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Royal Commission into
Victoria's Mental Health System

WITNESS STATEMENT OF SUE MEDSON OAM

I, Sue Medson OAM, Chief Executive Officer, of 18-28 Jemmeson Street Lakes Entrance,

Victoria, say as follows:

Trauma and Recovery

Background
1 | have worked in community health and welfare services for 35 years.
2 | am currently the Chief Executive Officer (CEO) of Gippsland Lakes Complete Health

(previously known as Gippsland Lakes Community Health) (GLCH). | have been in this

role since 2011.
3 | have previously held the following roles:

() From 2008 to 2011, | was the Executive Director Primary Health at Latrobe
Community Health Service, a large independent community health service
providing a range of health and support services in the Latrobe Valley with

some services provided across the whole Gippsland Region.

(b) From 1999 to May 2008, | was the CEO of FamilyCare, a welfare agency
providing a range of child and family support services as well as aged and

disability services throughout the Hume Region.

(c) From 1997 to 1999, | was the CEO of Goulburn Valley Community Health
Service, a community health service providing a range of primary health,
community support services, youth and family services, as well as services from
government departments such as Department of Justice (Victims Assistance

Program) and Centrelink (Volunteer Training Program).

(d) After starting the Apollo Bay Neighbourhood House | assisted the formation of
the Multi-purpose Service - Otway Health and Community Service and

managed the community services unit of that organisation.

4 | have a Masters in Health Administration and a Graduate Certificate of Health Service
Management from the University of New South Wales. | also have a Bachelor of
Education from Deakin University and a Diploma of Teaching (Primary) from The State
College of Victoria. | have completed a Company Directors Course at the Australian

Institute of Company Directors.

Please note that the information presented in this witness statement responds to matters requested by the
Royal Commission.
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5 In June 2009, | received a Member of the Order of Australia for services to the

community in the field of child and family welfare.
6 Attached to this statement and marked ‘SM-1" is a copy of my CV.

7 | am giving evidence in my capacity as Chief Executive Officer of Gippsland Lakes

Complete Health and am authorised to do so by the board of directors of this company.

Gippsland Lakes Complete Health

Overview - Mission, governance, funding and service area

8 GLCH is major health and community support service provider in East Gippsland. Our
mission is to develop and deliver quality health and wellbeing services to the people of

East Gippsland.!

9 In November 2019, GLCH changed its name from Gippsland Lakes Community Health
to Gippsland Lakes Complete Heath. GLCH had been operating under the name
Gippsland Lakes Community Health for 42 years. We changed the name for two main

reasons:

(@) We wanted to include “complete health” in our name because that is the state of

health that we aspire to have our clients achieve.

(b) Community health in Melbourne largely has a reputation for being a place
where only old people go, rather than being seen as an inclusive place for the
whole community. GLCH is a place where everyone in the community feels
very welcome. However, from a recruitment point of view we were finding that
potential applicants from Melbourne were looking at community health from the
Melbourne lens rather than the East Gippsland lens, and so we decided to

rename the organisation to make what we do more clear to applicants.

10 GLCH is a not-for-profit, non-government organisation operating as a company limited
by guarantee under the Corporations Act 2001. GLCH is a Victorian Registered
Community Health Service under the Health Services Act 1988 and a Registered
Community Services Organisation under the Children, Youth and Families Act 2005.
The Board is made up of nine directors. Six are elected from the membership and three
are appointed by the directors to ensure that the board has the right mix of skills to

govern the company.

11 GLCH has a budget of $36 million. We receive mainly State and Commonwealth
funding, but also some philanthropic and Local Government funding. Some services,

such as those funded by the Department of Health and Human Services Victoria,

| Gippsland Lakes Complete Health, <https://gich.org.au/about-us/>.
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Community Health Stream, are funded only for the specific geographic area of
Bairnsdale, Lakes Entrance and up to, but not including Orbost. Other services can be
funded for the sub-region from Bairnsdale to Mallacoota. These may be funded by
direct Commonwealth funding or via the Primary Health Network. We have more than
450 employees and 500 volunteers who deliver an extensive range of health and
welfare services across the East Gippsland region. Our employees include clinicians

who deliver our health services.

12 GLCH’s catchment area covers the East Gippsland region, with particular focus on
Bairnsdale, Lakes Entrance, Bruthen and their surrounding areas. Originally there was
only the Lakes Entrance Community Health Centre, which was set up to only service
Lakes Entrance. The organisation now manages five service sites located in
Lakes Entrance, Bairnsdale, Bruthen, Metung and Nowa Nowa, and provides outreach

services throughout East Gippsland.

