
achieving those. W were all - well, not all of us, but
Jaci nda Ardern was here | ast week tal king about the new
wel | bei ng budget which seens, again froma distance, to try
and enshrine the idea of tying the budgetary process to the
out cone.

People will have different views, and governnents will
have different views, about whether we need an outcones
budget framework or an output budget framework. [|'m not
barracking for either one: you know, is it stil
appropriate to fund outputs to, say, the services that are
del i vered and have your funding directed toward the
delivery of outputs; but, in nmaking those deci sions about
whi ch outputs are provided, the design of the output, the
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gquality of the output, you can be driven by considerations
of the outconmes you're trying to achieve and the
priorities.

Now, that's the other thing in nmy estimation that's
presently m ssing, that the Departnent has done good work
in this outcones space and the nental health plan is
articulating outconmes, and these nore recent strategic
pl ans and strategies are articulating that, but | don't
have a sense yet of any top-down strategic prioritisation
by the governnment. So, it's good to articul ate outcomnes
down at an individual agency |evel, but where do they fit
in ternms of the governnment's overall priorities? And that
al so seens to me to be mssing fromthe current outcones
f ramewor k.

Q | see. And, it's the Departnent's role to articulate
that framework including the |inks between outputs
particul arly?

A Wll, | think it's nore than the Departnent's role; |
think it's the public sector's role to advise the
government on the appropriate design of an outcones
framework, and if the words that we read in the outcones
framework are to be given effect, that it's going to
nmobi | i se resources, that it's going to help drive actions,
there must be sonme |inkage then into the budgetary process.
So, I think it's incunbent on the public sector generally
to advi se government about the appropriate design of this
f ramewor k.

Q Can | just ask you a question about targets finally.
Ms Peake will give sonme evidence |later today about targets,
and she'll say this:

"There are inportant limtations in the use
of targets, especially for conplex service
systens. These include risks that nuneric
targets [anmong other things]: prioritise
actions that are nore easily

nmeasurabl e ... change peopl es' behavi our,
with perverse results; narrow a reform
focus, inhibiting systemlevel

integration ... are set to the wong
driver ... [and] reduce flexibility to
changi ng evi dence or contexts ..."

Do you have any observations on that evidence?
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A My first observation is that the risks that are
articulated there are within the control of the agency and
within the control of the governnent.

So, sinply saying that there are risks attendant upon
setting targets is not a reason not to set targets. |If
we' ve naned the risk, we manage the risk. Yes, and we have
seen neasures, nore inportantly, than targets that can
create perverse behavi ours.

So, it's in the design of the nmeasure and the setting
of the target that is what is inportant, but again, |
woul dn't argue that's a reason not to set the target,
because the benefits of setting targets which really are
supposed to drive action, drive strategy, track progress,
inny estimation far outwei gh the risks associated with
setting targets.

M5 NI CHOLS: Thank you, M Geaves. Chair, do the
Conm ssi oners have any questions?

CHAI R: Q | mght start then. Thank you very nuch,
M G eaves, for your overview and for your subm ssion and
attached i nformation.

When we | ook at this issue about accountability within
the public sector for service delivery design,
i mpl ementation and the like, the way that you' ve descri bed
it, given you have a whol e- of -governnment view, can you
assi st the Conm ssion by identifying where you've seen good
practice that you would alert us to and where you think the
accountability frameworks are operating well.

M5 NI CHOLS: Chair, could you speak closer to the
m cr ophone?

CHAI R Do you want nme to repeat the whole lot?
THE W TNESS: No, no, | got that, Chair

CHAI R Q So, really where there are exanpl es of best
practice, you use New Zeal and, but closer to hone in the
Victorian public service, for exanple, or elsewhere in
Australia?

A | mean, | use New Zeal and because it's the nost recent
and obvi ous exanple. I'mnot sure that | can point to
better practice. Gven what |'ve said about the current
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[imtations of the outputs framework and the nascent
outcones framework in Victoria, | don't think there's areas
that | could really point to that would speak to this being
done wel | .

One of the features of the New Zeal and framework that
|"mattracted to, and there was actually an eval uati on done
of this, a report on it, talked about "blind
accountability".

What that related to was that, we spend a |lot of tine
trying to - or get very vexed about trying to attribute
actions to outcones, and the point of the New Zeal and
franmework was that, don't get caught up in attribution, and
yes, it's going to be unfair, but where you have issues
that are cross-governnent, basically the inportant thing is
to get collective responsibility and accountability for an
out cone and get the resources nobilised to deliver on that
out cone, and whether or not your organisation contributes
5 per cent of the outcone or 95 per cent of the outcone is
actually irrelevant at the end of the day.

So, there's unfairness in it, but the evaluations in
New Zeal and suggested that nevertheless it worked, and that
they could point to inprovenents in those areas that they
focused on, those 10 key result areas.

So, to nme, that is still a nodel of better practice.
Now, we have here the Victorian Secretary's Board, and we
have conversations now about 1 VPS, and we are noving to
bring together our adm nistrative datasets, aggregate them
and analyse them so | think they are all pointers in the
right direction, but | still see mssing fromthis
overarching, top-down prioritisation of outcones.

Q Can | also go back to the fact that, obviously the
Conmi ssion's had the opportunity to read both of the
reports that you've recently tabled in relation to nenta
health. In both of those reports you nmake a nunber of
reconmendat i ons for change that you think need to occur in
the short termas well as over the |onger term

What role will you have in following up in terms of
where action is at on those reconmendati ons, and are you
al ready engaged in dial ogue about that?
A W' re engaged in dialogue to this extent: the practice
of ny office nowis to annually wite to every agency that
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we meke recomendations to and ask themto update us on how
they are going inplenenting those recomendati ons.

| propose this year in fact to nmake that report
public, so we'll be witing to all agencies, including DHHS
and those involved in those two audits, we'll be asking
themto tell us what they've done, what action they've
t aken, whether they continue to accept the reconmendati on
or whether or not our recommendati ons have been overt aken,
for exanple, by the Royal Comm ssion, with a view to naking
that a public docunent.

Q G ven the nature and extent of sone of the concerns
you expressed in both of those reports, both about the
access and the overarching systemaround child and

adol escent nental health, do you have a sense of what's a
realistic tinmeframe whereby you would |ike to see

i nprovenents across those service systens addressing the

i ssues you' ve highlighted?

A To answer the question, what is a realistic tinefrane,
it really needs to consider what is the funding avail abl e
and the priorities of the governnment. So, | don't think
it's for me to try and second- guess where the governnent
may want to put its funding against all its other
priorities, and so, it's probably not appropriate to

specul ate what woul d be an appropriate tineframe. Cearly,
those who aren't getting access would |ike access now.

Now, that's not achi evabl e given what we understand to be
the limtations in terms of infrastructure, funding and
staffing.

To what extent the governnment nobilises resources to
address the infrastructure deficit, the workforce strategy
bei ng i npl enented and the funding of the services, wll
then inpact on how long it actually takes to address it.

Q Can | confirmfromthat, your expectation, though, is
that the Departnent would have a plan that it would put to
government about how it thinks it should address your
concerns?

A Absol utely. W think the Departnent shoul d al ways
have a plan because it's already been informed over a
nunber of years about the problens in this. So, yes. Most
recently, our report's raised it again. W would expect
that there would be a plan which would be tined and
resourced, | guess, is the nore inportant natter
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CHAI R Thank you.
M5 NI CHOLS: May M G eaves be excused?

CHAI R: Yes, thank you very much for your w tness
statenent and evi dence today, M G eaves.

<THE W TNESS W THDREW

M5 COGHLAN: The next witness to be called is Felicity
Topp, and | call her now.

<FELICITY ANNE TOPP, affirmed and exam ned: [ 10. 40am

M5 COGHLAN: Q Thank you, Ms Topp. You' ve nade a
statenent to the Conm ssion?
A. That's correct.

Q | tender that statement. [WT.0002.0021.0001] You are

the Chi ef Executive Oficer of Peninsula Health?
A. That's correct.

Q And you have the follow ng qualifications: a D plom
of Applied Science in Nursing?
A. Yes.

A Critical Care Nursing Certificate?

Q

A Yes.

Q A Bachel or of Nursing?

A Yes.

Q A Gaduate Diploma in Health Counselling?

A Yes.

Q A Master of Public Health?

A Yes.

Q And a Vincent Fairfax Fell owship in Ethical
Leader shi p?

A That's correct.

Q You started your career as an intensive care nurse?
A. Yes.

Q You have 34 years of experience in the public health

systemto date?
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A That's right.

Q You have been in managenent and | eadership roles for
approxi mately 50 per cent of that tinme?
A That's correct.

Q Bei ng since 20017

A That's right, so |I've worked nmainly in operational
roles in ny | eadership experience, and |'ve been in a Chief
Executive role for the last 18 nonths.

Q Can | just ask you about that in terns of, you say in
your statenent that your experience with the nental health
system has been with two public health services. You' ve

just nmentioned your current role; what about before that?

A So, interestingly, |'ve had the experience across the
whol e health systemin that tine, but ny exposure to nental
health has been quite Iimted. | had a three-nonth

secondnment to Barwon Heal th back in 2017 to assist them

t hrough a significant period of change, and | was given the
opportunity to take on an executive | eadership role for the
mental health service over that three-nonth period. And
now as a Chief Executive Oficer, we've got a | arge nental
heal th service down on the Peninsul a.

Q How | ong did you say you' d been the CEO of Peninsul a?
Just on 18 nonths.

A
Q But you do come to that role with extensive experience
in health generally?

Absol utely, yes.

A

Q Can | just ask you sone questions about the operations
of Peninsula Health, we won't spend nmuch tine on this, but
just to get an idea of the services. Firstly, just in
relation to delivery of public health care services and the
catchnent, just address that issue?

A So, we provide health care services across the

conti nuum of care; | kind of describe it as birth to end of
life. W have 850 square kilonetres al ong the Peninsul a,
fromCarrum Langwarrin, all the way down to Portsea and
then across to Hastings. The service has 6,000 enpl oyees,
800 volunteers, and like | said, we provide a continuum of
care. W've got aged care services, nental health

servi ces, acute services, comunity services.

Q Can | just direct your attention to the nmental health
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services, and can you just broadly sunmari se what they are?
A So, we have an acute inpatient unit and a high
dependency unit, aged care inpatient unit, psychogeriatric
service. W have a nunber of community nmental health
services. W have sone specialist services and residenti al
servi ces.

Q Could I ask you about a particul ar aspect of your
st at enent where you say this:

“Until March 2019 nmental health services at
Peni nsul a Heal th were overseen by a Chief
Qperating Oficer.”

But things have changed since that tine?
A That's right.

Q Can you just detail what that change is?

A Yep. So, late last year the Chief Operating Oficer
who was overseeing our nental health system as an executive
| eader resigned, so we had the opportunity to reconsider

t he executive portfolios within the organisation

During nmy first eight nonths at Peninsula Health, I
had identified that there were perhaps sone significant
issues in our nmental health service, so there were some
| eadership issues, sone quality issues, so we nade the
decision to align our Mental Health Programto our
Executive Director of Nursing, Mdwi fery and Allied Health
who has extensive nental health experience. So, we nmade
t hat change and that executive has been | eading the program
since February this year

Q What' s been the benefit of that?

A. Well, it's been a terrific support to ne, because
again, | don't have that huge experience in nmental health.
It has really allowed us to spend a lot of tine with our
staff, understanding their current issues that they're
experiencing, listening to themin trying to understand
what changes we could nake within the service that woul d
support themin delivering the care that they want to
del i ver.

W' ve also spent a lot of tinme integrating our
organi sational clinical governance framework into the
nmental health system and really concentrating on bringing
our nental health teaminto the rest of the organisation
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Q Can | just ask you about that; that one of your
observati ons when you first began was that nental health
didn't have that attention.

A Look, | don't really know whether it didn't have that
attention, because | wasn't there, so it's kind of hard for
me to know. | think the executive who was | eading the
nmental health service before | arrived absolutely gave the
servi ce considerable attention; had a fairly heavy
portfolio, so what we've done is, we have decreased the
portfolio a little bit so nore time froman executive can
be given to the nental health service.

So, yes, | think that structural change has nade a big
di fference, but there's al so been sone other things that
Peni nsul a Heal th has done to engage the nental health
service closer in with the whole health service.

They undertook, and this is before | arrived, so |'I|
take no credit for it, but they undertook a process of
reviewi ng the access for nental health services and access
across the whole acute service, especially from our
Emer gency Departnent point of view, and they created a
system of huddl es. So, each unit will have an early
norning neeting at 8 o'clock to find out what's happening
in their area in 24-hours and | ooking forward to that day,
identifying issues of quality, staffing, any lost tine to
injuries or staff issues that m ght have occurred; any
patients that are requiring extra support, et cetera, and
all that informati on cones up to an executive huddl e where
all the Directors and the executive neet for 15 m nutes
every day and we work through, unit by unit, what's
happeni ng.

| go to those neetings whenever | can, and in
15 minutes | can get an understandi ng of what's happening
in the organisation

Now, we act on issues at that tinme as we hear issues,
and | think what's been good froma mental health service
point of view, is that every day they're engaged in the
whol e organi sation di scussi on about issues and concerns
that they have, and | think that's really exposed the whol e
organi sation into understanding our nental health service
much better

Q Alright, 1'll cone to ask you a bit nore about that
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under st andi ng, but can | just take you back to ask you
about the Statenment of Priorities, Peninsula s strategic
pl an and annual business plan. 1'll ask you to say a
little bit about each of those, but just in relation to the
Statement of Priorities, you' ve said how |ong you' ve been
t he CEO of Peninsula, but you have extensive experience
otherwise in relation to the preparation of the Statenent
of Priorities?

A "1l take you through the experience and the process
of this year's Statenent of Priorities, which is the sane
process that | foll owed at Barwon.

So, we of course have our strategic plan, our
five-year strategic plan which is set and devel oped by the
Board, executive and the whole organisation. W run an
annual business plan that is aligned to the strategic
obj ectives of our strategic plan, and we work that up
before we receive the guidelines fromthe Departnent of
Health on the Statenent of Priorities.

The Statenent of Priorities are the governnent's
priorities that align to their strategy, and we are very
easily able to acconmopbdat e acti ons agai nst gover nnent
Statenent of Priorities through our business plan process,
so we're not so dissimlar in being able to conplete those
Statenent of Priorities.

One of the questions that you have asked i s about
whet her nental health is featured in the Statenment of
Priorities. Through the process of just undertaking our
own busi ness objectives for the year, our own business plan
woul d have a nunber of actions related to nental health,
and the nmental health team have their business plan.

So therefore, if there are broad objectives within the
Statement of Priorities regarding diversity, Aboriginal
Heal t h, occupational violence, then we would be including
nmental health objectives within those statenents.

Q So, the drivers or | guess the framework for you to

i nclude nental health objectives through the Statenent of
Priorities is through those other processes that you have?
A Yes.

Q What about in ternms of the extent to which, in your
experi ence, the Departnment of Health and Human Servi ces has
prioritised nental health in the Statement of Priorities?
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A This year they have got a set objective on nental
heal th access in the Statenent of Priorities. M
experience, and fromnmenory, that would be the first tine
| "ve seen specific objectives in the Statenent of
Priorities for nmental health.

Q In your view, is the inclusion of specific objectives
about nmental health within the Statenent of Priorities an
ef fective way of achieving inprovenent in nental health
service s?

A In the absence of anything el se, of course it would
be. If an organisation has a strategic plan and has a
busi ness plan process, and is prioritising services of

whi ch nental health services are a very big service at

Peni nsul a Heal th, then perhaps the Statement of Priorities
are not so nuch a driver, but in the absence of any of

t hose docunents, then yes, the Statenent of Priorities are
i nportant.

And, the Statenent of Priorities are the key docunent
that the Chair of the Board signs off with the Mnister for
Health, so from a Board perspective they are always very
keen to see what the objectives are in the Statenent of
Priorities.

Q In terms of the Statenent of Priorities and the idea
that - 1'll take you to a portion of your statenent, this
is at paragraph 28. You say that in your experience the
SOP, or the Statenment of Priorities reporting framework,
focuses on acute physical health care and has not
adequat el y addressed nental health care. So, that's your
Vi ew?

A Yes, that's right.

Q And so, the way that Peninsula Health deals with it is
to have a good strategic plan and the annual busi ness pl an
to ensure that nmental health is appropriately prioritised?
A And support ed.

Q And supported?
A That's right.

Q You tal ked about the strategic plan and the annua

busi ness plan: are you aware of whether those things were
in place prior to you becom ng the CEO?

A There were sone annual quality and safety plans

devel oped by the directorates, and they were reported up to
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the Board; the detail of those, |I'mnot conpletely clear
on.

Q So, did you drive the change towards the strategic
pl an - perhaps you and others - and this annual business

pl an?

A Yeah, so |I've changed the process a little bit. So,
we' ve always had a strategic plan and we've just conpl eted
a new strategic plan. So, yes, so | brought in a new
framework of bringing in the strategic objectives and the
busi ness objectives aligned for an annual plan and aligning
those to the Statenent of Priorities. So, |'ve just

conpl eted that now for this year, and that plan, so the
busi ness plan and the Statenment of Priorities, are going to
t he August Board neeti ng.

Q And so, fromyour perspective, what drove that change?
A Because I'd seen it work el sewhere. So, probably back
at Royal Mel bourne Hospital actually, at Ml bourne Health
when | was there, there was a process of devel opi ng

conpr ehensi ve business plans. | felt - and like to use
them | suppose, froma Directorate |level for ne and the

t eam

And then, when | had the opportunity to go to Barwon
Heal th, we shanel essly took Western Health's franework,
whi ch had evol ved sonewhat since we used it at Mel bourne,
and then |'ve just taken that same framework to Peninsul a.
Modified it alittle bit.

Q Can | just ask you now about prioritisation by the
Board. You say in your statenent, and this is at
par agr aph 33:

"I believe that the Board of a health
service can, at any time, ask the executive
managenent to prioritise nental health
services as with any service."

So, there's the capacity to do so. How readily does
it happen and what are the inpedinments?
A So, | think boards can ask executive questions at any
time, and they often do. | think Boards do rely on
executive managenent to give them adequate information and
coherent information to advise themon what's happening in
the health service. |If they don't get that infornmation,
t hey won't know.
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So, you have a Statenent of Priorities and the reports
that you get fromthe Departnent of Health: if that's al
that's going up to board, then that's all they would get to
see. That's not what's happeni ng at Peni nsul a Heal th.

W' ve got a nunber of reports fromvarious groups within
t he organisation that go up to the Board | evel for
di scussi on.

The ot her observation that | have is that, we do spend
a bit of tine educating boards on clinical governance and
their roles and responsibilities, but to nmy know edge |
have not seen ever nmental health services used as an
exanpl e of educating boards about what their
responsibilities are within the nmental health services.

We mght talk about this a little bit nore later but,
| have found nental health services quite conplex to
understand. So, | don't conpletely understand what it is
that we are trying to achieve within our nental health
service. | kind of get acute health, | get subacute
health, | get aged health, |I've had those experiences, and
t hose nodel s of care are fairly consistent across the
sector.

But just in ny two experiences between Barwon and
Peni nsula, the two different prograns are quite different
and, therefore, navigating that as an executive - and even
sone of the staff are unable to articul ate what the nodels
of care are - nmakes it then quite difficult to be able to
educat e and support a Board in understandi ng what the
requirenents are for us to be providing safe quality care
in our nmental health services.

Q And so, you've had the two experiences that you' ve
descri bed at Barwon and then your current role, but you
don't see that problem about there not being a clear nodel
of care, as a product of the fact that you haven't had
extensive experience in the area? So, the fact that you
don't understand it is not because of the tinme that you
haven't had to get across it, it's because it's hard to
under st and?