13 Not all of GLCH's services cover the whole of East Gippsland. However, we do cover
all of East Gippsland for bushfire support — we have deliberately put staff and volunteers
out in the more isolated communities to work with them more directly on bushfire
support. Our main service area is from Bairnsdale to Orbost - most of our services
cover that area. Orbost has its own multipurpose services that cover Bendoc, Bonang
and also from Orbost to Cann River. East Gippsland also has the largest number of
bush nursing services in Victoria. For example, Cann River, Swifts Creek, Buchan,
Ensay, Dargo and Gelantipy all have a bush nursing service. These bush nursing
services tend to work independently from GLCH and will bring us in for specialist

services, such as alcohol and other drug services.

14 GLCH also maintains formal alliances with Lakes Entrance Aboriginal Health

Association and Lake Tyers Health and Children’s Service.

15 GLCH also works with the Royal Flying Doctor Service. Currently the Royal Flying
Doctor Service provides ophthalmology, some dental and some psychology or mental

health services into the more remote areas of East Gippsland.

Services and clientele

16 GLCH provides services across six main areas:?

() Support, therapy, education and prevention. Programs include, for example,

art therapy, social groups, gym, physiotherapy and speech pathology.

2 For more information about GLCH's services, see Gippsland Lakes Complete Health,
<https://qlch.org.au/services/>.
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(b) Aged and disability services. Services include, for example, Centrelink, NDIS

services, respite and domestic services.

(c) Clinical and nursing services. Services include, for example, a GP clinic,
advanced care planning, diabetes services, medical services, specialist nursing

and palliative care.

(d) Family, youth and children’s services. Services include, for example, alcohol
and drug services, counselling, family support, housing support and family

violence services.

(e) Children’s centre, providing care and education for infants through to school

age children at Lakes Entrance.

® Lakes Entrance Aboriginal Health Association, which has been developed in
partnership with the Aboriginal community of Lakes Entrance to improve access

to healthcare.

17 GLCH provides mental health services in a number of ways. Firstly we provide
generalist counselling, which for a community health service is naturally a very broad
base. Apart from this, the mental health services we offer are fluid, because services
come in and out depending on what the funding level is. Gippsland Primary Health
Network engages us to do some mental health activities. We also offer a stepped
model of care in Lakes Entrance only, for youth and adults (which | discuss further at

paragraph 22 below).

18 Mental health needs are varied across different groups and demographics in the
East Gippsland community. We provide paediatric mental health services, because
there are very high paediatric mental health needs arising around autism, ADHD and
different parenting situations. We also provide services to the Aboriginal communities in
the region. Lakes Entrance Aboriginal Health Association provides a counselling
service for the Aboriginal community in Lakes Entrance and Lake Tyers Health and

Children’s Service provides this in Lake Tyers Aboriginal Trust.

19 GLCH accepts self-referral as well as referral from other health and welfare services to
counselling and mental health services. Our assessment and response staff will go
through some preliminary initial needs questions to determine the service that will best
suit the client and register them for that. A more thorough assessment is completed
during the first and subsequent appointments. Clients often find it difficult to articulate
exactly what they need in the intake phase so we take a coordinated approach and
make internal referrals with the clients permission if an alternative service would seem

better suited to their needs.
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20 For example: a client may perceive that they need a counselling service to manage
anxiety but it may become apparent during that counselling that their anxiety is
exacerbated by a drug problem. If the client agrees with this and wants to manage this,
a referral will be made to the Alcohol and Other Drug Team for treatment. The

counselling service may continue as well, but will coordinate with the other team.

Our model of care

21 GLCH does not deal with acute presentations or mental illnesses, such as
schizophrenia — they are the responsibility of acute mental health services such as
Latrobe Valley Mental Health Service at the Latrobe Regional Health Service.
Therefore, in my experience the best way for GLCH to effectively respond to mental

health presentations in East Gippsland is to offer a model of care that is:

(a) step up/step down;

(b) inclusive and not about labels;
(c) multidisciplinary;

(d) coordinated; and

(e) approachable.

Step up/step down

22 Firstly, we offer a step up/step down model of care. If a person needs a lot of
one-on-one contact at a given time, then we provide this. If their needs reduce, the
person may be included in a support group. Our model of care is flexible, so if the need
increases the person can step up into one-on-one care again. People can move around

between these different types of care to receive the kind of treatment they need.

Inclusive, multi-disciplinary and not about labels

23 We are careful not to label our support groups as mental illness support groups. Nor do
we label the people who participate in them as people having a mental illness, whether
in general or specifically (for example depression). For example, one of our support
groups is WISE, which stands for Women Inspired Supported Empowered. The group
is about empowering women. It largely comprises women who have experienced family
violence and need to reset their lives. However, we do not call it a family violence
group, because the members may also, for example, be women who have recently had

major depression and are also looking for ways they can reset their lives.

85011262 page 5



WIT.0001.0109.0006

24 Another reason we avoid labelling our support groups or clients is because we see this
as a way to deal with the stigma surrounding mental illness in our community. We also
avoid labels because we take a multidisciplinary approach. This means that we can
attack a problem from all sides, rather than just dealing with the mental health aspect.
A person seeking help from us will often have a comorbidity, for example family violence

or drug and alcohol abuse coupled with depression.

25 We can only respond to what people are willing to share with us. If we do motivational
interviewing we will eventually get to the root of the problem and we can then deal with
that, but a person can take time to share the root cause with you. For example, a
woman may not initially tell us that she is coming to see us because she is depressed,
but eventually after three sessions she then shares that she is depressed because
when she goes home at night, her husband drinks and passes out. We then look at the
bigger picture to try tackle the problem from all sides, in a multi-disciplined way. Rather
than trying to tackle it from the perspective of “you’ve got a problem with family
violence” or “have you got a mental health problem?”, we can break it down and ask her
questions like: “/s there something we can do for him? Before he passes out, does he
punch you? If so, what do we do about that? How do you keep yourself safe in that

space?”.

26 In that sense, our model of care is about how we can help you to maintain your life in a
way you want to. [f this means you need to leave the family home, we’ll help you with
that (and we do a lot of that). If it means you want a safety plan so that if you're safe in
that space, we’ll help with that. If it means we need to talk to your husband about
coming along and getting some alcohol and drug treatment, then we will talk about how

we might do that as well.

Coordinated and approachable

27 For a community-based service to be tailored to the needs of the individuals and
cohorts you service, it is essential to be approachable, non-threatening and have high

quality staff.

28 At GLCH, we have a coordinated approach to mental health and physical health. We
strive to be approachable to our clients through removing barriers to accessing and
navigating our services. We try our best to coordinate across our many services to
avoid the “wrong door” issue. We are not perfect, but our multidisciplinary approach
helps reduce the “wrong door” problem. Part of the strength of our service is that we
are recognisable throughout the region and known as a coordinated service. | think this
is reassuring for our clients, that if they come in one door they will probably get to where

they need to go.

85011262 page 6



29

30

WIT.0001.0109.0007

Our staff will often navigate our services for the client. We have a couple of different
access points via telephone where a client can ring and our staff will connect them to
the correct service. All telephony staff and reception are aware of the range of services
that we offer so they are able to listen and ask prompting questions to guide you to the
right service. Further, one of our services may refer across to another. For example, if
a physiotherapist is treating someone for back pain and the physiotherapist thinks that
the pain is probably more a mental health issue, then the physiotherapist might refer the
patient to a counsellor, or involve the patient in a gym program that gives them better

social connectivity.

This said, GLCH is still part of the health system in this state, which is complicated to
navigate. \When you’ve got a mental health situation, you are much less likely to
navigate that system easily. Most of the time you sit there thinking, “Oh / don’t know, /
don't think that will work”.

Mental health needs of East Gippsland and the impact of geographic isolation on

mental health in rural communities

31

32

33

85011262

Like other rural areas, East Gippsland's need for mental health care treatment and
support changes over time. At the moment we have a really high need, as we have had
droughts, bushfires and now COVID-19. There is at least as much need in the
East Gippsland community as in other rural areas or in the city and far fewer ways of

addressing this need.

| would regard the mental health profile of East Gippsland as reflective of regional areas
which have isolation at their heart. East Gippsland probably has more geographic
isolation than most places in Victoria. There is a common misconception that Victoria is
not large enough for there to be isolation, however in East Gippsland there are places
that are vast enough. For example, Nowa Nowa is a geographically isolated town of
less than 100 people. Because there are so few people, the community is very
connected to each other, but because it is isolated they are not very socially connected
to anywhere else. Because there are so few people, the community is very close,
overlapping and sometimes conflictual. Other similar places in the East Gippsland

region could include Gelantipy, W Tree and Cabbage Tree Creek.