A It is hard to understand. Well, it's hard to have the
peopl e who are working in the systemto describe it to you.

Q Can you provide an exanpl e?
A. kay. So, if I was to speak to a group of nental
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health clinicians, and if | ask themto, say, explain to ne
what the nodel of care is fromgoing through the Energency
Departnment to acute unit, back out in the community, and
what a consuner shoul d expect through that process.

woul d get different points of view And, | get different
points of view fromthe sane clinicians working in the sane
ar ea.

So it's hard to a get an understanding, at ny |evel,
of exactly what the nodels of care are in each of the
conmponents of the services that we provide. And when | say
"model s of care", it is down to nunbers of patients, how
| ong patients stay, the treatnent and support those clients
get, what the staffing nunbers are, so how nmany staff do we
need to provide that care?

And this is the process that we've just gone through
to try and devel op the budgets, because we need to do al
of that to then say, okay, well, does the budget match?
So, what are those staffing nodels, what are we trying to
achi eve, what are the outcone neasures we're trying to
achi eve, what are the performance indicators, okay, and
t hen what staff do we need to achieve all that? Then, have
we got the environment to do that in, have we got the
physical infrastructure to do that? So, yeah, that's the
process that we've just worked through

Q | just want to ask you about that in greater detai
when we get to it. If we can just stick for the nonment
with prioritisation by the Board, | just want to ask you

this question: what factors do you see that would influence
the level of attention given by the Board to nental health
services? In particular, does it need a chanpi on?

A Does it need a chanpion? | think, in the [ack of good
i nformati on and good outcone neasures, yes, it needs
sonebody who - it hel ps havi ng sonebody who knows what
happens in the nental health service, and that can be an
executive as well as a Board nenber. Because it is so
conplex, it is helpful to have sonebody at a senior |evel
who does understand nental health services.

Q One of the things you nention in your statenent is
that the KPIs aren't enough to understand the deliverables
or performance outcones for nmental heal th?

A Not at all

Q And that a | arge anount of data that is collected at
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various levels that is not provided to the Board?

A That's right. Well, not at Peninsula Health at this
point in time. So, we have the Statement of Priorities'
KPIs presented to the Board, we al so report occupationa

vi ol ence information, serious incidents will go up to the
Board. W also take any internal/external reviews of
services, we would take up to the Board, so that's what we
provide in nmental health.

But I amaware of a |arge anmount of data that our
teans collect, but that data at this point in tine is not
bei ng anal ysed and is not reported up to the executive or
the Board, but we are in the process of just review ng al
of that.

W' ve had an external clinical governance reviewto
hel p advi se us on what woul d be some good out cone neasures
and indicators that would give nyself and the Board
reassurance that we are providing safe, personal, effective
and connected care for all our clients comng into the
heal th service

Q And that is an initiative |led by Peninsula Health and
not driven at all by the Departnent of Health and Human
Servi ces?

A No, that's us.

Q Can | then nove on to ask you about oversight by the
Executive Leadership Team You nay have al ready covered a
little bit of this, but as the CEQ what kinds of regul ar
performance and activity informati on about nmental health
services do you receive?

A So, look, |I pretty well nmuch receive the sane | evel of
reporting that at this stage goes to the Board, and so,
that's why I'"'mpursuing to get alittle bit nore

i nformation through this clinical governance review.

Q So, you've recogni sed that you need nore infornmation?
A That's right.

Q And that things that you want to know about, there's
no i nformati on about thenf?

A Can't get them No, that's right. And, |ook, | have
to say that a |ot of the neasures that are being currently
coll ected are very nuch process and perfornmance neasures.
And we have similar constraints in our acute health
services, although I think the physical health services
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have evol ved nuch further than nental health.

| think one of the things that we really do want to
concentrate on now, across all our services, is to have
out cone neasures that are not only neaningful to us
providing the service, but to the consuners who are
receiving the service, and there are not very good outcone
neasures for physical health or nental health on that
experience. So, |I'mlooking forward to doing that piece of
wor k, but it does need to be done.

Q You' ve just touched on there, | guess, sone of the
paral l el s with physical health and nmental health. There is
nore conprehensive data nonitoring in relation to physical
heal t h?

A Yes.

Q One of the things you refer to in your statenment is a
conpr ehensi ve dashboard nonitoring of a nunber of
performance netrics?

A That's right.

Q And that is sonething that you would al so seek to do
in nmental heal th?
That's right.

A

Q But there needs to be nore, in your view?

A That's right. So, | think physical health have

evol ved their reporting franeworks to a much greater extent
to what I'mseeing in nental health. Now, there m ght be
ot her mental health services that are far nore advanced
than the two services that |'ve had experience with

But certainly physical health, KPls, dashboards and
processes are very simlar and you can benchmark. So, |
can | ook at an ED performance dashboard at any one of the
hospitals and get it, understand it, and you can al nost
feel it because you understand it, and sane with waiting
lists and outpatients.

But | don't get any conparative data really - there's
alittle bit on the Statenent of Priority KPIs which are
l[imted for nmental health - but there's no other KPI or
benchmar ki ng t hat happens across the nmental health service.

So, you know, our community care unit: |'ve got a
staffing profile, but there's no conparison about the types
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of clients, nunber of clients, how | ong they stay, what the
out cones are comng fromthose areas within our nmenta
heal th service

Q Can | next ask you about funding and prioritisation
and ask you this question: how does Peninsula Health's
mental health activity and performance results inpact on
funding quantum or activity forecasts or targets in
subsequent years?

A So, let me just go through the process, okay, because
| think that's kind of easier to explain. So, we started
our budget process back in March for the whol e organi sation
and we run the sane process across all services. So, we
essentially give people a starting budget and that's
usual |y based on what we know or think we're going to get

t hrough di scussions with governnent. Wthin the starting
process there will be some productivity savings, we'll know
that there will be sone grants that start and finish, so we
have a starting point.

Each service builds the budget up from you know,
bott omup and top-down, and that bottomup is working
t hrough what | was di scussing before, what's the nodel of
care? So in our acute unit, how many staff do you need,
AM PM night duty, how many staff have you got? Ckay,
that's your EFT, all the other bits and pieces you add -
that's your budget.

When you get governnent's budget, you try and match
that up and that's probably the nost difficult part because
it's very difficult to match what's actually happening in a
servi ce and the budget received. So that's the process
that we're working through at the nonent.

Al'l the noney comng in for nental health stays within
nmental health. So, | don't take nental health noney and
say, I'll put that to the outpatient departnent, so we
ringfence the nental health funding, and it's quite a
process to try and match the funding com ng into the
organi sation to all the specific prograns. And, it doesn't
mat ch. Like, the acute services funding does not fully
cover the staffing profiles and the costs of running the
acute servi ces.

Q Can | ask you a bit nore about that. You' ve touched
on cross-subsidi sati on when you said that you don't take
noney from nmental health and put it into acute services,
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for exanple, so | guess conceptually one thing is taking
noney fromnmental health to put it into physical health.

So, would you say that there's no cross-subsidisation
in that context, if | can just stick with that point?
A | can say there's - no, so I'll work through that a
bit. So, we ringfence the funding for nental health
services and we try and nmake that fundi ng bal ance for those
services that we're providing.

Now, we do receive throughout a year specified grants,
and sonetines they cone quite late in the year, so it's
al nost inpossible for you to recruit and get the staff and
expend those funds. So, you mght end up with a surplus of
funds in your Mental Health Programthat would then hit the
bottomline froma reporting franework and then, if the
rest of the health service is over budget, then that
surplus woul d of fset that overrun

So, it's not purposeful "I'mgoing to use nenta
heal t h noney to cross-subsidise the physical health
servi ces", because ny responsibility is the whole health
service, so you're trying to bal ance the whol e budget, and
so, it mght on occasion result in that happening.

| can go into why, and also why it mght happen: it's
not only the extra funding that we m ght get comng in
t hrough the year, but it has been incredibly difficult to
recruit into the positions that we have available in our
mental health service. So, we mght carry a significant
amount of vacant EFT because we're unable to find the
qualified staff to work in those prograns, and as a result
that would then result in a surplus if it doesn't get
of fset by the overrun that we have in our acute nental
heal t h servi ces.

Q "1l come back to ask you about that staffing

poi nt that you've raised. Just in terns of sticking, |
guess, at the nmonment with the idea of cross-subsidisation
you say in your statenent, and now |I'm focusing on wthin
the nmental health budget, there is cross-subsidisation
between our different nental health prograns, and can you
just el aborate on that?

A kay. So, working through our acute program acute
and aged program bed-based services, the EFT required for
us to provide a quality and safe service within those areas
is greater than the funding we receive for those services.
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The funding that we receive for our conmunity health
contact and all the other programs is there. If we are
unable to recruit the EFT that we need to run those
services, that funding just by nature will offset the
overrun that I would have in ny acute service.

And al so, you mght set a staffing profile in an acute
service to nanage the client |oad that you believe that you
need to have, but there's always going to be tinmes when you
get extrenely conplex clients entering in those services,
and very often we wll have to enploy additional staff
menbers to manage those nore conplex clients. And that's
often not in budget. | nean, you try and make an al |l onance
for that because you get an understanding on how often that
m ght happen, but yeah, it's essentially unbudgeted from
the funding comng in for those bed-based services.

Now, that sane issue happens in physical health, so
it's the sane: you do a budget on a board, and you think
this is the staffing profile I'"'mgoing to need. If you get
a patient or a client that needs nore care and you need to
provi de a safe environnent, both for staff and for clients,
then you woul d put on extra staffing.

Q And so, if you could fill the positions that you have
avai |l abl e, you wouldn't be able to cross-subsidise in the
way you've described and remain in budget?

A That's right.

Q So then, there's a disincentive to be filling those
positions, is there?
A |s there? There could be. | nmean, | suppose at

Peni nsul a Health we' ve got nowhere to put the additiona
peopl e at the nonent, so we've got a physical
infrastructure issue with our conmunity prograns at the
nonent. So, even if we were to recruit to the nunbers that
we think we need, we don't have anywhere to put them

Q There is difficulty in any event, partly because of
the lack of infrastructure, in recruiting people?
A That's right, so that's not very attractive. For

exanpl e, our Mrnington Mental Health Community Team are
residing down at Rosebud. Now, it's very hard to recruit
qualified nmental health clinicians and say, cone and work
in Rosebud in a building that is |ess than adequate, and
can you |l ook after clients up in Mrnington. You know,

.25/ 07/ 2019 (18) 1726 F A TOPP (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

it's just incredibly difficult for themand very difficult
for us to recruit into those vacanci es.

Q And they're based in Rosebud because there's nowhere
el se for themto be?
A Yes, that's right, we've been looking at trying to

find an appropriate place to house that group.

Q Can | take you now to ask you about the scope for you,
or another public health service CEQ, to be able to
advocate to DHHS for higher funding, and can you answer
that question in the context of your recent experience?

A So, this is probably ny first year of advocating for
nmental health services froma funding point of view So,
we net, we've done our budgets and we've been in regul ar
contact with the perfornmance branch in the Departnent who
have been working with us on our budgets and targets.

W had our neeting |ast week to clarify a few things
and to work through those budgets. Perhaps naively, |
asked, "Wien will we talk about the nmental health budget?"
And | was told that they don't control the nmental health
budget, the nental health budget is nanaged by the nental
health branch, and that it would be up to nme to nmake
contact with the nental health branch to talk to them about
t he nmental health budget.

So, you know, | was quite surprised. | was shocked
actually, and | thought, well, here we are trying to run
t he whol e budget: you know, it would be nice to be able to
talk to peopl e about our whole organisation, so | do need
to go ahead and talk to the nental health branch about the
budget .

And that has been a problem [|'ve been the CEO for
18 nmonths. The last 12 nonths |'ve only had one fornal
nmeeting with the nental health branch, and it's been
somewhat - or it has surprised ne that there hasn't been a
ot of detail in those neetings about what's really going
on in our nmental health service. So, you know, what are
the staffing deficits, what are the budget constraints,
what are your quality and safety concerns, you know. Yeah,
| was a bit surprised.

Q How does that contrast with your interactions with the

ot her branch, | don't recall what the nanme was?

A Yes, the performance and conm ssion branch. They've
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got a lot nore detail. |1've net with themfour tinmes, so
we neet with themquarterly.

Q That's four times over the past year?

A Twel ve nont hs, yeah. W have very nuch cl ear

di scussion around quality, safety. W talk about how we're
goi ng agai nst our Statenment of Priority KPIs, we tal k about
funding, we talk about capital and infrastructure issues,
so it is an opportunity to talk about the whol e service,

but you don't tal k about nental health.

Now, | have requested for nental health to be in those
conversations, and the last two neetings |I've had a nental
health representative at those neetings.

Q What have you been net with when you' ve tried to
include it?
A So then, I"mjust talking to the one person fromthe

nmental health branch. So, the performance team- and
tal k about this in ny statenent too, is that, it's hard -
peopl e don't understand what the nental health service is
about. It's kind of, even though we're sitting under the
one buil ding, and even though in the Departnent of Health
we're sitting under - there's demarc - people just don't
seemto understand what the service is about, and those
di vides make it very difficult for people like ne to
understand what is required froma Chief Executive who's
responsi ble for delivering nental health services.

Q Can | take you now to ask you about systematic
underfunding in nmental health, and |'mgoing to read to you
a portion of a question we put to you when you were
preparing your statenment, and this is at the top of

page 12:

"The Conmi ssion understands that public
heal th services are not funded for

100 per cent of the cost of the services
they are expected to deliver (with the
expectation that the shortfall will be nade
up from own-source revenue, including
private patient fees), and that the
shortfall is larger for some services than
others. For exanple, the Auditor-General
found that DHHS neets around 62 per cent of
the cost of delivering an acute nenta

heal th bed conpared to 82 per cent of the

.25/ 07/ 2019 (18) 1728 F A TOPP (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

cost of delivering an acute general bed."

We posed the question to you, what are the
consequences of a large di screpancy between costs of
service delivery and the funding provided for a health
service, and you've touched on sone of those, but are there
others that you' d seek to address at this point?

A | suppose the main areas are - is you're unable to
neet demand. Now, | don't know what the demand is in the
mental health service, except what's com ng through the
Emer gency Departnents, so | have no capability of
under st andi ng of what is the unnet demand in the comunity.

So, kind of, our demand in the comunity is nanaged by
t he nunber of resources that we have available. So, if you
don't have budget to recruit two EFT to provide those
services, then people mss out on those services. O, if
you don't have budget, then people mss out on those
servi ces.

W woul d then not be able to achi eve perfornance
targets, but there's not a huge nunber of perfornmance
targets in the nental health service, so nobody's really
probably wat ching that.

And then it's froman infrastructure point of view, so
it's difficult to - or our operational budgets don't
include capital infrastructure, so it's about negotiating
for a capital budget is difficult.

Q "1l come back to ask you about the capital investnent
a bit later as well. In ternms of, you nentioned just
briefly nowin terns of the perfornmance targets, that
they're not really neasured anyway. | want to ask you
specifically about the annual report of Peninsula Health
for 2018 and the fact that it reported that it's exceeding

KPIs in nental health, | think in every domain. So, that's
inrelation to KPls set by the Departnent?

A. M mm

Q And in your view, do they adequately measure the
ability for a service to neet demand?

A No.

Q And, what about the ability to adequately neasure the
extent to which a full range of services are delivered to
t he community?
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A No, they don't nonitor that.

Q Do you have ideas about how those things could be
better nonitored?

A | think it would be hel pful to know or get a sense of
who in the community are not getting access to services.
So, we have no sight of that. | don't know how many ti nes
our clinicians are having to say "no" to people, or | don't
know how often they say, "No, |ook, you re not conplex
enough.” Qur staff are often saying they feel as though
they' re having to discharge people too quickly, so there

m ght be some indicators around those outcone neasures.

So, when is a good tine to di scharge sonebody from a

servi ce?

I n physical health, you have the netrics, oh, they're
not in pain, they can get up and wal k, they're eating food,
t hey can shower thensel ves and nanage their hygi ene needs,
so you' ve kind of got some netrics on how you can feel
confident that you're discharging sonebody safely back
hone. But we don't have those sane neasures, that |'m
aware of, in nental health, so nmaybe we could do sone
t hi nki ng around t hat.

| would |ike to understand what the unnmet demand is
and perhaps whether we're appropriately discharging people
fromour service. Then it would be useful also to know how
we' re goi ng and how we can conpare ourselves to other
services; so, are there best practice nodels in the system
that we're unaware of, but | don't have any sight of that
ei t her.

Q Can | just ask you about funding growh in the past
three years, just take you to that topic. One of the

t hings that you've nentioned in your statenent is that

t here has been funding growh in the past three years?
A Absol utely.

Q You haven't | ooked back further in ternms of how that
conpares to the previous 107

A No, that was very difficult for ne to do in the
timefrane.

Q But you woul d say nonet hel ess, even with this funding
gromh in recent tinmes, funding is insufficient for

Peni nsula Health to effectively provide the nental health
services to neet the grow ng demand?
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A So, the additional funding that we've received in the
| ast three years have been for specific prograns of work,
and so, they're very discrete pieces of funding. For

exanple, $3.3 million this year, or last year going into
this year for a Crisis Hub in our Energency Departnent.
So, they're very specific pieces of work that we will do in

devel opi ng a nodel of care and a budget, and recruit into
that new funding. So, that's where the majority have
funding over the last three years that | could ascertain
have been for the nental health services.

Q Can | ask you then about capital investnent or capita
funding. One of the things you nention in your statenent
is that it's in nmental health particularly difficult to
attain. Can you just el aborate on that?

A So, again, this is frommny limted experience of two
heal th services, and | think what | can see is that the

i nvestnent for big capital - so, this is some building
capital - relies on a good service plan, master plan and
assessnent of your facilities, and are often aligned to
obvious indicators that are not being nmet: so Energency
Departnents, theatres, acute beds.

W' ve been really fortunate at Peninsula Health: just
in the last 12 nonths we've received $560 mllion to build
a new Frankston Hospital, and now acute and aged nent al
heal th services have been included in that.

| think, once we get beyond that acute system it's

difficult: I don't think it's understood what people are
doing in the community and where they're doing their work
in the community. | nean, | nust admt, | was quite

surprised, both at Barwon and at Peninsula when | toured to
see where our comunity services were working from and
they're not great places, they're not in a great space at
all; they're certainly not in an environnent that would
allowthemto feel confortably able to provide appropriate
and effective care to the people that they're trying to
offer care to. It's always makeshift.

The Barwon acute facility was very poorly designed,
and one of the things that | did in that three nonths was
work with that team on sone redevel opnent plans, but |I'm
not too sure whether that actually progressed. They were
having to staff - their staffing nodel to nanage that
envi ronnent was very inefficient, but they needed to have
much nore additional staff because of the poor environnent.
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Q Just to touch on one of the issues you raised in your
answer: so you're tal king about the |ack of understandi ng
of what community services need. |Is that froma
Departnental level, is that what you' re referring to?

A Yes, and probably fromny level too. You know, until
you go out there and actually see where they' re working and
how they're trying to work, yeah, | was surprised.

Q The final area | want to ask you about is the key
constraints or pressures that may hanper the inplenentation
of nmental health reforns or service inprovenents. There's
two in your statenment that you address in particular, 1"l
ask you about them i ndividually.

The first is the lack of consistent and coherent
statew de nodel of care, and then insufficient integration
of nental health services. So, if we can start with the
| ack of consistent and coherent statew de nodel of care:
you' ve tal ked about the nodel of care in the context of
Peni nsul a Health, but there's a broader picture?

A. Yes. So tone, | don't think we do things in the sane
way in each nental health service;, well, it's not clear to
me that we've got the same nodel s.

Even in our own service, the experience of a client
comng in to our Emergency Departnent and wor ki ng through
our service could be very different for each individual
person that cones into our service. |'mnot clear that the
people that are comng into Peninsula Health are receiving
t he same standard and the sane | evel of best practice care
and nmental health services: |I've got no way of seeing that,
|"ve got no way of neasuring that.

| kind of think, if sonebody conmes through in the
Emer gency Departnent with a physical health concern, |'ve
kind of got an understanding that a simlar pathway for
physi cal health would be foll owed regardl ess of whet her
they came to Peninsula Health, Mnash, The Alfred,
Mel bourne, it would be fairly simlar. But |I don't have
that confidence that we've got a simlar process or node
in our nental health services.

Now, it could be nmy |lack of understanding, but it's
not clear to ne. 1It's not clear whether we're running a
residential programthe sane across the state; it's unclear
to nme about how we're running our comunity prograns and
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whet her we're providing the sane nodels of care and support
in the coomunity. | have no oversight of that.

So when it cones to tal king about nental health
services, if you don't understand it and have a | anguage
for it, then it's hard to describe to new staff nenbers,
it's hard to describe to Board nenbers, and | cannot
understand or see how a conmunity nenber would be able to
navigate their way through the system | have been in the
systemfor a long tine, | can navigate nmy way through the
physical health system | don't think 1'd be able to
navi gate ny way through the nmental health service.

Q And so why is it inportant that there's consistency in
t he nodels of care across services or between services?

A | think it would be helpful, both in educating people
about nmental health services and nmaking them nore
accessible to people, and | also think it would help froma
benchmar ki ng and service provision. So both by trying to
measure quality and outputs, outcone neasures, and al so
sonme effectiveness neasures to see whether the noney we're
investing in our nental health services is being

ef fectively used.

Q Can | ask you then about what you say is insufficient
integration of nental health services?

A That's internally too, so again, the Barwon experience
and Peni nsul a experience. The acute nental health
services, for exanple, are sitting on the same | and nass,
you know, are just there.

It feels to ne like thereis - | say it's a fear, and
| don't know whether it's kind of a fear that |'ve had -
but there's kind of a |lack of confidence of being invol ved
with the nmental health team because of that |ack of
know edge, that |ack of understanding and that |ack of -
it's kind of like nmental health service business. And so,
|"ve had to work hard at being able to get in there and
understand it, and that hasn't been easy.

And so, part of what we're trying to do at Peninsul a
Health is to have them better integrated into our whole
servi ce, so everybody understands what our nental health
service is about, and to feel confortable to be in there
and working wwth them W' ve really engaged our nental
health team we've got some great expertise, our clinicians
have got sone fantastic know edge, so we've been using our
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nmental health teamto conme in and educate and support sone
of our other teanms on how to manage difficult clients,
denentia, behavioural concerns, et cetera, but it has been
sonmething that I've had to actively do. |[|'ve never been
encouraged, in all ny roles as an Qperational Director, to
actively participate with nental health.

Q Thank you, Ms Topp. Are there any matters you'd |ike
to cover that we haven't addressed?

A No, | think we've just about covered it all, thank
you.

M5 COGHLAN: Chair, do the Conm ssioners have any
guesti ons?

COWM SSI ONER COCKRAM Q Ms Topp, you' ve nentioned
about capital infrastructure particularly for comunity
services. Can you just explain to the Comm ssion how
community services are predom nantly funded through the
bl ock grant?

A Through the comunity contact hours. | don't know a
| ot about the block grant, Alex. | know that we get a

bl ock grant, but | think we get sone anount of noney to
support some infrastructure. So, they've given us sone
nmoney to rent an area in Frankston, but the issue is, is
that, we've had to rent not a purpose-built space for our
community teans. So, we've kind of got not a great
building that they' ' re working out of, and it's certainly
not purpose-built for themto provide comunity services.

Q Just then to continue on with what you just nentioned
is that, you have been supported by the Departnent for
covering the rental where Peninsula doesn't specifically
own the infrastructure that exists?

A That's right.

COW SSI ONER COCKRAM Thank you

CHAI R Q | just have a fewissues that 1'd like to
raise. The first of themgoes to, in your statenment you
gave a very useful analysis of the fact that the Statenent
of Priorities govern what's of interest and attention to
your Board and al so to senior managenent, and you stated
that they are largely focused on physical health, access
and quality.

Can you just give us by way of conparison, what woul d
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go to the Board regularly for attention around physical
health and then 1'd like to conme back to the issue of
mental heal t h?

A Sone of the physical quality indicators that we woul d
report would be staph aureus blood infections, falls,
pressure areas, any serious incidents that happen wthin

t he physical health services. | said "pressure areas",
yeah.

Q When you say "pressure areas", what does that nean?
A So, pressure areas are areas where a patient may have
had a graze or been in a bed for a long period of tinme and
they get a pressure sore.

Q So they're indications of concerns about quality of
care?
A Yeah, quality of care.

Q And you'd report those sort of things to your Board on
a regul ar basis in the dashboard reporting?
A That's right.

Q What gets reported, if anything, to your Board on a
regul ar basis about conparable events in nental health?
A None. So, not on a regular basis. |If there was a
serious incident, through our ISR reporting, we would
report, but there are no simlar quality neasures at the
nonent going up the Board regarding - in our Peninsula
Heal t h service.

Q | think you've explained in part why that's the case
and the conplexity and the | ack of performance netrics that
you think are hel pful to drive that |evel of
accountability.

But also in your w tness statenent you gave us a very
hel pful description of the range of nental health services
that are provided by Peninsula Health, both in acute and
residential settings and also in community settings, and
it's quite an extensive |list of services that are provided.

| guess it's about the visibility, you said, on
community nmental health is also very limted to the Board
and seni or managenent, notw t hstandi ng the extensive nature
of those services that are provided?
A That's exactly right. So, you really have to go out
and ask the questions about the services that you provide,
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and |'ve certainly spent the last 12 nonths goi ng out and
visiting all those services so | can understand the service
that they're providing and the environnment that they're
provi di ng that service in.

Q By way of conparison, you did say that the physi cal
health indicators and reporting framework's quite

sophi sti cated, been established over a | ong period of tine,
and you engage in quite robust dialogue with the Departnent
about your performance. For how | ong has that sort of
robust process, in your view, been in place in physical
heal t h?

A A long tinmne.

Q Decades?
A Yes. Ch, 15 years, and they've certainly evolved. In
particular, the quality nmeasures have evol ved.

Q | think that's illustrative, in your view, of the fact
that there's a long way to go in nental health until it has
conpar abl e reporting?

A That's right.

CHAI R Thank you very nuch.

<THE W TNESS W THDREW

M5 COGHLAN: Thank you, Chair. It is early, but is now a
convenient tine to break for lunch, given that the next
witness will be attending at 1.30, and that's Jennifer
WIlians?

CHAI R: Thank you very nmuch. Yes, we'll adjourn.
LUNCHEON ADJOQURNVENT
UPON RESUM NG AFTER LUNCH

M5 COGHLAN: The next witness to be called is Jennifer
Wllians, and | call her now.

<JENNI FER JUNE W LLI AMS, affirnmed and exam ned: [ 1. 33pn]
M5 COGHLAN: Q Thank you Ms WIllians. You' ve provided

a statenent to the Conm ssion?
A. | have.
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Q | tender that statement. [WT.0002.0020.0001] You are
the Chair of Northern Health?
A. I am

Q Can you just outline for the Comm ssioners, firstly,
just what your qualifications are?

A |'ve got a Bachel or of Econom cs and a Master of
Science and I'ma Fellow of the Institute of Conpany
Directors.

Q You've had the role of Chair of Northern Health
since July 20157
A Correct.

Q What about your current, other board appoi nt nents?

A |'malso the chair of Yooralla, and I'mon a nunber of
ot her boards: I'mon the Barwon Health Board, the

| nf oXchange Board, the |Independent Hospital Pricing

Aut hority, the Medical Research Advisory Board, |'m Chair
of the Alfred Full-Tinme Medical Staff Trust, and | amjust
in the process of conpleting assistance to the South
Australian Governnment with the devel opnent of a nental
health plan as a panel nenber.

Q Prior to those board appointnents that you' ve just
descri bed, you've had over 20 years of experience in the
heal th sector?

A That's correct. | have, prior to ny board
appoi ntnents which is just over three years ago, that |
have nmoved to just do boards, | was the Chief Executive at

the Red Cross Blood Service for seven years, the Chief
Executive at Alfred Health for five years, and the Chief
Executive of Austin Health for seven years prior to that,
and before that | was with the Departnent.

Q And in fact, for 13 years, you had experience working
in the State Government of Victoria?

A | did, yes, that's correct.

Q Just detail, just briefly, what those roles were?

A The final role | had was director, which is the deputy
secretary level within the Departnent, they were the titles
used at the tinme. | was the Director of Aged Community and
Mental Health and, prior to that, | was the Director of
Psychiatric Services, and before that I was not in the
health area, | was at the Departnent of Treasury and

Fi nance, and worked in the area of information systens, and
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prior to that 1| was with the Mnistry of Housing again, in
the area of information systens.

Q Can | just ask you now to focus on providing some nore
detail in relation to the professional roles that you' ve
had in the nental health systemin Victoria. Can | ask you
to start with Barwon Health and your role as a board nenber
t here, at paragraph 15 of your statenent.

A Yes. | was initially appointed as a delegate to the
Board at Barwon Heal th, they were having sone financial
issues at the tine, and the office of mnisterial delegate
is often used to assist the health service to get out of

i ssues which are problematic. So, | started as a

m ni sterial delegate there and then I was appointed to the
board of Barwon Health, so subsequent to that | have been a
board nmenber at Barwon Health and have continued to be so.

Q Can | then also just ask you nore specifically about
your tinme as Director of Psychiatric Services with the
Departnent of Health and Community Services that you' ve
nmentioned, and just go into a bit nore detail about your
responsibilities in that role?

A Yes. As Director of Psychiatric Services, | was
responsi ble for the nental health systemfor the state and
noving into that role initially the nental health services
were run by the state: so all the enpl oyees of nental
health reported to the Departnent, the accountability
structure, governance went back to the Departnent, not to
health services, and part of ny role there as running
nmental health services was to bring about the mainstrean ng
of mental health and the de-institutionalisation and the
est abl i shnent of conmmunity-based services.

Q Can | take you to that topic now, paragraph 44. Just
drawi ng on the experience that you've had, can you address
the key factors that drove de-institutionalisation at the
time?

A Yes. There were a nunber of things that really caused
a significant concern about what was happening with nental
health services. Just prior to ny arrival there had been
t he disclosure of abuses of people with nental illness at
institutions, so Lakeside was an exanple of that. There
were al so abuses of disabl ed people that were uncovered
during that tinme. So, there was an intent by the
governnment, the Mnister and the Director-Ceneral of the
Departnent to change the nodel of care for nmental health
and to adopt a de-institutionalisation nodel by noving the
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services frombeing directly run by the Departnment to being
mai nstreanmed and run by the public hospitals, and to at the
sanme tine as relocating beds fromthe institution, to
establ i sh communi ty-based services that were also run by

t he mai nstream hospitals where the services would be noved
to.

So, | was responsible for devel oping of policies and
the strategies to bring about those changes to seek the
funding to enable the funding of the services, which
i ncluded significant capital funds because new facilities
needed to be built in the acute hospitals, in the subacute
hospitals, in residential care and the establishnment of
community clinics and the associ ated services like crisis
teans, Mobile Support and Treatnent teans for themto
operate in the conmunity, as well as the establishment of
services run by the NGO for psychosocial rehab.

Q You tal ked about one of the driving forces was what
was being uncovered that was occurring within institutions,
but there were two other things going on at that tine,
perhaps in the broader social setting, which was that there
was a real focus on honel essness, and there was al so highly
publici sed events where there'd been police shootings.
Coul d you address those two areas?

A Yes, that made the probl em nuch nore acute and was
very much in the public air. So, Brian Burdekin had done a
very significant review of honel essness and that was
getting a lot of coverage in the nedia and a | ot of

interest and attention politically, and that was uncovering
that a very significant nunber of people that were honel ess
had a nmental illness, many of which had never received
treatment and that were unable to access treatnment. So,
that was certainly an inpetus to drive the reforns in
nmental heal t h.

And just a short tine after the Burdekin reports were
rel eased, there were a very unfortunate series, not just
one or two, but a series of police shootings where the
police were put in situations of danger and the only
neasures that they felt they could respond by was by using
firearnms, and there were both shootings that resulted in
death as well as other injuries to people with nental
illness, and of course, that received enornous attention
and concern in ny area, in ny Departnent and with the
M ni ster, about what we could do to try and educate and
train police in using other strategies to try and deal with
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peopl e that were very agitated where police intervention
was obviously a safe thing to do, but to give them other
options as well as to train themin aspects of what nental
il ness neant and devel oping strategies along with the
pol i ce force about how they would deal with those
situations.

Q You have then just gone on to describe the wave of
reformand the things that were inplenented. That was
supported by the national nmental health plan which had
sim |l ar goal s?

A Yes. Sorry?

Q That was supported by the national nental health plan
whi ch had sim | ar goal s?
A That is correct, so there are now five nental health

plans and this was the first of those. So, Victoria, as
with every other jurisdiction, needed to respond to that
national plan, how was Victoria going to respond that
national plan and how was it going to inplenent the goals
and the vision that were outlined in that plan.

So, that was the blueprint that really drove the
direction of the reform package in the area that | was
responsi ble for, we developed it, and we devel oped this
docunent called the framework for nmental health services in
Victoria, that reflected those goals and identified how we
woul d achi eve those and what we woul d i npl ement to achi eve
the goals of that first plan.

Q Can | just ask you about your observations in how the
government made the inplenentation of significant reforns
to nental health services a key priority at that tine?

A. Yes, | think the circunstances of the issues
identified in the institutions, the police shootings, the
Burdekin report, those things certainly nade nental health
very visible and that it needed sonething done to it.

But we al so had a secretary of the Departnment who was
very determned to inprove the plight of people with nental
illness. He hinself had a disability and he was very
adamant that things needed to be changed and we needed
gqual ity services that protected the rights of people with a
mental illness in that they needed quality services. So a
Director-GCGeneral who was very supportive, and a Mnister
who was al so very receptive and supported the nental health
ref orns.
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| have put in ny statenent that one of the things
which I think was very significant about what the M nister
did, and it was Marie Tehan at the tinme, when she | aunched
our policy framework which was the policy, the blueprint
for reform she took the speech we had prepared for her and
took it home and she actually wote in that speech herself
that, as Health Mnister, she was prepared to be judged on
what she did in the whole health portfolio on what she did
in nmental health alone. The weight of that conm tnent
certainly sat on ny shoul ders and the people in the
Departnent that | was working with to know that we had a
M nister that was just so thoroughly commtted to what we
wer e doi ng, that she would stand behind us and support what
we were doi ng.

And that was done in a very real way because she was
able to deliver funding that we needed to bring about the
i mprovenment in services, the addition of services, a very
| arge capital programto address the construction of new
facilities, both in hospital and out of hospital.

So, that was obviously supported by the Prem er and
Cabinet at the tinme, but I think the issues that we were
dealing with in the community and that | eadership and that
comm tent, that absolute dedication to making this work,
was very much paranmount in the success of what we were able
to do.

Q One of the things you comment on in your statenent is
t hat :

"Where there is a conmtnent at a senior

| eadership |l evel, proposals for nenta
health reform and service inprovenent are
nore likely to be presented to Cabi net and
t he Expenditure Review Conmttee and are
nore likely to be successful."

A Yes, to have a Mnister advocate so strongly for this
area was vital to the success. The health portfolio is a
very conplex portfolio wth enornous demands across many
areas, and nental health had never been a high priority in
terns of budget allocation, and I think that's sonething
whi ch hopefully this Royal Conm ssion can contribute to
putting it back as a high priority on the political agenda
to get that sort of attention
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Because, it's not just the focus and the support, you
need that real support by budget allocation, because the
enhancenent of services cannot occur wi thout additional
budget .

Q Do you think the vision and service systemthat was
put in place in the 1990s is still relevant to community
needs?

A Yes, well that question does nake nme go back and think
about that question, and | think fundanmentally, yes: what
we put in place back there is still appropriate, and

think those of us that work in nental health can see that
the systemis still fundanentally there, but there have

been many i nprovenents and enhancenments and i nnovati ons and
new parts of the service systemthat have been added into
the systemsince then, and a | ot better reporting on what's
goi ng on within nmental health.

But things |ike the area based service, the inpatient
across child and adol escent, adult, aged, the forensic
aspects, the special care needs of other specific groups
t hat have particul ar needs, those elenents are stil
rel evant and are still very much in place today.

| think what has not happened though is that the
devel opnent of the system has not kept up with the denmand,
and hence, the service system which was desi gned and
per haps served Victoria well for five or so years, needed
to be continued to be built upon, expanded and evol ved and
that has | agged the demand on the system and hence,
Victoria has | apsed back in ternms of its |eadership in
ment al heal t h.

Q Can | just now change direction and take you to your
role as Chair of Northern Health, paragraph 9. Can | start
by aski ng you about the arrangenents under which Mel bourne
Heal th provides clinical nmental health services to
Nor t her n?

A Yes. So, Northern Health does not run nental health
services for the catchnment that it serves, the broad
catchment that it serves. Sone 20 years ago Mel bourne

Heal th took responsibility for delivering the nental health
services for the catchnment that Northern Health covers as
wel |l as the catchnment that Western Health covers as well as
Mel bourne Health's own catchnent, so it's responsible for
those three different services and the nental health
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services that they deliver.

And, it is Northern's viewthat this is a nodel that
wor ked well for many years, but for nmany years now it has
been a nodel that has needed to be changed and that
Northern Heal th should take responsibility for the nenta
heal th services that serve its catchnent, and that the
staff that are working in those services that are currently
enpl oyed by Mel bourne Health shoul d be noved to Northern
Heal th and that the nmanagenent and the Board of Northern
Heal th woul d take direct accountability for the nental
heal th services for its own popul ation

| would draw an anal ogy wi th ot her outsourced services
to say that the nental health arrangenents are quite
different from Northern Health sinply purchasing nental
heal th services from Mel bourne Health. It is not that
arrangenent, so we purchase radi ol ogy services, we purchase
food, we purchase cl eaning services, we have contracts, but
the Board is still accountable for the delivery of food and
radi ol ogy and cl eani ng servi ces.

In nental health the Board is not accountable or
responsi ble for the nental health services that are
provided, it is the Mel bourne Health Board that is
responsible for that. So, we would very nmuch like to see
that transition from Mel bourne Health to Northern Heal th.
There have been sone di scussions over sone years for that
to occur, but there has been little progress in getting
about that transfer.

Q Coul d you just address sone of the perhaps unintended
consequences of that arrangenent?

A. Yes. There is alnbst no visibility of how funds are
al | ocated, what the gaps m ght be, and what the issues are
in mental health services because this is not information
that cones either to the nanagenent or the Board of
Northern Health, so we are pretty well blind to that.

But it is very difficult to disentangle nental health
fromthe other services that you provide within a hospital
as large and conplex as Northern Health and its various
sites. So, the best exanple would be tal king about nent al
health patients that present to an Enmergency Depart nent,
which is the responsibility of Northern Health, but when
t hose patients present, we do not have access to the nental
health records of that patient if they had been receiving
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previous treatnent, so we are not able to get information
about previous treatnent for those patients.

W're also reliant on Mel bourne Health conming to
assess and determne if those patients that m ght need
adm ssion to a nental health bed, that we are dependent on
Mel bourne Health doing that. Northern Health can't do
that. The length of stay for nental health patients in the
Nort hern Heal th Emergency Departnent is very
unsati sfactory, there are extrenely long waiting tinmes for
patients in the Northern Health Energency Departnents.