Based on my experience in East Gippsland, geographic isolation has two main impacts

on mental health:

(a) social isolation; and

(b) access to services.
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34 In terms of social isolation, being a small and isolated community, people who do not
gel with others in the community tend to isolate themselves. A lack of connection and
support networks, particularly in such a small community, impacts on both the presence

and identification of mental health issues.

35 Geographic isolation also impacts on access to services. Distance to services is a
major hurdle to accessing services. The Royal Flying Doctor Service goes into most of
these communities once or twice a month. The Royal Flying Doctor Service also
supports Telehealth, which | discuss below from paragraph 78. The problem with a
service that visits once or twice a month is that it takes so much longer to be accepted
by the community. The first years of this service were marked by non-attendance.
Visiting services in East Gippsland are always viewed with a scepticism that they will
not continue. Add to that the stigma of mental health and you have a service where

everyone is standing back to see ifitis going to last before they commit to accessing it.
36 For people in geographically isolated towns, there are problems with:

(a) identifying when you have mental health issue, when in the town there is limited

access to a nurse, and maybe only to a doctor if you go out of town; and

(b) once you do identify a mental health issue, actually admitting to it and seeking

some help, which you probably need to travel out of town to receive.

37 For example, in Nowa Nowa, quite a number of the population do not have access to
private transport and are therefore dependant on the one bus a day that goes to and
from Bairnsdale. Once the bus arrives in Bairnsdale it turns around and comes straight
back again. This means they may only have an hour in Bairnsdale to attend an
appointment. We all know professional appointments can be delayed, so the person
may spend the hour in the waiting room rather than actually getting in to see the

professional.
Local efforts to support good mental health

38 Drought has had a huge toll on farming communities. East Gippsland is supposedly
always green, but we have had three years of drought. GLCH has placed staff in
drought affected communities to do preventative work. We are trying to engage people
and to build resilience in the communities. To a greater and lesser degree, this is not
an easy thing to do. We have started with some training programs called “The
Accidental Counsellor” to provide community members with some skills to listen to their
friends and colleagues and make suggestions about seeking further help. This training
also includes how to care for yourself in taking on the listening role. We are trying to do
a lot of initiatives where we bring people together to share stories. When communities

are in crisis like in the middle of drought, a lot of energy goes into solving the economic
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issues and not into self-help and training to get through the drought. We have to be
innovative to get past that attitude and build capacity within communities that can be

lasting.

39 For example, one of the things we've done quite recently at GLCH has been to launch a
calendar in which dairy farmers have shared their mental health stories. We launched
the calendar in December 2019. The mental health of the people who were involved in
the calendar, their families and the people around them has improved immensely since
we started the project. They are now also seeking help from each other and talking
about mental health, saying things like: “I've had this and you had that’, “What did you
do about it?", “Okay, Ill go and do that too” This is a sort of self-referral and
self-thinking that people may not otherwise have exercised when faced with the
desperate situations created by the drought. We are about to embark on a more formal
evaluation of this approach. Attached to this statement and marked ‘SM-2' is an

electronic copy of the calendar.3

40 In response to the bushfires we are focusing on bringing the communities back
together, because many people have been displaced. We have been supporting Friday
night “bring a plate” dinners in different towns. These dinners are working well in
addressing those immediate needs of social connection and support. For example,
Sarsfield is quite a small town, and had 20 houses burnt down. In early March 2020
they were getting 200 people to dinner on a Friday night. We are supporting this, but
the initiative came from people within the community and that's what works best, not an

organisation bringing in a solution.

41 However, with COVID-19 its going to be very difficult, if not impossible, to bring people
physically together. The neighbourhood house in Bruthen is going to close down for the
period of COVID-19. It will be a huge challenge to rebuild and hold onto social
connections in the coming months. Because we haven't got access to the resources
that most bigger communities have to call on, when we are facing a crisis like we are
and we have to call on even more resources, it just becomes impossible to provide the
kind of support we would like to. COVID-19 is going to be a huge issue in a lot of

respects, especially in relation to the mental health of the region.

3 A video created about the dairy farmers calendar is available at
<https://vimeo.com/377965668/63effe0e65 >.
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Workforce

Impact of current workforce shortages on the capacity of regional community

health services such as GLCH to meet the needs of consumers

42 There is a shortage of medical professionals in East Gippsland. The shortage more so
applies to general practitioners (GPs), but also to specialists and physiotherapists. The

shortage of Allied Health professionals in the region goes in waves.