Until only a couple of years ago we were getting no
information at all about the performance of nental health,
and we now do get a small nunber of indicators which only
relate to the perfornmance within the Energency Depart ment
of the services, and that | ooks at the waiting time for
nmental health patients, and so, there are three indicators
that the Board now gets routinely but it is only restricted
to the Enmergency Departnent part of the nental health
services. W don't get any information about the
performance of nental health outside that.

Recently it came to the Board's attention that we were
concerned that patients were being restrained for excessive
periods of time in the Emergency Departnent. | was
obvi ously concerned about that and we asked if it was
possible to get information about nunbers and duration and
how t hat m ght conpare to other health services about
restraint in the Enmergency Departnent, the inplication
bei ng that patients were being retrai ned because we didn't
have the appropriate facilities within the Energency
Departnment for these patients. So, we now get sone very
limted information on the restraint in the Energency
Departnent but we don't have other information such as
seclusion rates or re-adm ssion rates, the normal sort of
i ndicators that other boards and ot her managenent teans
woul d get about the nental health services that run within
their facilities.

Q Can | perhaps draw on sonme of your previous experience
then in asking the next phase of questions. This is on the
topic of prioritisation, paragraph 16. In thinking about
your past roles in particular, can you describe the extent
to which you' ve seen the prioritisation of nental health
within the overall work of hospitals and services?

A. Yes. So, at Northern Health, we do not put in
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subm ssions for additional funding for nental health
because, as |'ve just explained, we're not responsible for
that. But at other health services where | have worked,
Barwon Health currently, The Alfred and the Austin where
|'ve been Chief Executive: so at those services you woul d
have regul ar dial ogue with the Departnment about where you
saw there was a need for additional funding or for new
services to be funded, and then there's the annual budget
process where you can nake specific subm ssions to get
addi tional funding for certain things.

So, certainly nmental health woul d be consi dered by
managenent, and by the Board, about what subm ssions woul d
be made to governnent to attenpt to get additional funding.
For | arger projects, which mght be either operational
funding or for larger capital projects, there would be
full -bl own busi ness cases devel oped, with fully costed and
benefits and risks identified for those sorts of proposals.

So, that is an annual budget cycle and the nental
health part of those budget bids occurs al ongside all other
budget bids for all other parts of the health system
Wthin the Departnent it does get dealt with by a different
bit of the Departnent, but the process if you are sitting
within a health service is the sanme when you're seeking
addi tional funding for surgery or medicine or for nental
heal t h.

Q Can we just take that a bit further then and address

t he process that involves DHHS, and specifically if | could
ask you about the process for a health service advocating
at that |evel for additional funds?

A Yes. Wll, the advocacy to the Departnment is vital so
that the Departnent understands that the needs and the
pressures that you have - because all health services are
maki ng submi ssions to the Departnent and there's obviously
prioritisation that has to occur to identify who is nost in
need, because there are limts to the budget to be able to
address all of the demands that come to them

To support discussions with the Departnent, there are
often discussions with the Mnister and the Mnister's
O fice, and al so you m ght involve |ocal Menbers of
Parlianment to assist in talking to other Menbers of
Parlianment and/or the Mnister to give additional support
to your budget needs.
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The nmental health branch within the Departnment is the
one that woul d need to support your budget bids for it to
get even to the first level of consideration before the
Departnent before those budget bids would even then get a
chance of being then presented to the Departnent of
Treasury for consideration in the overall budget.

Q You' ve just raised there that there m ght be an
attenpt to engage with |ocal governnent in terms of trying
to attract support and advocacy for your cause?

A Local governnent less so. | mean, it could be |oca
government, but typically it would be | ocal Menbers of
Parlianment | was referring to.

Q Sorry.
A At Federal or State |evel, yes. Because |oca

governnments provi de sonme support to people with nental
illness, but they wouldn't typically support a budget bid
to the State Governnent for extra resources.

Q Just noving on then to your observations: what are the
sources of unanticipated or greater than budgeted
expenditure within a hospital or health service both within
clinical nmental health services and generally?

A The sources of ?

The sources of unanticipated --
Unanti ci pated costs?

Yes.

In mental health, as with other areas, your budget is
|ndexed by increases in | abour costs usually that would
come out of an EBA agreenent, so salaries would be indexed
accordingly, and then there is an adjustnent for non-salary
i ncreases, the health CPI or CPlI nore generally, and your
budget woul d get adjusted according to that.

>0 >0

There are usually efficiency dividends that are

requi red each year, therefore savings that also woul d need
to be made. So, while you might have an increase in costs
resulting fromthose two areas, salary and non-sal ary that
| just nmentioned, usually there is a gap that the health
service usually has to try and fund or fund via reducing
its costs to be able to operate within the paraneters of

t he budget that has been provided.

So there woul d nearly every year, in ny experience,
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you are required to look for efficiency savings so that you
can deliver a bal anced budget.

Q You mention in your statenent that nental health has
historically been seen as the poor cousin?
A Yes, it's a termoften used in nental health

unfortunately, and it's sad that that term does get used,
but people use it so comonly | think because they feel
mental health m sses out, where other areas within health
are addressed. So, the so-called sexy areas get funding,
but nmental health m sses out, and that's why |'ve

enphasi sed in nmy statenment the inportance of having such
strong support at very high levels right throughout
government and the bureaucracy to try and redress, | think,
t hat di sadvantage that nmental heal th has had over many,
many years.

Q Can you then pl ease describe your observations as to
the quality, tineliness and depth of the perfornmance and
financial information available to the Board in relation to
clinical nental health service delivery? |Is that something
you can comment on particularly in terns of your previous
experi ence?

A Yes. | would say it's equivalent to other clinical
areas wthin a health service. Again, at Northern we don't
have that information but at other health services they
woul d have financial information about the Mental Health
Program and they woul d have a series of other indicators to
identify trends within the existing health service and
conparisons with other health services across a range of
nmetrics.

There are quite a |large robust nunber of nental health
i ndi cators which are published for the State as well as
national indicators. So, while a ot of these are not
out cone indicators, they are nore input nmeasures: |ike, how
many hours of community contacts and things |ike that,
they're not really | ooking at what are the outcomes of the
patient. There are a lot of indicators where health
servi ces can conpare thensel ves, and that is done
routinely.

There is al so organisations |like the Health
Roundt abl e, that's a national organisation that gives
information that enables you to conpare things across
health services, so you can | ook for where you need to
i nprove the care and give attention to the areas where
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there is under-perfornmance conpared with other areas.

Q Does that apply to nental health in conparison?

A And that applies to nental health as well.

Q On those sort of broader KPIs that you've identified?
A On those broader KPIs as well, yes.

Q And so in your view and experience you woul d say that

you don't think that nmental health has suffered from
adverse internal prioritisation by boards?

A. Not by boards, no, | don't think it does. | think in
ny experience definitely the boards are focused on nenta
health just as much as they are on other clinical areas and
fromtinme to tinme boards are very focused on nental health
because there are very serious incidents that occur in
mental health, and the Board can get quite interested and
concer ned about those issues.

| can think of one health service in particular where
there were external reviews that showed a series of poor
out comes where the Board established a sub-commttee to do
a deep dive and to nonitor rectification of all of the
reconmendati ons that were nade froma series of reviews.
Sonetimes those reviews are by the Chief Psychiatrist,
sonetinmes they're external reviews which m ght have been
comm ssioned by the health service itself.

So, no, | don't think boards de-prioritise the
i nportance of nmental health, certainly not in ny
experi ence.

Q Does it depend on the information the Board is

provi ded with?

A Certainly it does, but that goes for everything within
governance: if managenent is not providing the Board the
information, then it is not as easy for the Board to
identify what are the gaps, what are we not seeing, where
do we have an interest? And boards m ght pick that up

t hensel ves, but yes, you are very dependent on nmanagenent
to nmaki ng sure that they do give that bal ance and make sure
that the nental health issues are presented to the Board as
frequently as necessary.

In things like the quality conmttees of the Board,
that you're not just |ooking at the acute health and
subacute sort of issues, that you' re also |ooking at all of
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the nmental health issues as well, whether it be sentine
events or root cause analysis of incidents, as well as sone
of the netrics that can identify how you're performng

agai nst other health services.

Q Can | ask you now about geographic catchnments and I am
going to ask you whether you consider themto be hel pful or
unhel pful. You' ve got sone particul ar experience in the
fact that they were developed in the first place?

A Yes, | do. In fact, we established the catchnent

concept back in the early 90s when we devel oped the set of
reforns, and that was driven because there is a |ot of
concern that, when nental health patients present to a
particul ar hospital or service, that they would not receive
treatnent, that they would be seen as too difficult, or the
hospital would be too busy, or that they didn't have the
capacity to deal with the patient and the patient was |eft
having to go around the systemtrying to find sonmeone that
woul d assi st them

And so, for that reason area based nental health were
established to ensure that a patient had to be treated by
the health service within which they had a responsibility
for that catchnent area.

There has been criticismof it, that it renoves
patient choice, why can't patients drive across town and
recei ve services fromanother health service, and patients
can do that. That doesn't stop patients doing that, but it
really was the safety net to ensure that there would al ways
be care for a nentally ill person that needed care and that
a hospital cannot reject that care.

There are certainly difficulties with the boundaries
and the defined catchnent areas of nental health services,
and there are currently certainly problens in child and
adol escent and in other areas, | believe, in also in aged
psychiatry, that the boundaries don't |ine up to other
catchnent areas, and | think a review of those catchnent
areas to see if some changes could be made to better
Iine sone of those catchnents.

Whet her you coul d now just through your contracts with
health services ensure that they woul d be obligated al ways
to treat the nentally ill and therefore do away with the
defined, you know, | wouldn't rule that out, but it has
been seen as really a safety net for patients rather than
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somet hing that was put up as a barrier for patients.

Q You' ve tal ked about the proposal that Northern Health
take control of nmental health in the future. If that was
to be the case, how would you then optim se the governance
and accountability for nental health within your health
servi ce?

A Yes. Well, firstly we would need to be gazetted as a
hospital that could receive nental health patients because
we're not currently a gazetted hospital, since we don't do
that, so there is a requirenent for government to give
assi stance to that through regulation, |I believe; it's not
a legislative change that woul d be needed, so that woul d be
the first step that would need to happen.

The staff would need to be transferred across: that
has happened in other service areas, quite routinely that
can be done. Northern Health would need an executive
structure to incorporate nental health as a significant
clinical programreporting either to the Chief Executive or
to the Chief Qperating Oficer, and there would need to be
a transition program devel oped and negotiated with
Mel bourne Health to progressively bring the services across
to the accountability of Northern Health.

It obviously would be at | east a 12-nonth period to
transition this across, and there would be sone issues with
sonme of the services that would be nore difficult to
transition quickly than others; some that are entirely
catchnent based are very easy, but there are others like
child and adol escent and things like that which would be
nore conplex to transition.

So, the Board would give a lot of attention to the
transition of nmental health from Mel bourne Health to
Nort hern Heal t h.

| have raised this with the Chair of the Board at
Mel bourne Health and the Chief Executive at Northern has
had di scussions with the Chief Executive at Ml bourne and
it is supported that this transition occurs, but we' ve just
not yet been able to progress the transition.

Q In that sense, is it a bit premature to think about
how governance and accountability for nental health m ght
be opti m sed?

A. We woul d certainly be giving a lot of attention to
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that, and the Mental Health Program woul d need to be

i ncorporated wi thin our governance frameworks, our clinical
governance frameworks, our audit program and a nunber of

di fferent aspects of the governance of Northern Health
where we currently do not have nental health at all.

Q Can | ask you this question, really in terns of your
observations of what's occurred since the 1990s, so sort of
goi ng back to that historical perspective, at paragraph 53.

Since the 1990s have there been devel opnents either in
the service systemor in the community generally that
shoul d be considered in future reforn? And you m ght
address in that activity-based funding but future reform
i deas nore generally.

A Yes. Mental health has been funded historically

mai nly through bl ock funding, and there have been attenpts
to cone up with activity based fundi ng nodels for nental
health over many years. You are probably going back

15 years the work initially started on that.

That work has continued and there are now sone data
coll ection occurring to nove to a sonmewhat nodified funding
systemthat the |Independent Hospital Pricing Authority, on
which I amon the Board, has been working with the
jurisdictions to do it. So, | think Victoriais awlling
participant in that, and | think in time that will probably
occur with the support of other jurisdictions as well.

| think, since the 1990s, there have been - |
nmenti oned before, we're now up to the Fifth National Mental
Heal th Pl an and there have been nultiple State plans as
wel . Wat has been m ssing though is the determination to
put these plans into action and for themto have successful
i npl ement ati on.

So, the goals and the visions within those plans are
very worthy, but we have not been able to realise the
i nprovenents that those plans have ained to achi eve, and
go again to the fact that budget support for those changes
are necessary if nental health is to receive the attention
that it does and if we are to start to deliver the sort of
guality mental health services that | think that everybody
that works in the sector would |like to see delivered.

This goes right across the whole nental health system
and | think when you think about changes to the nental
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health system you can't talk about inprovenents in just
one conponent of it, because all parts of the nmental health
systemare so interrelated, so you could augnent the

bed- based services, but the comunity-based services would
still be under stress; the NGOs would still be under stress
for supported accommodati on, et cetera.

So, there is so nmuch interdependency with the
di fferent components of the nmental health systemthat that
is why | think the need for a plan that has got very firm
commtnment at State level, at all levels, followed by the
funding, is essential if we are to nove nental health out
of being the | owest funded and one of the poorest
performng in the country, to be the pre-eninent State that
is leading in nmental health service delivery where | think
we'd all like to see it.

M5 COGHLAN: Thank you, Ms Wllianms. Chair, do the
Conmi ssi oners have questions?

CHAI R: Q | have a nunmber. Thank you very much for
your overview today, Ms WIIians.

| guess, trying to understand the particul ar nodel
that's in place for Northern is unusual in terns of the way
it's constructed, so just to make sure | and the other
Conmi ssi oners understand it.

We had in the attachment and in the subm ssion from
Northern Heal th that your Emergency Departnent is one of
the busiest, if not the busiest in the State?

A That's correct, Northern Health has nore presentations
to its Emergency Departnent than any other hospital in the
State, and we have nore anbul ance arrivals than any ot her
hospital in the State, and we've been the busiest for over
a year now and we're growi ng at the rate of about

8 per cent per annum so again, the highest growh rate per
annum and that's because of the population growmh in that
northern corridor up the Hume H ghway.

Q O those, | understand a significant nunber, many

t housands present in any year with nental health issues and
a proportion of those patients m ght need inpatient

adm ssi on?

A That's correct, yes.

Q Can you make sure we understand what happens when your
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Emer gency Departnent clinicians assess someone as heeding a
mental health bed, for exanple?

A Okay. Well, the Northern Health clinicians can't
assess if soneone needs a bed or not, we have to call on
Mel bourne Health to do that. So, if a nental health
patient arrives at the Northern Enmergency Departnent, the
clinical staff there will nmake sure the patient is
nmedically stabilised, if it's an overdose patient,
obviously they will treat that patient. But, if it's a
mental health assessnent that's needed, that can only be
done by Mel bourne Health, so we then call upon Mel bourne
Health to attend the Energency Departnent and to do a
mental health assessnent of that patient, and then they are
the only ones who can make a deci sion on whether to adm't
or not.

We have acute nmental health beds on site at Northern
that they are responsible for running. Oten those beds
are full, and Mel bourne Health mi ght have to adnmit a
patient from Northern Health to one of the other units
within Mel bourne or within their own control, Ml bourne
Heal th nmeani ng Western Health or Mel bourne Health. So,
Mel bourne Health nmakes those deci sions, not Northern
Heal t h.

So unli ke other patients, Northern Health enmergency
physi ci ans can nmake the decision to admt a patient to a
nmedi cal or surgical ward that will expedite the treatnment
of those patients either to a short stay unit or up to one
of the wards to get treatnent, but that does not occur with
nmental health patients at Northern.

Q So, if there was, for exanple, an adverse event in the
inpatient unit, i.e. a staff nenber assaulted by a patient,
or vice versa, what visibility would your Board have of

t hat incident?

A We'd have no visibility of any incidents that occur in
the nmental health units at Northern Health. W have
visibility of assaults and other incidents that occur in

t he Energency Departnment and they are often jointly managed
with Mel bourne Health and Northern Health if there is

i ssues, incidents occurring within the Enmergency

Depart nent .

The Northern Health Enmergency Depart nent,
unfortunately, is also very poorly configured to deal with
mental health patients. W don't have a behavi oura
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assessnment unit which nost hospitals now have, which is an
area that is specifically designed for nental health
patients within the Emergency Departnent, so we have to
care for our nental health patients in our resuscitation
bays where there could be severely unwell, frail old people
or young people dealing with, it could be a very
psychotically disturbed nmental health patient in these
bays, so we have al so been attenpting to get funding for a
behavi oural assessnent unit so that we have better
facilities within the Energency Departnent to deal with

t hese patients.

Q Can | just take it fromthat, that would al so nean you
woul d not have visibility about hOMlthe triage arrangenents
work, the activities of the CATT Tean?

A Correct.

Q The subacute services and comunity-based services in
your catchment area?

A No, we don't have visibility on that, no.

Q On an unrelated matter but goes a little bit in terns
of your background. In terns of thinking of a contenporary
mental health systemand in terns of technol ogy, you did
say at the nonent you don't have visibility about that
client nedical record. But in ternms of other opportunities
for technol ogy and enhancenents in nental health, do you
have any vi ews about what needs to be done to nodernise the
mental health systemin relation to technol ogy?

A Not specifically in relation to technol ogy. Access to
the nmedical record is a very easy thing. There is a
statewi de nental health IT systemthat's been in place for
many, many years. |It's just that, because we're not a
provider, we don't have access to that system so not in
terns of technol ogy.

| think the enhancenents to nental health, the service
delivery system is nore about trying to augnment the sort
of core elenents of the nmental health system such as the
i npatient beds and the community teans to have extended
services. So, things like the behavioural assessnent unit
that | nentioned before in the Enmergency Departnent, they
didn't exist even five or six years ago and that has been
sonething that's seen as a vast inprovenent of how we care
for people within the Energency Departnent.

Things |ike urgent care centres, crisis centres which
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are in the community, certainly in South Australia that's
sonmething that they are currently considering, it's been a
nodel that's been devel oped in the US where they have
clinical and non-clinical staff. There's a big peer

wor kforce that are used in these centres where police and
anbul ance can take people to these centres so that they
don't present to an Energency Departnent, and they are | ess
like a clinical setting, and these are taking people that
don't need to come to an Emergency Departnent and deal i ng
with themin these centres.

So, there are devel opnents such as that which | think
augnent the core service systemwhich are very val uabl e
additions to what we have within our nental health system
CHAI R: Thank you, we may follow up and make sure we know
where to ook to get further information in relation to
that. Thank you.

M5 COGHLAN: Thank you, Chair. My this wtness be
excused?

CHAI R Yes, thank you very rmuch Ms Wllianms for your
statement and your evidence today.

<THE W TNESS W THDREW

M5 COGHLAN: |s now a convenient tinme for a five mnute
br eak?

CHAlI R Yes, a five m nute break.
SHORT ADJOURNVENT

M5 NI CHOLS: Conmissioners, the next witness is Ms Kym
Peake, | call her now.

<KYM LEE- ANNE PEAKE, affirmed and exam ned: [ 2. 22pn]
M5 NI CHOLS: Q Ms Peake, are you the Secretary of the
Departnent of Health and Human Servi ces?

A. | am

Q You' ve held that role since Novenber 2015?
A That's correct.
Q

Prior to holding that role, you had a nunber of senior
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public service roles, including as Executive Director,
Productivity and Inclusion at the Departnment of Prine
M ni ster and Cabi net ?

A Yes.

Q Deputy Secretary, H gher Education and Skills G oup at
the Victorian Departnment of Education and Traini ng?
A Yes.

Q Lead Deputy Secretary, Strategy and Planning at the
Depart nent of Econom c Devel opnent, Jobs, Transport and
Resour ces?

A That's right.

Q And Deputy Secretary, Governance, Policy and
Coordination at the Victorian Departnent of Prem er and
Cabi net ?

A That's right.

Q Are you currently the President of the Institute of
Public Adm nistration Australia, Victorian branch?
A. | am

Q Wth the help of the VGSO have you prepared a
st at ement ?

A | have?
Q | tender the statenent. [WT.0003.0006.1000]
Ms Peake, I'd just like to ask you sonme questions, to start

off with, about the current state of the nental health
systemin Victoria and confirm sone things that are in your
st at enent .

You' ve said that:

"Substantial reformis required to inprove
t he experience and outcones of consuners of
mental health services in Victoria. The

i ntended shift to person-centred,

ri ghts-based and recovery-oriented service
nodel s and practice has not yet been
realised.”

That's correct, isn't it?
A That is correct, and I think, if that's okay --

Q Go ahead.
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A | think the Premer and the Mnister for Mental
Heal t h, in announcing the Royal Conm ssion, have really
powerfully identified that we have a systemthat is not
neeting the needs of consuners and is not neeting the
aspirations of the dedicated staff who support those
consunmers, and | think the evidence that has been led to
t he Royal Conm ssion by incredibly brave people telling
their stories really underscores how critical an
opportunity this Royal Conmission is for us to do better
the future.

Q Thank you, Ms Peake. Can | just have you el aborate on

that. 1'll just put to you what's in your statenent to
make it efficient. You say this at paragraph 67 and
fol |l ow ng:

"Mel bourne's rapid denographi c changes have
pl aced particul ar pressure on services in
growt h corridors.

"This pressure within public nental health
services is creating a vicious cycle. A

| ack of community-based care is increasing
emer gency presentations and driving a need
for nore inpatient services - diverting
resources fromthe comunity where care
coul d have been provi ded sooner and nore
cost-effectively. Pressure on inpatient
units is also driving shorter stays for
typical patients. Earlier discharge is in
turn putting nore pressure on comunity
mental health services, resulting in a
"revol ving door' of readnissions to

hospi tal .

"Wil e average | engths of stay in acute
inpatient units are decreasing, there
remain a significant nunber of |ong-stay
patients in acute inpatient units who are
not di scharged due to a | ack of stable
housi ng or suitable sub-acute and non-acute
bed- based al ternati ves.

"For people whose offending is related to
an underlying nmental illness, a gap in the
availability of treatnent also risks people
entering and becom ng entrenched in the
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justice system

"There are also treatnent gaps for children
and young people, which mrror the gaps
seen in the broader nental health system"

Does that encapsul ate one of the core problenms within
the nental health systenf
A | think it does, yes.

Q Recently, the Chief Psychiatrist, who | note is here
t oday, gave evidence in these terns:

"In response to high demand, nental health
service providers focus on the nost acute
and severely unwell consuners. Consuners
may receive |less treatnent and treatnent
|ater in an episode of illness often
resulting in increased severity of
synptons. This conprom ses the principles
of Section 11 [of the Mental Health] Act ."

Now, you don't disagree with that, do you?
A | do not.

"This increases the |likelihood of the need
for conmpul sory treatnment. The nunbers of
consuners being treated conpul sorily
restricts the capacity of services to
accommodat e i ndi vi dual s who seek treat nent
voluntarily."

You don't disagree with that either, do you?
A | do not.

Q Finally, the Chief Psychiatrist also gave evidence in
t hese terns:

"Access to intensive treatnment and support
may only be available later in an epi sode
of illness and discharge is nore likely to
occur before the therapeutic benefit of the
adm ssi on has been realised.
Conmmuni ty- based services are then required
to provide treatnment to consuners in acute
stages of illness.”
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You agree with that?
A | do.

Q Fi nal | y:

"Communi ty- based services have insufficient
resources to provide the intensive
treatnent and support required for
consunmers who are very unwell. Their
resources do not allow themto provide

evi dence- based psychol ogi cal interventions
whi ch assist with |onger-termrecovery.
These consuners are therefore nore likely
to experience slower recovery or a rel apse
of very acute synptons."”

You don't disagree with that, do you?
A | do not.

Q Thank you. In the submissions filed by the Victorian
Governnment, the governnent has pointed to five gaps in the
systemwhich | just want to take you to very briefly. Can
we have the slide fromthe subm ssions, please?

[ RES. 0002. 0005. 0001]

Ms Peake, just take a nonent to have a | ook at that.
That's a page fromthe Victorian Governnent's subm ssions.
Are you famliar with that page?

A. | am yes.

Q You will see there that the gaps are identified. The
first, second and third run across the top, they are the
early engagenent gap, the m ssing mddle treatnent gap, and
the severe nental illness treatnent gap. Down the bottom
is the child and young people treatnment gap. You've said
quite a bit about those in your w tness statenent that I
don't think we need to elaborate on. That, if | may say
so, is consistent wth the evidence we've heard in this
Conmi ssion: would you agree with that proposition?

A | woul d.

Q Wul d you al so agree that the gaps in treatnment run
ri ght across the spectrum of people in Victoria who woul d
be seeking or would otherw se require treatnment for nental

ill-health?
A. | woul d.
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Q Can | ask you now about the box down the bottom which
goes to the gaps in the foundation of the nental health
system and those are named as: "Governance, Funding
Mechani sns, Data and Systens, Wrkforce and
Infrastructure.” The slide can be taken down now, thank
you.

In your statenment and in the Victorian Gover nnent
subm ssions, those factors are described as critica
enabl ers for the system Can you say why they're descri bed
in those terns?
A Yes. | think in any conplex systemthe ways by which
the policy funding and information settings are applied
really influence how care is delivered, the capacity of
services to be able to neet need, and the way in which a
system can continue to evolve and i nprove as evi dence
devel ops, but al so as popul ation shifts and the environnent
wi thin which those services are delivered changes.

Q It is not possible to have a properly functioning
system wi t hout each of those nmechanisns itself properly
functioning, is it?

A | think that's right, and there will always be,
t hi nk, the case that each of those type of supporting
conditions for a service systemw ||l need to evolve; there

isn't a perfect nonent in any service systeml|'ve been
i nvol ved with where you would say all of those enabling
conditions are at an optinmum but they are incredibly
inmportant to continue to inprove to deliver inproved
out cones.

Q Thank you. Can | just ask you to confirmthe rol e of
t he Departnent, acknow edging that, as you've said in your
statement, there are a nunber of other entities in the
systemthat also play a role, | just want to concentrate on
the role of the Departnent, if | may.

You say this in your statenent, under the heading,
"The stewardship role of governnent”, that:

"Maki ng progress in inproving the |lives of
peopl e facing conpl ex social issues
requires governnment to assunme a duty of
care and stewardship of the services

desi gned to support them How gover nnent
exercises this role needs to be consi stent
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wi th the val ues-based principles
established for the whole reform"”

A That's correct.

Q And that really, in sone senses, encapsul ates the role
of governnment in which the Departnent plays a part. |Is
that right?

A That's right, and | think that really what | tried to
capture in the expression of stewardship and a duty of
care, is that, we don't sinply have a purchaser/ provider
relationship with the entities that are co-producing

out cones for people who have nental illness, for their
famlies, for carers and for the staff involved; that we
have a responsibility and a very significant role in

wor ki ng with consuner groups and with the providers of
service to | ook at what are the best evidence and data to

i nprove the nodels of care, then to link that work on the
design of nodels of care to the fundi ng nodels that support
t hose nodels of care to be delivered, through to
under st andi ng what sort of nmeasures will enable us to
understand the inpact of those service nodels, but also
that those service nodels are being appropriately
delivered, right the way through then to the feedback | oops
t hat enable us to build new evidence and the cycle

conti nues.

Q Can | just, perhaps try and encapsul ate what you've
just said by reference to your statenent. You say that:

"The Departnent fully accepts our
responsibilities to performa nunber of
critical functions."

And to summarise them they are the provisioning of
service and infrastructure planning which involves
assessi ng need, conparing current services to need, then
identifying gaps that m ght be priorities for investnent?
A That's correct.

Q Servi ce nodel design and devel opnent, which invol ves
drawi ng together | eading evidence to design service nodels
that can neet the needs of identified consuners?

A In conjunction, as | nmentioned, with the people who
have the expertise to informthat work.

Q Yes:
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"Resourcing involves the procurenent or
fundi ng of services, draw ng on careful
desi gn and specification of service nodels
t hat woul d neet need, and consi deration of
how t hese woul d be provided. Funding
nodel s, prices and incentives are al

consi derations for resourcing."”

A That's right, and | think there are those two parts
that you' ve identified there: there is the case that we
make to governnment for a level of funding, and then within
t hat avail abl e appropriation, it's the funding nmechani sns
that optim se how that funding can be used.

"Performance nonitoring is the neans by
whi ch a conm ssi oner [neaning the service
comm ssi oner of the Departnent] eval uates
whet her funded services neet identified
need (including in specifications |ike
quality). In nodern public sector
comm ssi oni ng, performance nonitoring is
usual ly connected to inprovenent so that
servi ce systens do better over tine."

| think I've covered those. Does that well
encapsul ate the role of the Departnent?
A It does.

Q W heard sone evidence, sonme tine ago now, from
Assi stant Comm ssioner, denn Wir, and he said this to
say:

"I think everyone's worked really hard and
nobly in our own particular areas to do the
best we can, but there's no high | evel
coordi nation or |eadership about a | ot of

t hese services being provided, and not only
how t hat service operates for the
particular silo, but howit works in
integrating with all the others.

"So, | think as an outcone, froma
heal t h-driven perspective to provide clear
and conci se direction around what is trying
to be achieved to hel p peopl e experiencing
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nmental health and to prevent people who

m ght be at the risk of falling into the
harm space to be done, that's really quite
clear: to provide high |evel, joined up,
coordi nated and integrated approaches to
what we're all doing for a commobn purpose,
to reduce any barriers that m ght exist
bet ween agenci es, even between intra

agency, | think that is absolutely vital.
But if we keep doing the sane thing and
expect a different outcome, | don't think

that's realistic."

Wul d you accept, M Peake, that a critical challenge
for the Departnent is to provide | eadership at a systens
| evel ?

A | would, but I would make two reflections.
Q Yes.
A | would say that in nmy mnd there are two | evels of

governance that are really inmportant to delivering what
that witness was really pointing to. The first, as you
reflect, is really at the systemlevel, and | call that
institutional |evel of governance, and it is about the role
that the Departnent plays in conjunction with the Mnistry
in providing that clarity of purpose, sense of direction
and providing the nmechani sns across governnment to really
join up effort.

Secondly, there is then a service | evel governance,
whi ch is about how that then translates on the ground into
better connected services, particularly for people who have
nmul ti ple or conplex needs, and that doesn't happen sinply
by there being appropriate policy settings and strong
col | aboration across the Mnistries that are involved in
setting up the systemsettings. It is critical that that
cascades down into the institutions and agencies that are
involved directly in the delivery of services and are
real ly best placed to understand the differing needs of
differing cormunities across the state.

Q And it's the systemleader's role, is it not, to
under st and how t hose val ues and obj ectives are understood
and cascadi ng down throughout the entire systenf

A It is.

Q Can | turn nowto a different topic, and | want to ask
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you about planning in order to neet demand. For the

pur poses of these and a nunber of ny questions |I'mgoing to
ask you to put on a sonmewhat historical |ens, acknow edgi ng
that you did not occupy the office you now hold for the
whol e period, but we want to understand why it is sone of
the conditions we discussed before have arisen in

order that they don't arise in the future.

The evi dence you acknow edged earlier points to a very
consi derabl e and concerni ng gap between supply and denand
in the nental health system do you agree with that?

A | would just say before we go through this series of
guestions, that I wll give answers as fully as | can
recogni sing that there may be public interest immunity
matters that cone into scope, but | absolutely wll
endeavour to give you as nuch information as | can.

Q Yes, Ms Peake, as your counsel and | have di scussed |
think the way we'll deal with this is, I'll ask you a
guestion and you endeavour to answer the question as far as
you can. |f you have any public interest inmnity claim
just say so, and then we will take that off-line and we'll
go to the next question. |Is that satisfactory?

A It is, and sorry, if you wouldn't mnd repeating the

first question?

Q No problem The evidence we di scussed a nonment ago
points to very considerabl e and concerni ng gaps between
supply and denmand in the nental health system do you agree
with that?

A | would, and as we go through | would say that the
guestions of supply are obviously influenced by resourcing
deci si ons by governnent.

Q O cour se.

A And so, there will be sone Iimts on what | can
reflect on there. | would also say that the ability of the
systemto respond to denmand has, in Victoria, been
profoundly affected by the rapid popul ation growth, and I
think we've heard fromw tnesses in the last day and a half
the particular inpacts that that has had in growh
corridors of the state, and not only in sheer nunbers, but
al so in changi ng denographics in those areas as well.

Q Wth that said, | would like to focus on the
capabilities within the Departnent over tinme to engage with
t hat fact.
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As the Auditor-CGeneral observed in his Access Report,
of which you have had notice, the Departnent’'s 10-Year Pl an
for 2009-2019, so the previous iteration of the plan,
forecasts the inmnent gap in neeting demand. Are you
famliar with that report?

A Wth that plan, | am yes.

Q | would just like to turntoit, if I my. Can the
docunent pl ease be shown, it's entitled, "Because nenta
health matters”. You don't need to turn to it, M Peake,

but I think it's referenced in paragraph 50 of your
statenent. The docunent will appear on the screen in just
a nonment. [ DHHS. 0002. 0003. 1073]

Before we turn to that docunment, can | just put this
to you. The Auditor-General said at p.10 of his Access
Report:

"As system manager, DHHS has a
responsibility to ensure service access by
supporting the foundations of the system
funding, capital infrastructure and service
di stribution, and understandi ng demand and
system performance to gui de proper

i nvestment . "

Do you accept that as an accurate description?
A | do, and as we work through this, how we build that
picture, again, | think engages both | evel of governance:
so, the system | evel governance and the sorts of
information systens that we have in part and need to
conti nue to devel op, but al ongside that the rich | ocal
information that | think very positively has been a
comm tnent through the Fifth National Mental Health Pl an
for stronger collaboration between Primary Heal t h Networks
and our health services to really pull together |oca
i nformati on about need, which then will cascade up to give
us a richer - another source of rich information

Q "1l certainly give you an opportunity, M Peake, to
talk a bit later on about the good work that's going on
now, but we might just go back intinme alittle bit, if we
may.

Conmi ssioners, this docunent has hopeful |y appeared on
your screens. Can we go to internal page 7, please. Just
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to clarify, M Peake, you were not in the Departnent at the
time this docunent cane out?

A. | was not.

Q But it's one you' re reasonably famliar with, | take
it?

L:. I am

Q Just for context, about two-thirds of the way down the
page, you will see the words, "And yet". Can you see

nearing the top of the page:

"And yet, as Part One of this docunent
argues, it is time for a shift in our

t hi nking on nental health. This neans

| ooki ng at the nental health needs of the
whol e of our popul ation, at the soci al
determ nants of nmental health and nenta

illness. It nmeans considering nental
health and nental illness as everyone's
busi ness. "

Now, that's just a bit of context. But we are doing
the very sane thing right now, aren't we?
A That's right. This is very consistent wth the
phi | osophy behind the stepped care nodel that is described
as a positive direction forward in the whol e-of - gover nnent
subm ssi on

Q Can we have internal page 9, please. You wll see,
under the headi ng:

"Secondly, it [this is the plan] covers
prograns and services that respond to
peopl e experiencing the spectrumof nenta
heal th conditions."

| won't read out the whole text, but you will see that
that plan is focused on covering the whole spectrum and
that includes, does it not, the spectrum of people depicted
in the graph that we displayed at the outset in the
Victorian Governnent Solicitor's report?
A That's right, and | think the - sorry to | eap ahead -
but the practical consideration in that is the different
role that the state will play in different parts of the
system where sone - your earlier description of our system
manager and steward role is nuch nore direct, and where
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we're tal king about the work that is funded and regul at ed
by the Commonweal th Governnent, it is still incredibly
important that we are active partners and that that | ocal
and regional planning is brought to bear, but the |evers
that we have to influence that are nore indirect.

Q But both this plan and current circunstances,

i ncluding the Victorian Governnent subni ssion, recognise
that the nental health system has to engage with the entire
spect runf?

A That's right.

Q And we've still got very significant gaps right across
the entire spectrunf
That is absolutely right.

A

Q Can we have internal page 13, please.

A | mght just add, as we're noving to that, that for ne
one of the opportunities of being the Chair of the
principal commttee that brings together Commonweal th and
state senior officials responsible for nental health is
absolutely to make those connections, to | ook across the
whol e system

Q Thank you, Ms Peake. Just while we're here we m ght
go two-thirds of the way down the page. You will see the
text, the third dot point now fromthe bottom

"“Renew our Suicide Prevention Plan, Next
Steps: Victoria's suicide prevention action
pl an, using the new national framework to
strengthen our ability to identify and
respond to risk factors and energing trends
i n suicidal behaviour and suicide
prevention."

| don't want to get into any great detail about
sui cide, but are you famliar with whether the plan being
introduced at that stage at Victoria' s |level was
substantially different to the plan that's recently or nore
relatively recently been rolled out?
A |"m not aware of the conpatibility of those two, |I'm
sorry.

Q Thank you. Can we have internal page 14, please. You
will see hal fway down the page, under, "Reformarea 3", the
first dot point:
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"Create nore accessible information, advice
and referral services that can assi st
people with a broad spectrum of nental

heal th probl ens, including a 24/7 cal

line for the general public.”

Now, |'m not assum ng you know about this, but do you

happen to know anyt hi ng about that?

A

Look, only that | know that there was, subsequent to

this strategy, a change in governnent and a change in
direction on sone of the detail of this plan, and I know

t hat

- I"'msure that we'll get to - there continue to be

significant challenges around triage in this state.

Q

Thank you, Ms Peake. Can we | ook at internal page 23,

pl ease. You will see under the heading, "Population based
pl anni ng" the words:

"Planni ng services on the basis of the
needs of, and inpacts on, the whole
communi ty (and defined subgroups), and
across the spectrum of severity. This
approach will help ensure that the effort
is invested where the greatest benefits can
be realised, while maintaining a clear
focus on those with the nost intense and
urgent needs for support ."

You woul d accept, wouldn't you, that that's the goa

t hat we have today, anong ot hers?

A

Q

That is correct.

Can | ask for internal page 24, please. Under the

headi ng, "The nental health outcones framework" the
docunent reads:

“In line with national health performance
framewor ks the proposed nental health

out cones framework will provide the basis
for a set of agreed nental health
indicators ..

Popul ati on surveys and other data will be
used to assess achi evenent over tine of
agreed popul ati on out cones, such as
reductions in preval ence of nmental health
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probl ens, |evel of disability associated
with mental health probl ens and associ at ed
econom ¢ and soci al inpacts."

Q This outconmes franework, is that really the kind of
out cones framework that you are now | ooking to inplenent?
A It is, and |I'm happy to speak now or if you prefer
till the end.

Q W'|ll gotoit at the end. But in substance, it is
still reasonably aspirational at this point?

A That's right, aspirational, narrative description of
out cones with key performance indicators, or perfornmance
indicators that enable us to look at all parts of the
systemthat need to contribute to inprovenent.

Q We'll go to the substance of it a bit later, but ny
point is rather this: that way back in 2009 the objective
to i nplenment an outcones framework was present. | accept
that you weren't there at that tine, but we're stil
endeavouring to do that; is that right?

A. | would caveat that in saying that the outcones
franmework that was put in place with the 10-Year Plan that
was rel eased a couple of years ago does have a range of
measures that are now popul ated. There are still sone that
have not been, but they have a range of indicators that
have been popul ated and are publicly rel eased on an annual
basi s.

Q Can we go to internal page 29, please. Here you wll
see the predictions that the Auditor-General referred to in
his Access Report. Under the heading, "Drivers for
change", it's said:

"An estimated 19 per cent of the popul ation
is affected by a nental health problemin
any 12-nonth period ...", and so on.

Under neat h t he box:

“In reality, by 2019 these nunbers are

i kely going to be higher given a range of
factors including the ageing of the

popul ation."

There's sone further information, and it's then said:

.25/ 07/ 2019 (18) 1769 K L PEAKE (Ms Nichol s)

Transcript produced by Epiq



O ~NO O WNPEF

"Action is needed, not only to address the
current needs of the Victorian popul ation
but to plan for the projected nunbers of
people likely to be seeking help for nental
health problens in 10 years' tine. Not
everyone with a nmental illness seeks a
mental health service, however those people
who actively seek a service, too many do
not receive help due to factors including
conmpl exity of needs, cost of accessing
private services, or the lack of public or
private services in their locality."

What 1'd |ike to suggest, Ms Peake, is that, the need
to understand the demand pressures caused by popul ation
growt h was understood back in 2009?

A. Yeah, | think that's absolutely right, and the

popul ation projections that were infornmed, the planning of
every Departnent, so the whol e-of -governnent popul ati on
projections were wildly exceeded by the rapid growmh in the
state; that doesn't detract fromyour point at all.

Secondly, | think that right around the world - and
New Zeal and is a great exanple of this - the other piece of
this puzzle is understanding the intersections between
ot her services, whether that's housing, justice services,
that al so can either aneliorate or exacerbate those
pressures
Q W'll conme to those a bit later. Only two nore
references in this docunent. Can | have internal page 32,
pl ease. Under the heading, "Key aspects of the reform
chal l enge", it's said that:

"Despite progressive growh and many

i nnovations in nental health-rel ated
servi ces over the past decade, sone
signi ficant gaps and i nbal ances have
energed. As a result, we are m ssing
i mportant opportunities to inprove the
lives of many Victorians ..

Wi | e strengthening core services remnains
i nportant, the wi de consensus is that just
investing in nore of the same will not
yield the benefits we need to see.”

There's reference to a paper which focuses on a need
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for enphasis on

"The inportance of delivering services that
are recovery-oriented and are inforned by
consuners' and carers' perspectives and
recogni sing the need for culture change to
one that enpowers those who use services."

Those val ues di scussed there, they' re now enbodied in
the Mental Health Act and they're specifically reflected in
section 11; is that right?

A That's correct.

Q You are aware, are you not, that the Chief

Psychi atri st has given evidence to which | alluded briefly
earlier that essentially, because of very significant
demand pressures on the system a nunber of those
principles are being conprom sed and they' re not able to be
enbodied in the nmental health systenf

A | think that's right, and I would also reinforce that,
in nmy conversations with the Mental Health Conplaints
Conmi ssi oner, that the sanme feedback around the inpact of
capacity, nodels of care, and access has been on being able
to realise those principles.

Q Finally, just on page 35, there is the observation
t hat :

"Demand pressures on specialist public
mental health services are considerable.
Servi ces have continued to provide quality
care and nade many adj ustnents to cope
effectively with demand. Yet neasures such
as the rate of involuntary adm ssions, bed
occupancy | evels, and energency depart nent
waits remain a cause for concern.”

It's the case, isn't it, that it may have been a
concern at that point but it's now developed to a crisis
state?

A Yes, it really is at a nuch nore serious |evel of both
occupancy, and the ability for continuity of care into the
community is nuch nore acute now even than then.

Q Thank you, Ms Peake. | just want to put sonething to
you that the Auditor-General found, again acknow edgi ng
that you haven't been occupying the office for the whole

.25/ 07/ 2019 (18) 1771 K L PEAKE (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

period. The Auditor-Ceneral concluded in his Access Report
t hat :

"The Departnent has done too little to
address the inbal ance between demand for
and supply of nmental health services in
Victoria."

Now, the Department accepted that finding, did it not?
A It did, and again, | would reiterate that inplicit in
that is both denmand and supply, so we accept the finding in
the context of our capacity to work within the paraneters
we operate wthin.

Q O course. There are many ot her subjects to discuss,
but at a high level, what are your observations about the
systematic inpedinents to DHHS understandi ng, as a part
with others, addressing the gap between supply and demand?
| " masking you for an historical view at this stage?

A Yes, so | would talk to three inpedinents. The first
is that the clear issue around the |level of resourcing that
is available to the system and | think there are two
reasons for the pressure or the chall enge that has been
encountered in securing those resources, and | think these
are actually common challenges to a | ot of social services.

The first is technical, and it really goes to the
poi nts you've just made, the reflections of the
Audi t or- General around the sophistication of the systens,
the analytic systens, to be able to nodel demand and
provi de advice to governnent about social return on
i nvest ment .

The second though | think is nore cultural. Wen
reflect, and | just | ook back at ny time as Secretary of
Departnent of Health and Human Services, there really have
been four areas that have experienced growth in funding,
and they are: funding to support elective surgery and
Emer gency Departnent, funding to support nental health
actually, funding to support child protection and fundi ng
to support famly viol ence.

| think the comon characteristic between those four
areas is that there's been strong political |eadershinp,
that there's been community acceptability for significant
i nvestnent to be made in those areas, and there's been the
ability by the nature of the investnent to showreally

.25/ 07/ 2019 (18) 1772 K L PEAKE (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

reasonably qui ck outcones or returns which build comunity
trust in a service they val ue.

| do think that, where there is significant stigm and
di scrimnation associated with a type of service, that that
has the practical effect of discounting the public value
that is placed on that service.

And so, that would be ny first reflection, that I

think - I wll be quick, | prom se.

Q Yes, we'll return to that question |ater

A The funding is a critical one. The second one, and
|"msure we'll return to this so I'll just give a headline,

is around the funding nechani sns. W have had an expert
view that really elucidates the ways in which the existing
bl ock funding nodel, as you've heard a | ot of evidence
about, doesn't create the right incentives for the right
nodel s of care and continuity of care, and we can tal k nore
about the history of that.

Then | think the third is that there hasn't been the
link between the popul ation | evel data that we hold
transl ating down or, sorry, gathering up nore |oca
i nformati on, we haven't had good enough systens for that.

Q Thank you, Ms Peake, that's a very convenient summary.
Just on that point, wthout descending to too nuch

granul arity, one of the foundation gaps you identify, or

t he governnment identifies, and the Auditor-General
identified, is data limtations, and | think it's called an
undevel oped or unrefined approach to data forecasting in
the Victorian Government's submni ssions.

Can you say, W thout being too technical about it,
what are the principal limtations on data gathering?
A So, a couple: one is the information systens to enabl e
data that is captured routinely to be conveniently,
qui ckly, easily, aggregated up.

The second then is that, the nmethods that we have used
in governnment have tended to take nore of a statistical
approach to the analysis of that data.

Q As opposed to?
A As opposed to really being able to use nore
sophi sti cated machi ne | earning techniques to be able to
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project forward and in different scenarios - it's called
m cro-simulation, I won't get technical - but to really
under st and what woul d be the practical effect of different
types of investnent on costs and outcones.

Q |s there presently the capability to do that?

A We are devel oping that capability. W have nuch
better systens to be able to do the nachine | earning; the
m cro-sinmulation, we are in the process of - even though
we're in Australia, it's got this deep capability, but
we're in the process of building that capability right now.

Q Can | just interrogate that answer a little bit
because, inplicit init, it nmay not have been intentional
is the suggestion, | think, that you don't have the data
capability because technically it's not available. Wat
|"'mreally after is, what were the inpedinents to gathering
and anal ysi ng the appropriate data?

A That was really the first piece. The gathering was
really that we haven't had the information systens on the
ground to make it easy to extract that data. | know the

Audi tor-CGeneral talked at sone | ength about the difference
bet ween our nodel of governance of health services where
there are individual systens at each health service. There
are many benefits to that, and I'msure we'll tal k about
that. One of the practical inplications is that, with a
few exceptions we don't have an easy way of |ooking in and
seei ng data across the board, and then there's the
technical capability to analyse it.

Q But you woul d accept, wouldn't you, that it's
essential to have that capability to gather data fromthe
conmponent parts of the systemthat has devol ved governance?
A. And, in order to do that, you either need to have, and
t here have been efforts to do this, you either need to have
conpati bl e systens, and that's really not realistic, or you
need to get - the IT market is getting nmuch better at
provi di ng solutions where you can have data kind of sucked
out and put into a portal - and | amnot trying to nake
excuses for the gaps in our capabilities, but | think there
is much nore technical ability to, in a cost-effective way,
fulfil that requirenent of our system managenent with the
devel opnents in the cloud and I T systens goi ng forward.

Q There is the suggestion, is there, that the reason
there hasn't been proper data gathering and anal ysis has
been sinply because of a | ack of existing technol ogy?
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A No, but in the absence of that technol ogy, there has
been a nmuch bi gger endeavour, and | have al so indicat ed,
think, it's not only about that sucking up the data, it has
been about the analytical capability to make use of that
data as wel|.

Q To finish off that point, your evidence is that the
Departnent is --
A On the journey.

-- gaining capability?
On the journey.

And, to put it --

Sorry, and | should say that | think one of the really
|nportant devel opnents in the |last couple of years on the
back of the Duckett review into quality and safety in the
heal th system has been the creation of the Victorian Health
| nf ormati on Agency whi ch has provi ded a dedi cated
capability in the Departnent for this type of work, working
wi th our performance people to make sure that we've got
both the custodi anship of data clear, but then the analysis
of that data capabilities being lifted.

2O PO

Q Al right, acknow edgi ng that today's not the occasion
to focus at great length on data, but you do accept, don't
you, that in light of what the Auditor-CGeneral has found,
and in light of the various statenents in your evidence in
the Victorian Government's subm ssions, that having the
capacity to gather and properly anal yse data is absolutely
essential for the system| eader?

A It is acritical priority and it is one that is not
fully there in the system absolutely.

Q And what you said in your subm ssions is that the
absence of data capacity, if | can just summarise it in
that way, has inhibited | ong-termstatew de infrastructure
pl anning: that's correct, isn't it?

A. It has, as well as service planning, yes.

Q And it's al so inhibited outcomnmes nonitoring?

A It has, although |I would add, in addition to those
core data sources, | think that we have been - between 2010

and now, evolving our technical capability about defining
the indicators as well.

Q Alright, but I think your evidence --
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A But it is a critical part of it, yes.

Q And your evidence and the Victorian Governnent's
subm ssions are to the effect that the data probl ens have
i nhi bited out cones nonitoring?

A Yes.

Q And al so have inhibited demand predictions for the
pur poses of managi ng supply?
A. Correct.

Q You accept, don't you, | think on behalf of your
predecessors, that back in 2009 it nust have been
understood that this sort of capability would be necessary
to have?

A And woul d be a priority to devel op, yes.

Q And it nowis a priority, | take it?

A And it has - there has been inprovenents; there's a
way to go.
Q Alright, we'll leave that topic for now Wth that

background, can you say, why is it that, at |east on the
evi dence we've heard in this Conm ssion, that Victoria's
growth corridors have experienced the highest rates of
popul ation growh, are said to have sonme of the highest
rates of nmental distress, but also received sone of the

| onest rates of funding per capita? Wat factors have |ed
to that outcone?

A So, | think there's really two factors: one is the

|l ead tinmes for the devel opnent of infrastructure and
creation of bed capacity and adding staff. There have been
recent investnments in the |ast couple of years, they wll
take a while to cone online. So, in the neantinme where
there is extra funding that is provided to us, the way in
whi ch we all ocate that noney takes account of where there
is capacity to deliver.

Q So, are you saying that --

A It's a bit of a vicious cycle.

Q -- it's hard to catch up: if population growth gets
away fromyou, it's quite hard to catch up, is that the
gist of it?

A That's right, and to nmake sure that we nmake best use

of the noney right now, that it is dispersed differently
bet ween t he catchnents.
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Q Does the Departnment accept that it is a priority anong
many others, but a priority nonetheless to ensure that the
growth corridors are better funded?

A Better funded, and that there is an opportunity to

| ook at what that funding is used for, so the nodels of
care.

Q Can | ask you about the framework for strategic

pl anning. Now, the 10-Year Mental Health Plan is the nost
i nportant strategic docunent, is it not?

A. Unl i ke the 2009 docunent, we were very consci ous -
this was right at the tine | started - but we were very
conscious of not |ooking to start/stop strategic direction.
In the 10-Year Plan there is a cross-reference back to
building on the strategy from2009. | think there was a
very strong view that, to take another three years, which
was about the tine that strategic plan took to devel op,
woul d m ss the urgency of getting on with ensuring that
there was nore capacity put into the system

Q But it is the docunent that sets out the strategic --
A If I could just finish.

Q Oh, sorry.

A So, therefore, it was a clear decision that it would
be an inportant docunment, but not the only docunent, that
woul d gui de strategic direction and investnent in that term
of governnent, and that it would be conpl enmented with sone
ot her sub-plans or parallel work on a service and
infrastructure plan for the whole of health, including
mental health, for exanple, a Suicide Prevention Plan which
was rel eased about a year later; the work that was
happening at the tinme on the Fifth National Mental Health
Plan, putting effort into that and the regional planning
that came out of - that was reflected as a conm tnent, al

M nisters signed on to fromthat.

So, | think it is inportant to say it was an inportant
docunent, but it was designed in a slightly nore narrow way
to enable us as a Departnment and the governnent nore
broadly to get on with the inportant work of the system

Q So, acknow edgi ng that there are conpani on pi eces,
this nevertheless is the place where one |ooks to find the
strategic plan for nental health in Victoria?

A Certainly, it is the place to | ook for the outcones.
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Again, | would say that there are a suite of docunents that
gi ve you the strategic plan.

Q I n your statenment you've said the plan was a good
start to defining outcones, but that further work is
needed. |'Il take you very shortly to it, so you can tel
us what that work is. But, | think in light of sone
findings of the Auditor-Ceneral, in your statenment you've
acknow edged that the plan did not outline the optinal

| evel and m x of public nmental health services or describe
actions required to deliver a conprehensive stepped care
nodel for Victoria?

A That's right, because it was part of a suite of
docunents that covered different el enents of that.

Q | see. Do you accept the Auditor-GCeneral's finding
that, while the 10-Year Plan clearly identified significant
servi ce demand and access issues, little within it directly

addresses the access issues?

A And again, | think the intent was that that work woul d
be progressed outside of the domain of the plan through the
devel opnent of a service and infrastructure plan, and

t hrough then subsequently some conm ssioned work that did a
much deeper dive on | ooking at what were the drivers and
solutions which is informng continued thinking in the
Depart nent .

Q W'll go to nore present tine in a nonent, but do you
accept the Auditor-General's criticismreally of the plan
that it really didn't deal itself with the nost pressing

i ssue, which was the access to services issue?

A | woul d absolutely accept the finding about the scope
of the plan. | guess what | amtrying to indicate, is
that, ny perspective comng into the Departnent at that
poi nt was that that wasn't the intent of the plan. The
intent of the plan was to provide what over that term of
government in particular could be the initial work, the
first two waves of reform to enable there to be a deeper
dive into those issues around access and forward sol uti ons,
and the third wave of the plan foreshadowed that further
work being done, it didn't try and wait for it to be done
for the plan to be rel eased.

Q Do you accept that, as a system | eader going forward,
that the strategic vision and docunents that reflect that
shoul d deal with pressing issues such as access?

A. Absol utely, and that the link then to the 10-Year Pl an
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needs to be nade very clear, where you have a separate
docunent that provides that sort of guidance to the sector.

And, with the advent of the Royal Conm ssion | would
be extrenely optimstic that the findings and
reconmendat i ons of the Royal Commission will provide us
with a lot of that roadmap which may | ead to there needing
to be sonme or sone significant changes to the overarching
pl an, but obviously will provide nore detail ed guidance on
those specific issues around access as well.

Q O course, and just one nore question on this topic:
back in 2015, when that plan was introduced - is that the
ri ght date?

A Yes, it was the end of - it was Novenber 2015.

Q So at that point a detailed dive on access hadn't
occurred. Wen was the first tine that that occurred?

A Yes, so there was a significant piece of work that was
undertaken in, | think it was the second half of 2016 into
2017.

Q Thank you. Can | just ask you sone questions about

targets. You' ve given sone evidence in your statenent that
you think there are some difficulties with targets in
conpl ex service systens, and that's at paragraph 165 of
your statement.

| think, to be fair, | think you distinguished between
targets and aspirational or qualitative expressions of
out conme measur es.
A That's right.

Q The Auditor-Ceneral gave sonme evidence this norning
that, reflecting on his analysis of the 10-Year Plan, there
ought to be targets in such docunments however they exist.

H s evidence was to this effect: that you have, as system

| eader, the capacity to mtigate the risks of problens with
targets by properly defining them Wat do you say about

t hat ?

A Yeah, thank you. Because it is a really inportant
question and it's one of very few points of slightly
di fferent perspective that, as a system manager, | think

that | bring. There is absolutely nmuch in the
Audi tor-Ceneral's report that I wel come and agree with but
this is a point of fine difference.
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From ny perspective, | think that it is really
i mportant that an outcones framework provides the neans of
measuring across the range of parts of the system so the
parts of the stepped care system the range of
interventions that are going to be necessary to achieve
i mprovenents.

The great risk with leaping to nuneric targets when we
don't have the underlying data foundations, is that
actually perversely we m ght further entrench stigma and
discrimnation - or discrimnation; that we m ght
i nadvertently lead to there being incentive created to only
serve the service, the clients with | ess conpl ex needs, and
that there can perversely be situations that |'ve
absol utely seen in other service systens, where there is
over - enphasi s on one part of the systemat the expense of
advancing reformin other parts of the system

That's really | think been evident in the UK where an
over-enphasis on, in fact sone access targets, has really
resulted in quality and safety issues in the system
coul d use the exanple of howinportant it is, when we think
about sentinel events, that we don't inadvertently create,
through a target, a perverse distortion of behaviour not to
speak up and report adverse events.

So, there are tinmes when nuneric targets are entirely
appropriate, but | think nuneric targets tend to be nore
appropriate where the data is robust and well -establi shed,
where there is clear attribution between an action and a
result, and generally where there is a nore straightforward
set of actions that need to be taken that involve fewer
parties than when we're tal king about all of the actors
involved in a stepped care nodel being put in place.

Q Do you accept the Auditor-General's point though, that
there needs to be a neans, in an outcones franmework, of
nmeasuring the difference between where you are now - -

A Yes.

Q Sorry, where you were: where you are now and where
you're intending to get to?

A Vell, certainly the first two, and |I think you m ght
have had sone evidence a few days ago fromthe Road Safety
Authority as well around the benefits of having an
aspirational target like Towards Zero, and the rea
criticality of neasuring as you go on progress and having a

.25/ 07/ 2019 (18) 1780 K L PEAKE (Ms Nichol s)

Transcript produced by Epiq



O ~NO O WNPEF

suite of neasures that enable you to do that. So, | think
that is incredibly inportant, and the Mental Heal th Annual
Report, is our intent, to be able to make that information
not only internally obvious but publicly report ed.

And so, having an aspirational target of where you
want to get to I'mentirely confortable with. Were | get
unconfortable is, if it is reduced by this anpunt to that
anmount for only a few of the inportant outcones that are
going to drive a system c conplex reform

Q But that woul d speak to having to design your targets
property, wouldn't it?
A No, because | think that woul d nmean either you have so

many targets that cover all facets of the reformthat you
blunt their inpact, because actually targets are generally
nost powerful when there are few of themthat really do
direct effort, and that for nme feels to be in conflict with
sayi ng, across a stepped care systemthere are nultiple -
your earlier point about there being multiple parts of the
systeminvolving a broad array of actors that need to be
involved in delivering better service and better outcones.

Q Al right, but you' re not suggesting, are you, that the
measures in the appendix to the Mental Health Annual Report
can't be inproved?

A Not at all, and | think that's clear and |I've nmade
that point in nmy witness statenent, that one of the - and

i n the whol e-of -gover nnent subm ssion - that based on the
evi dence and the analysis, that the Royal Comm ssion does
really wel cone that view, that insight on how t hose
neasures can be inproved.

We're doing a ot of work right now with education
about how t he educational neasures can be enhanced and
popul at ed, and so, absolutely it's a work-in-progress.

Q Just back on the question of access, the

Audi t or- General has suggested that neasures for wait timnes
for services and the nunmber of consumers declined or

del ayed services due to capacity constraints, and consuner
reported experience of service accessibility would all be
useful nmeasures in relation to access: do you accept that?
A Yeah, so again, two points very quickly that I would
make: one is that, at the nonent | think that we have data
and indicators around access that are spread between too
many different data collections and reporting tools. So,
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we have quarterly reporting, we have Statenent of Priority
reporting, we have the reporting associated with the

10- Year Mental Health Plan which is nore outcomne-oriented,
and we have other sort of episodic reporting that is used.

In turning to 2018/ 19 we received sone funding to
conpl enment the outcones framework with a performance
managenent framework which really goes nore to system
performance and access i ssues.

Having said all of that, | do agree that, as we
devel op that performance nanagenent franework, which
think is the right place for these type of access neasures,
| think the Auditor-General's reflections, particularly in
relation to where people have contacted a triage service
and then not received a service and then subsequently
presented to an Energency Departnent and/or been adm tted,
are really critical information for us to have a better
handl e on.

Q Thank you. Just finally on the 10-Year Plan, the

Audi tor-Ceneral said that there was a |l ack of routine
senior | evel oversight of and reporting against the plan:
you accept that finding?

A One of the things | would reflect, and you may cone to
this a bit later, about the capabilities that are needed to
be devel oped, but a system process and capability or skil

| evel has been devel oping that sort of project managenent
capability.

W do have governance structures within the
Departnent. The 10-Year Plan is reported up through to a
sub-comittee of the Executive Board that | Chair, but
certainly I think the reflections of the Auditor-Genera
and the Inplenmentation Monitor for Famly Viol ence have
given us pause in the last 12 nonths to think about both
how t hose governance arrangenents are working and al so the
systens and tools that are necessary, and we are devel opi ng
an I T platformcalled Qur Inpact which will make that
reporting nore standard and enable there to be nore
scrutiny.

Q To the extent you can say, is there any capability the
Departnent needs to develop in relation to personnel in
that respect or is it nore of an IT issue?

A | think there is a project managenent discipline, or
capability that is in short supply through the public
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service, and there are targeted - you know, there's
targeted work we're doing as a Departnment but | think there
is nore that we need to do to build the skills in how you
break down conplex reforminto actionabl e deliverables, as
wel | as then have the systens to nonitor progress.

Q | just note for conpl eteness, Ms Peake, we won't go to
it inthe interests of tinme, but there are in your wtness
statenent set out a nunmber of the activities and very
significant resources that have been devoted to undertaki ng
the activities in the 10-Year Plan; |'ve been directing ny
guestions nore to the managenent and i npl enmentati on and
nonitoring of it.

Can | ask you now about a different question, and that
is the issue of trials and what | nmean by that is prograns
being rolled out on a trial or pilot basis. There has been
a significant anount of evidence in this Conm ssion froma
range of people to the effect that, when good prograns are
rolled out as a trial and then their funding becones
uncertain and their continuity beconmes uncertain, a whole
range of problens occur, including that staff who have been
secured and are working well nmay not be able to be secured;
consunmers | ose continuity and | ose rel ati onshi ps.

Do you accept that one consequence of having too many
pilots is instability in the system
A So, what | would say is that | think historically the
pil ots have been used not only to trial innovation, but
also to enable there to be partial inplenentation wthin
budget capacity. | think that conflation of using trials
for an innovation purpose, versus partial inplenentation
has created the effect that you descri be.

| think as a whol e-of -governnment there has been a | ot
of work done in the |last couple of years to be really clear
about i nnovati on nethodol ogy, what sort of analytics and
per f ormance neasurenment and evaluation is inportant, and
what sort of deci sion-nmaking processes are necessary to
enabl e there to be a genuine trial of innovation
eval uation of inpact and then approach to scaling. So,
think again it's sonething where a historical view versus a
f orwar d-1 ooki ng approach is a bit different.

Q And your forward-I|ooking approach is to try and
engender |ongevity in funding and programcontinuity; is
that right?

.25/ 07/ 2019 (18) 1783 K L PEAKE (Ms Nichol s)

Transcript produced by Epiq



O ~NO O WNPEF

A. Where it is evidence-based and --

Q O cour se.

A -- and where there is evidence of working. | would
never want to be saying that there is no space for genuine
innovation and trialling, and also that it is inportant, if
we are going to have nore innovation in the system that
it's okay for sone things to not work and therefore --

Q O cour se.
A -- absolutely to call quits on sonething that hasn't
achieved its intended aim

Q On the question of catchnments, the Victorian
Government's subm ssions state that:

"M sal igned catchnent boundaries are
preventing people from accessing services."

We've certainly heard evidence to that effect in the
Conmission, and I'll take you in a nonment to your views
about catchnments briefly, but can | ask you this first: the
Audi tor-General said in his Access Report in relation to
t he Departnent:

"Despite understandi ng these issues for
many years [that's issues about catchnents
and access] and commi ssioning work to
exam ne them and nake recomendations, the
Departnent did not take action to address
them"

Did you accept that finding?
A. And it will conme to the | ater discussion about what we
mean by catchnents. So, we accepted the finding and
think there are many | ayers to the geographi c boundary
versus the operational managenent within a catchnment, and
know t he previous witness tal ked to sonme of the operational
governance issues that are relevant to catchnments as well,
but there is no question that there is a significant need
and opportunity, both through the Royal Comm ssion and
potentially in parallel with the Royal Comm ssion, to deal
with sonme of those chall enges around catchnents w t hout
abandoni ng the concept al toget her.
Q The purpose of ny question was really to elicit
whet her there is any structural or systematic inpedinment to
not being able to inplenent reformcatchnment, acknow edgi ng
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like nmost things in nental health it's conplex. Just
responding to the Auditor-General's finding about the fact
that the issue was understood for a long tinme and not acted
on?

A | think the two things I would say with inpedinents
was, firstly, that there wasn't an effective way for joint
work with PHNs or with the primary care systemto really
bring together the thinking about catchnments. And
secondly, that the tim ng of decision-making often got out
of synch with the rhythm of an election cycle, for want of
better words, and so, opportunities have been m ssed.

Q Just picking up on that observation as a genera

point, the timng of reform neasures and their coinciding
or not with election cycles: is that a problemthat
bedevil s soneone trying to enact reformin a systenf

A. So, | wouldn't cast it in the |anguage of "it's a
problenf. | would say it's areally inportant factor to
take into account in thinking about the sequencing and pace
of both advice to governnent and inplenentation.

Q We'|l cone to those at the end, we'll be asking your

vi ews about those things. Can | ask you a bit nore about
capital infrastructure. You' ve acknow edged the role of
the Departnment in comm ssioning systemw de service and
infrastructure and planning, and we've dealt with the issue
of the data |imtations.

There's a relationship drawn in the subnissions of the
Victorian CGovernnent about the limtations on data and
bei ng able to engage in conm ssioning infrastructure for
mental health: what's the rel ationship between the two?

A Vell, it's really the cooment that | nade earlier,
that in the absence of sufficient physical capacity it
beconmes a challenge to actually then allocate noney for
services in places that they are needed because there isn't
the staff or the physical space.

Q | see, alright. Separately, the Conm ssion has heard
evi dence that Victoria has a serious shortage of acute

i npati ent beds, and one of the | owest bed bases nationally,
and al so, that many inpatient facilities don't provide
appropriate, safe or therapeutic environnments. | knowit's
a very broad question, but what in your view are the key
factors that have led to that outcone?

A So, | think it is inportant to say that the

conpari sons nationally are not altogether hel pful because
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Victoria, right fromthe start of - or the nodel that was

i mpl enented post de-institutionalisation has really put
significant enphasis on the community nodel which is again
reconmended t hrough the governnent, or proposed through the
gover nment subm ssion for further investigation.

That was really because there was a strong view that
t herapeutic settings are nore anenable to a community
environnent, and that is not to discount the inportance of
havi ng acute inpatient capacity for people who are severely
unwel I, but their ongoing treatnment and recovery and then
rehabilitation, | think there is significant evidence that
we need to think about those two things differently and
that's part of the stepped care nodel.

So, having said that as a bit of a caveat, | think
that it goes back in part to ny earlier comment about the
way in which funding deliberations are influenced by those
three factors of: political |eadership, comunity
acceptability and the ability to inplenent quickly to build
confidence in a service the community val ues.

W have seen in the nost recent couple of budgets nore
investnent put in to inpatient beds, and we have a | ong way
to go.

Q So, is the gist of your answer, that it hasn't,
politically speaking, been able to be prioritised in the
past ?

A | think that is definitely a part of it, the conpeting
need for there to be also investnent in the community
sector which is seen as areally critical part of the
system and then cones back again to the lead tinme in terns
of infrastructure constraints.

Q | see, thank you. Does the Departnent have a detailed
infrastructure plan for nmental health services?
A And this is going to be into a space where | can give

you a partial answer.

Q Go as far as you can

A So, we have been doing a lot of work in the | ast

few years with the creation of the Health and Human
Services Building Authority to build the analytical base so
that we can provide effective advice into the annual budget
cycle. That's probably as far as | can go.
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Q So, you can't tell us any nore because?
A So, certainly that --
Q

Just to be clear about why you can't answer any nore
about that topic?
A It really does nove into a matter of public interest
i munity about the extent of the planning.

Q Alright, we won't pursue that any longer for the tine
being, but we wll note that that question has been asked
and you' ve answered it as far as you can for the nonent.

You' ve nentioned the Victorian Health and Human
Services Building Authority in your statenent, and you've
said that:

"There is an increasing focus on
i ncorporating and prioritising nental
health service provision."

What ' s new about that?
A. Yeah, so one of the things that we have been really
doi ng nore of since 2016 is re-integrating nental health
responsibilities into the broader health stewardship
responsi bilities of the Departnent.

The rationale for that is both that, | do think that
nmental health should be considered a specialty |ike any
other in the health system | think that's inmportant, to
i nprove the parity between physical and nental health and
to overcone sonme of the stigma that has inpacted on
delivery and prioritisation.

And, as part of that, the Building Authority's
expertise in infrastructure planning, design, project
delivery, is now being | everaged for the putting forward of
busi ness cases and the nmanagenent of delivery of nental
health projects, rather than a stand-al one nental health
branch having those infrastructure functions thensel ves.

Q So you see that as a very positive devel opnent ?

A | do. | think we have seen that we've got better
capability to build better cases and to then nanage
projects. The second thing | would say is that it is also
| eading to nore thought being given to new hospita

devel opnents to take account of factoring nental health
capacity in.

.25/ 07/ 2019 (18) 1787 K L PEAKE (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

Q Can | ask you about a different topic now, and that is
to return to the subject of overall system|level planning,
just briefly. In the Victorian Governnent's submi ssion, it
said at 3.5.1, that:

"Responsi bility and accountability for
gual ity and safety oversight of the
specialist nental health systemis

di stributed across nultiple bodies which
can create a |l evel of confusion around
accountability and may inhibit continuous
i nprovenent efforts.”

Can you say what that confusion is about and why it is
said that it may inhibit continuous inprovenent efforts?
A Certainly. So, at the nonent there are many avenues
for people to - for consuners or fam |y nmenbers - to raise
a conplaint. There's lots of work that is happening to
create protocols, information sharing, between the various
bodies but it does make for a confused space for people to
know where to go to get an issue resolved, so that's the
first thing.

The second thing is, | think that, in terns of the
poi nt around quality inprovenent, that there has been
mul ti pl e bodi es that have had a piece of the work around
servi ce nodel devel opnent through to practice support. The
work that we've been doing in the last 12 nonths, and
really aided by the Chief Psychiatrist and Safer Care
Victoria, is to get nore clarity around the strengths and
contributions of the different parts of the system and
| everage the expertise of the Chief Psychiatrist in terns
of really deep, deep, clinical know edge of the system and
Safer Care Victoria' s nethods of working with clinical and
consuner communities to devel op service nodels and to build
t he kind of agreenent that they should then be the basis of
what is nore consistently delivered in the system

So, | think we are working our way through that, but I
woul d wel |l accept that, for the service providers, that
there still seenms to be lots of bodies, how do they all fit
t oget her.

Q On the question of nodels of care, in your statenent
you have sai d:
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"Foll owi ng the identification of

popul ation-1evel need, as a conm ssi oner
the Departnment is responsible for providing
clarity as to appropriate nodels of care,
with a focus on what funded services are
expected to deliver."

There's no anbiguity about that role?
A Yeah, so, the only thing | would say, and | think we
go on to say this later in the statenment, is that, in
devel opi ng those service nodels it is crltically i mport ant
that there is that clinical and consuner input.

Q O course.

A And secondly, that it is really inportant that the

| evel of definition |eaves sufficient flexibility so that a
servi ce nodel can be tailored to the needs of a |loca
community. So, for exanple, how a service nodel is applied
to an Aboriginal conmunity, or to a refugee community, wll
have different elenents to it, and so | wouldn't want it to
be sort of read as an absolute that it's one size fits al
and a level of prescription that is counterproductive.

Q Certainly. Models of care are rolled out, are they
not, in other areas of health?
A Correct, that's right.

Q It's correct, isn't it, that in nental health we're
| aggi ng behi nd sonewhat in doing this?
A That's right. So, the nmental health clinical network

really follows the experience fromacute health about the
way to do this work, and again | see it as a great benefit
of having integrated nental health nuch nore deeply into
the health stewardship functions of the Departnent, that
we're able to | everage that capability.

Q Thank you. On a slightly different topic, the
subm ssi ons have acknow edged that there's no overarching
framework for service planning to address nental health

pronotion, illness prevention and early intervention in
Victoria. | just have one question: do you accept that
t here shoul d be one?

A Yes, and again, that it needs to interface with

Primary Health Networks who will also have a critical role
in that.

Q Finally, on strategic frameworks, the Auditor-Ceneral
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found that there was no strategic franework to guide and
coordi nate the Departnent or health services that are
responsi ble for children and young persons' nental health
services: do you accept that finding?

A Yes, and | do think it's inportant to distinguish

bet ween children and young people, and | think going
forward, and in a lot of these areas the value of the Royal
Conmi ssion in providing insights about where to go next. |
think there are quite different views, particularly in the
children's space, about what that franework should entail

Q "' m not asking you right now what it should be,
because we' d probably be here nore than all day, but why
was there no strategic franework? 1Is it the issue you' ve
just alluded to or sonething different?

A | think it is a conbination of there being deep
engagenent and different views around what the best
framewor k should be, and I think for young people there has
been a kind of bringing together - and | think this is
happening - of the sort of psychosocial perspectives and
the clinical perspectives. So, it's not so rmuch - in the
children's space | think it's a nuch nore contest in the
clinical space about what the right nodel is; in the youth
space | think it's nore that there's been a maturation
about how the different el enents could be brought together
of a nultidisciplinary response.

Q But there's no disagreenent --
A And it shoul d be there.

Q -- that despite clinical conplexity and differences of
views, there should always be a strategic framework?
A Absolutely. | think it's areally critical priority

goi ng forward.

Q On the question of governance and | eadership, you've
mentioned in your statenent that two events have catal ysed
a significant shift in the focus and resourcing of the
Departnent's system | eadership responsibility since 2015:
the first was the events that led to the targeting zero
review, or the Duckett report, about hospital safety and
quality in Cctober 2016, and the second was the
unprecedented surge in asthma and respiratory di sease after
t he thunder storm of Novenber 2016.

Wth that background, noting that neither of those is
in nmental health, but you raise themin your statenent
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anyway because they relate to the Departnent's | eadership
capabilities, you' ve said:

"Both have led to a strengthening of the
Departnent's stewardship responsibilities,
with work continuing to strengthen
engagenent with health CEGs ...", and so
on.

The Duckett review found, did it not, that the Departnent,
at least in that context, had inadequate overarching
governance and oversight of safety and quality in
hospitals, and that one issue giving rise to that was

i nadequat e data?

A | think it was nore than --

Q Per haps one?

A One of the factors was inadequate data yes.

Q | take it, you' ve raised that issue in your statenent

because you reflect on that experience as saying sonething
about the issues with | eadership in the Departnent and
you' re nmaking the point that, since that tine, steps have
been taken to inprove the Departnent's stewardship?

A Yeah, | wouldn't frame it so nuch as | eadership,
woul d frame it as enphasis and resourcing.

Q | see, can you say what you nean by that?

A Absolutely. So, | think that what came out of the
Duckett review was the inportance of us being nore deeply
connected with health services about strategic devel oprment
of the sector.

That within a devol ved nodel - and this is the second
poi nt where the Auditor-General and | have a nuanced
di fference of view - but in a devol ved system of
governance, that there is a critical stewardship role for
the Departnment to help bring people together to | ook at
system | evel issues that can't sinply be solved by an
i ndi vidual health service. That in part goes to the data
and access to information, but it also goes to nodel of
care devel opnent, it goes to facilitating joint solutions,
it goes to having the nechanisns for collaboration earlier
in policy processes to joint problemsolve.

Q So your evidence is that, on each of those, the
Departnent has come on a journey since that review --
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A And still has a way to --

Q -- and are still on that continuun?

A And | think we've heard evidence today about the
opportunity for us to go even further in mainstreamng to
enbed the work on Statenents of Priorities and perfornmnce
di scussions in the existing stewardshi p nmechani sns that the
heal t h system have and have been maturing - sorry, the
heal t h stewardship function has, and nental health is
partially in those, but | think has predom nantly been in
t he focus of Emergency Departnent managenent rather than

t hose broader aspects of service nodel devel opnent and

col | aborati on.

Q There's a nunber of things you nention in your
statement that we don't have tine to address in that
respect. Can | ask you, | think you nmentioned Statenents
of Priorities just a nonent ago. How are nent al

heal t h-specific KPlIs included within health services
Statement of Priorities?

A So, there are now seven KPIs that are specifically
about nmental health that are enbedded in the Statenment of
Priorities. |In addition, there are general KPIs that

relate in particular to Energency Departnment access that

al so include nental health, and there is a specific
objective in this year's Statenment of Priorities around

wor ki ng col lectively as a systemto | ook at the very issues
we' ve been tal ki ng about, about neeting the needs of nental
health patients that is nore explicit in this year's
Statement of Priorities.

Q Leaving to one side this year, and | think the
precedi ng two years where there have been changes, for how
long had the nental health KPI's remained the same?

A The nental health KPIs, which is a slightly different
guestion to what's in the Statenent of Priorities --

Q Sorry, in the Statement of Priorities | nean
A. Sorry, ny understanding, and this does precede ne, ny
understanding is that they've been evol ving since 2014/ 15.

Q So, before that tinme they were static?

A They were managed separately and, as | understand it -
and I can take this on notice and confirmfor you the
precise trajectory - but ny understanding is that there has
been an increase of KPIs sort of year-on-year from 2014/ 15
to now.
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Q And as of 2019, a strategic priority of supporting
mental health systens will be included in all Statenents of

Priority?
A Yes, and that's both for - just to nmake that crysta
clear, | know there was evi dence that was di scussed in the

previous hearing - that is both relevant to health services
that are responsible within their catchnent, as well as
ot her health services who still need to manage referral
pat hways, for exanple

Q How wi || that be nonitored? How does one, as system
| eader, know whether a service who has that in their
Statement of Priorities is supporting the nental health
syst en®?

A So we have performance discussions on a quarterly
basis with the health services, and that will formpart of
t hose di scussi ons.

Q | f you don't know, just say, but do you know how it
will be determ ned whether or not the service is doing
what ever that m ght nean?

A Yeah, and what - | can't give you the specifics on

this one, but what generally happens with anything in a
Statenent of Priorities is, there is a discussion and
evi dence that is furni shed about how Boards are neeting
their expectations under the Statenment of Priorities.

Q Wuld it be fair to say that there's probably a way to
go in devel opi ng an understanding of what is required in
order to neet that KPI?

A And also, | think that the |ink between that and the
per f ormance nanagenent franmework which is being finalised
at the nonent.

Q Thank you, | was just going to ask you about that. M
guestion is, how far away is that from being ready to be
i mpl emrent ed?

A Yes. So, the performance managenent franmework was
funded in the 2018/ 19 budget, it's well underway, it's
expected to be conpleted by the end of this year for then
formal roll out in the 2020/ 21 year, and it will be nore
enbedded in the Statenent of Priorities fromnext year.

Part of the reason for that timng is to line up with
t he national perfornmance framework which is expected to be
conpl eted by early next year
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Q WI Il that include neasures of the ability of services
to neet demand?
So, it will have access indicators within it.

A

Q Different fromthe existing KPIs?

A We are | ooking at - the conversation earlier about
sone of the feedback that's cone fromthe Auditor-GCeneral
as well as other advice that we had comm ssioned, is being
built into that performance managenent franmewor k.

Q Thank you, Ms Peake. Just sone questions about
Emergency Departnent wait tinmes. The Royal Conmm ssion's
heard evi dence that, according to the National Emergency
Access Target, the wait tinme for Energency Depart nment
presentations for the general population is four hours and
for mental health population it's eight hours. Can you
clarify whether that is correct?

A So, it is not quite correct. So, the four-hour target
applies to anyone who presents at an Enmergency Depart nent
including a nental health patient. Simlarly, the 24-hour
target applies to everyone in an Enmergency Departnent.

The eight-hour target is an extra safeguard, if you

i ke, because we know fromthe data that there are an
over-representation of people, with nmental health patients
who are spendi ng | onger, unacceptably |ong periods of tine
i n Emergency Departnents, and so, rather than waiting from
four hours to 24, there's another trigger point. It was a
pre-existing neasure but we've kept it to provide that
extra sort of view on the system about what's happening in
Ener gency Depart nments.

Q So, accepting that you should have as many views as
you can on what's happening in Energency Departnents, the
rationale for the eight-hour period is an understanding
that nmental health patients will wait |onger in Energency
Departnent generally?

A. No, the data is show ng us that they are waiting

| onger, and so, that we want to have another trigger in the
system

Q The evidence is also to this effect: that nental
health patients are by far and away the nost represented
when wait tinmes for novenent between Energency and an

i npatient bed exceed 24-hours: do you accept that?

A That is correct.
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Q The evidence was also that in at |east sone hospitals,
a 24-hour breach in relation to a nental health patient,
whilst it's understood is a breach and not acceptable, it
woul d not be subject to the sane kind of exam nation as it
woul d in the case of a general health patient for the
reason that there are very few, if any, options avail able
to Emergency Departnents to deal with nmental health
patients?

A That's right. So, it's not a matter of there being

|l ess priority or less care, it's that the exam nation is,
sadly, often able to be conpleted nore qui ckly because the
reason is capacity in the system

Q It's really not an acceptable situation, is it?

A It's not, that's right, which cones back to the
conversation we had right at the start of this hearing,
about the pressures the systemis under.

Q Just to finish that off, if there is a 24-hour breach
for a mental health patient, is that required to be
reported to the Departnent?

A It is imediately to be reported to the Departnent,
and obviously that forns a really inportant part of the

evi dence base that flows through into budget considerations
as well.

Q s there a different process or policy for

i nvestigating 24-hour breaches for nental health and
general patients?

A No. The policy is the same, the practical - as we've
just indicated, the practical way in which it plays out
because of the shortness of the exam nation that's usually
required, nmeans that it looks a bit different in the |evel
of exam nation that's required, but the policy is the sane.

Q Yes, so there are really very few, if any, options to
aneliorate that situation in the current systenf

A. And | think that is exactly why - the scope of the
nmental health Royal Conmission - to be | ooking across the
whol e stepped care nodel is so critical, that sinply

| ooking at the flow of patients into inpatient is not going
to solve the problem of how many people are waiting for
unacceptabl e periods of tinme in an Energency Departnent.

Q On the question of funding, in your evidence and in
the Victorian Governnment Solicitor's, it's accepted | think
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that current funding nechanisns specifically referring to
bl ock funding is unresponsive to changes in popul ation and
inflexible to needs, funding' s been allocated on a

hi storical basis, and it's not adjusted for the w der and
di sparate needs in the conplexity of clients.

There have been nunerous other parts of the evidence
dealing with the conplexities and problens with the funding

nodel. Wiy is it that inappropriate funding nodels have
been all owed to persist for such a long period of tine?
A And it is equally a very conplex, expert, technica
exercise to get the alternative right. | think there was

sone evidence led in Ms WIlians' hearing, that the first
go at this actually was in the 1990s, where the
Commonweal th attenpted to design an activity-based funding
nodel . Between 2012 and 2015 the Departnent did design a
nodel, it got to the point of being shadowed in health
services, but the classifications within it were not
sufficiently robust, and what we saw was enor nobus

vol atility.

So, shadowi ng neans that it's not actually used to
al | ocate noney but you neasure for the year what woul d have
happened if it had been in place. And so, when nental
health was reintegrated into the broader health branch or
division in 2016, one of the opportunities that arose was
for the people who are actually responsible for health
funding to take much nore of a | eadership role in relation
to | ooking at activity-based funding, particularly in a way
that woul d enable there to be packages of care along the
spectrum and have been working really closely with the
| ndependent Health Pricing Authority to | ook at both, how
do you classify those phases of care and conpl exity of
patient need within those phases of care, and then what the
costing nodel s woul d be.

There is enornobus work that is going on with consuner
and clinical experts to | ook at how you do define those
phases, so that there is stability and predictability in
the nodel with a view to then having a shadow process, and
we' ve been really actively involved in that.

Again, | would reiterate, the expertise that we have
in the health funding team actually people who design case
mx in the first place for the whole country, reside in
that unit, so there's deep expertise that wasn't avail able
bet ween 2012 and 2015 when nental health was trying to do
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it onits own.

Q Acknow edging that it is conplex and acknow edgi ng
that nental health is not the sanme as general health,
neverthel ess in general health you' ve had activity-based
funding for a very long period of time, accepting the
conplexity, are there system c reasons why the funding
nodel s have been allowed to continue for so | ong?

A | think it is inmportant to say that parts of physica
health don't have activity-based funding that have nore
sim|ar characteristics to nental health. So, nore of the
out pati ent and communi ty-based delivery, nore of the notion
of what is the approach to thinking about a pathway of
care. Simlarly we are at pretty early stages in physical
heal th of designing those sort of funding nodels that are
fit for purpose for that as well.

| think two things: | think the activity-based funding
was originally very nuch designed for a nodel of care that
was about infectious disease and trauma, and that was the
priority and so there was a relative priority that was
given. As the burden of disease has increasingly shifted
to chronic disease, that the very conplex technical work
has started, including for nental health, about what a
variation of an activity-based fundi ng nodel m ght | ook
like.

Q And - -
A | should say, we'll be the first place anywhere in the
world, if and when - when - we get this right.

Q That sounds good, Ms Peake. So, there's a process of
reformin which, just to summarise, a lot of work is
happeni ng and the Departnment and Treasury and ot hers and
various experts are considering funding alternatives to

bl ock funding, and without going to the detail, am|l right
in thinking that's not just limted to activity-based
funding, but you're considering a range of other options as
wel | ?

A Yeah, and for different parts of the key journey,
that's correct.

Q On funding further, in 2019 to 2022, for that period,
there was a very significant increase in the nental health
budget conpared to 2014/15, it was a 42 per cent increase.
Wt hout disclosing information subject to public interest

imunity claim what were the big factors that led to that
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i ncrease being able to be granted being successful ?

A | think it really does go back to our earlier
conversation about what are the factors that are inportant.
| think there has been, you know, really strong politica

| eadership, there has been a recognition within the
communi ty about the pressure the nental health systemis
under, and the sorts of investnents that have been nade
have been pretty targeted to be able to provide early
results in relation to alleviating some - a little bit - of
t hat pressure.

It is probably worth saying that, when you | ook at the
rate of growth between 2010/2011 and 2018/ 19, the rate of
growh is pretty conparabl e between acute health and nenta
heal th; the base that we were coming fromin nmental health
has really been the problem about that funding resource.

So nmuch nore work is needed to get to anywhere near a | evel
of capacity in the systemthat is needed.

Q | just have a few nore questions for you, M Peake.
Conmi ssioners, | won't be too much longer. On this
guestion of prioritisation, you ve used the interesting
expression in your statement about "lack of parity of
esteem of nental health as conpared to physical health",
and you' ve said that |ack of parity of esteemis:

"... evident in the social determ nants of
mental health ... in the treatnent gaps
evi dent across our nental health system
and in the fabric of nental health
infrastructure, which falls behind general
health care environnents in terns of

cont enporary expectations."

Can | just explore that a little. Do you have a view
about where the lack of parity resides, in whose
perception?

A Yeah, | think that, certainly com ng back to the

poi nt around evidence, stigma and discrimnation stil
existing particularly I think for severe nental illness and
particularly in relation to psychotic illnesses and
personal ity disorder conditions - which is not to di scount
stigma in relation to depressive and anxi ety di sorders
either - | think that is absolutely at the heart of this.

| also think that, by virtue to sone extent, even as
mai nstream ng has occurred, there's still been sone
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separation, not thinking and tal ki ng about nental health as

areally critical specialty Iike any other - |ike cancer,
i ke cardiac - that we haven't hel ped in building that
esteem And again, | just can't underscore enough how

inmportant | think this Royal Conm ssion is to counter sone
of that.

Q Can | just ask you about that stignma. Do you nean to
convey that there is a perception anongst those who make
deci si ons about prioritising about what the comunity

t hi nks, or sonething different?

A. Yeah, so | think, in ternms of the community
expectation and the community acceptability, if you like,
of where priority should be pl aced.

Q Thank you. In relation to a question of how you nake
reformstick and how you inplenent it properly, there are a
nunber of things in your statenent that we are interested
in. One thing you' ve tal ked about is having an adaptive
approach, and | think you' ve already covered having the
right tenpo for reform the right pace and staging, and the
need for careful up-front planning and so on.

Noting we don't have a lot of time, is there sonething
you want to say to the Comm ssioners about the question of
pace and tim ng?

A Yeah, |l ook, only that there is this very fine bal ance
bet ween having early progress that maintains nonentum for
reformand builds that comunity acceptability and
confidence, with seeking to have too many different parts
all being inplenented at once so that the

i nter-dependenci es can't be well managed, and that the
opportunities that may arise as elenents of reformunfold
that you couldn't have even predicted when you started, the
opportunities mght be m ssed.

And so, ny reflection would be, the nore that we can
frane a reform agenda that has practical, actionable
conmponents that can be inplenmented and then built on, |
think that builds the sustainability of the reform

Q You' ve nentioned strong institutional governance
arrangenents are necessary, including at mnisterial |evel,
Cabi net Conmittees and Task Forces. |s there anything nore
specific you want to say about that aspect of it?

A No, | think that's - yeah.
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Q | thought you would say that. You' ve also said in
your statenent that robust system|evel governance is
necessary. | think you' ve probably said quite a few things
about that in your evidence. You nmention the desirability
of establishing an i ndependent nonitoring body to help
provi de assurance to both governnment and the community
about sector capability and performance.

A Yeah, just before | go on to that, just the bit that
you just nmentioned about the service | evel governance: |
think the other point that | nade in there that | would
reinforce, is that | do think that there is value in having
a strong, stable public institution that is a ful crum of

t hat service | evel governance that has an enduring, both
connection to the values of the reformanbition, but also
has the sort of stability and endurance to be able to keep
t hat nonment um happeni ng at the service delivery |evel, as
well as the sort of things that would be put in place at
the systemlevel. So mnisterial commttees and
cross-government senior officials structures will get you
some way; it's the people, that strong | eadership on the
ground that really matters.

| think where | have seen, and |'ve given sone
exanples in ny statenent, sonething new being created, it's
quite difficult to formand provide that | eadership for
significant ongoing reformat the sane tine.

Q So, in order to address that, what kind of structure
woul d you have in mnd, can you say?

A And, | think that's sonething that we need to keep
ki nd of tal king about in the next few nonths.

Q O cour se.

A But in principle | think that at |east the principle
of having sonmething in place, that there is an existing
institution that has the capability to hit the ground
running and will endure is a pretty inportant ingredient
for success.

Q Finally, M Peake, do you have a view about this
issue, and that is, that as we saw at the outset of your

evi dence by | ooking at the 2009 report, this is an

envi ronnent where much is understood, although there is a

| ot of conplexity, and there's been a wealth of reports and
reconmendat i ons often saying very nuch the sane thing, and
we at the sane tinme see a persistence of the very sane
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probl ens over long periods of tinme. |If you have to
identify the key reasons why it is so hard to actually get
to where we aspire to in nental health, what are they?

A So, | think absolutely part of it is having that
resourcing for change, not only for capacity but actually
for change. It is having the authority and accountability
for | eading the change enbedded at that service level. It
i s having the nechanisns, not only for operational
governance, but for that collaborative governance with al
parts of the system | don't think we've had that very
effectively in the past. There is sone prospect with
Primary Health Networks for there to be a nechanism a
stronger nechanism for that work.

| think the other thing we haven't done well in the
past is, we haven't really engaged the private
practitioners in that systemlevel or that service
del i verabl e governance. And |I've included an exanpl e,
which actually was referred to in the 2009 work as wel |,
about the integrated cancer services as a bit of a nodel,
that mghtn't be quite right, but there are sone | earnings
fromit that I think we could take.

| think it's the resourcing, it's the political sort
of authority that having a Royal Comm ssion gives, and then
it's having those right institutional and, in particular,
service | evel governance structures to drive it forward.

M5 NI CHCOLS: Thank you, Ms Peake. Chair, do the
Conmi ssi oners have any questions for Ms Peake?

CHAI R Q Thank you, Ms Peake, | have one. W' ve heard
very clearly throughout your evidence today and the

evi dence of other people who have cone before this

Conmi ssion and in our conmmunity consultations and ot her

t hi ngs, about the daily experience of the demand pressures
on the nental health system

W' ve heard about so many of the strains on the
comuni ty-based services as well as the hospital-based
services, and we've al so heard about the disparity and
avai lability of services across the state, so a | ot of
pilots that haven't gone to scal e which nmeans that you get
a different |l evel of service in one area conpared to
anot her.

And so, when we think about the task ahead, | guess
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l"minterested: you nentioned lead tinmes, the lead tines
that are involved in developing a plan, securing the
fundi ng, establishing the infrastructure and then getting
the workforce to actually be able to staff that, for
exanpl e.

Traditionally in nental health, or in health nore
broadly, what are the lead tinmes that you think we as a
Conmi ssi on need to be consci ous of ?

A So, and again, | think that having things happeni ng at
the same tine as the bigger change, having nore of a | ead
time is inportant to build that belief. So, |I think there
probably needs to be sort of a year for devel opnment and a
realistic sort of three to five-year tinmefrane for phased
i npl ementation, but even in that first year trying to take
some of the demand pressure out is, | think, really
critical for people feeling that they can lift thensel ves
out of the burden of that acute pressure that everybody
feels at the nonent to engage with what could be different
servi ce nodel s and what could nake a |onger term

di ff erence.

Q A final thing was also, just to take up the point that
you said, and it was specifically in relation to funding
nodel s: you tal ked about the fact that now you are seeking
to use the capability, not just in the nental health
branch, but in the data analytic and other capability
you've got in the health part of the broader portfolio. 1Is
that your intention to do that nore, in terns of other
aspects of the functioning and designing of nmental health
and the response to nental health issues?

A It is. | think I nmentioned Safer Care Victoria and
the work that they do on service nodel devel opnent: there's
fantastic work that they' ve done, for exanple, in stroke
care which has led to clot retrieval services being nore
standard for the state.

So they, with the clinical networks, now have a very
strong net hodol ogy for this work, and they are auspicing a
new si x-nont h-old nental health clinical network, so they
are a really inportant capability.

The other piece that | really haven't nmentioned is our
system Anal ytics Unit that is doing a |l ot of work on
linking data from health and human services to really
under stand what the contribution of all of our services can
be to inproving well being as well as health and safety
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out cones. That unit was given status as a |inking
authority, national status, about a year ago whi ch neans
that they are able to also link in Comobnweal th data. So,
we're at a point with that group where they've |inked al

of the DHHS data, they've now got education data and
justice data, including corrections and police data that
they have linked in, with of course appropriate protections
around privacy central to that.

W' ve done sone specific projects with the
Commonweal th, particularly in cardiac care to | ook at
variation in care, so that authority or that capability
will be, I think, really critical for us in thinking about,
not only what we've been focused on today about the nental
health systembut its interface with other critica
servi ces.

Equal Iy, our strategic policy area is |eading the work
on engagenent with the Commonweal th about interface issues
with the NDI'S and aged care, and that is an inportant
function and capability that we are using for the nental
health interfaces as well.

And finally, the research and eval uation capability
wi thin the Departnent, which again, | think has got a
really inportant role if we go back to how do we avoid
having trials that don't have a proper path to scale.

Q Thank you. | think the other issue we just take on
notice is that issue of the Cormonweal th-state rel ationship
in mental health that appears to be pretty fundanental to
the future design --

A Yes, absol utely.

Q -- and better |l everaging of shared interests, | think
A If I give a one mnute burst. | think the next, so
the Sixth National Mental Health Plan, is due to be
starting next year and is a significant opportunity for us
to think about sone of those issues around fundi ng nodel s,
data and perfornmance, consistent datasets. So, not only
initiatives, but actual fundanmentals of a stepped care
system

There's al so work that's going on in suicide
prevention, both a health driven plan, but also with the
new Sui ci de Prevention Advisor thinking about the role that
all of the other community and service opportunities can
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bring to bear on suicide prevention, so | think there are
sonme real opportunities to |everage off, and obviously the
final one is the work of the Productivity Comm ssion.

M5 NI CHOLS: May Ms Peake be excused?

CHAI R: Yes. Thank you very nuch for your w tness
statenent and your evidence today, M Peake.

<THE W TNESS W THDREW
M5 NI CHOLS: There are no nore w tnesses today, Chair.

AT 4.15PM THE COW SSI ON WAS ADJOURNED TO
FRI DAY, 26 JULY 2019 AT 10. 00AV
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