43 People who come to East Gippsland for a change of lifestyle or even for a break for a
little while will often stay forever because it's a great place to live. However, despite it
being a great place to live, it is difficult to draw young medical professionals to
East Gippsland. In East Gippsland towns, GPs cannot make the same money they can
make in a bigger town that has more than one hospital. GLCH is based in
Lakes Entrance, where GPs are well and truly needed. There are other GP practices in
Bairnsdale but that is too far away from the nearest hospital for the GP to be able to be
a hospital bound visiting medical officer (VMO). That is a barrier to recruitment and
retention because it means the salary supplement associated with being a VMO is not
available to the GP.

44 A further barrier is that we may not have positions in East Gippsland in the particular
speciality that someone wants to do because only some specialties are offered in the
region. Although Gippsland is a very large portion of Victoria, it is still seen as a single
region with the Regional Hospital in the Latrobe Valley, still a long way from the far

reaches of East Gippsland.

45 Workforce shortages throughout East Gippsland also specifically impact our ability to
provide mental health services. There are no psychiatrists based in East Gippsland.
The closest psychiatrist to GLCH is a visiting psychiatrist in Traralgon. To physically
attend an appointment in Traralgon would require a two and a half hours’ drive from
Bairnsdale or four hours’ drive from Mallacoota, which is a considerable distance for a
person to attend for an appointment. In terms of psychologists who live and work in the

region, there are a few private psychologists and one or two working for agencies.

46 In terms of GLCH’s other staff, having high quality staff is fundamental to running
well-functioning community health. We find it very difficult to recruit high quality staff. If
we cannot recruit staff that are already excellent, then we need exceptionally good
training for our recruits to make them high quality quickly. Accessibility to high quality
training also impacts on our ability to staff. We need training that is easy to access. Itis
difficult for our staff to travel to Melbourne for training because of the length of the
journey. From Lakes Entrance it is four hours without a break. From Mallacoota it is six

hours. Therefore, if you go to Melbourne for a day’s training it actually takes up three
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days of a work week. If you are going to Melbourne for a week’s training, then you are
often by yourself without your family and your other responsibilities for that week,

because it is too far to travel home each day.
Next steps in addressing workplace shortages

47 The issue of how to recruit psychiatrists and other mental health professionals into
regional areas does not have a simple or obvious answer. A large reason we find why
doctors, psychiatrists and other mental health professionals are hesitant to relocate to
rural areas is the fear of losing connection to their cohort. We often hear that medical
professionals are worried that they will not be able to get the continuing professional
development that they need to do their job properly. Further, in a rural area, a medical
professional has fewer other medical professionals close by. In an area the size of
East Gippsland, there will only ever be one or two psychiatrists, so there is less variety
of opinion than there would in a metropolitan area. However, there are other ways to

bring people together, for example through webinars or videoconferences.

48 We should try to bring about a perspective shift amongst these medical professionals
about the use of technology to connect them to their cohort. We should educate
medical professionals to emphasise that they do not need to be physically in the same
room as their colleagues to share opinions or continue their education. However, in
order to implement it, we need medical professionals to accept this use of technology.
At the moment we find they do not accept it. The challenge will be to educate and

change the perspective of medical professionals.
Lived experience workforce

49 As a matter of governance we do not deliberately recruit a lived experience workforce at
GLCH. However, on our board there are a number of members with lived experience.
The benefit is that these board members can offer different perspectives in board
discussions. Many people within the general public have a lived experience of mild to

moderate mental health.

Quality and safety oversight and monitoring

Internal quality and safety structures within Gippsland Lakes Complete Health to

support wellbeing of staff

50 Ensuring the mental health of our staff is a high priority for GLCH. We do not want our
staff to be vicariously taking on the trauma of their clients. \We promote the mental
health of our staff through an employee assistance program (EAP), strong supervision

and training.
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EAP is offered to staff through an external provider. It is offered confidentially. | do not
see which employees access the service, | only pay the invoice. A staff member can
access the EAP either on the telephone or face-to-face, as there are EAP counsellors
near Lakes Entrance. The EAP provider we use is a national service. From the

invoices | can see that a decent number of staff members do use the EAP.

| consider the EAP as an important service to support our staff, because our staff are
working in a rural area (and so they also face the challenges of geographic isolation |

described above) and are dealing with trauma affected patients.

When | started at GLCH in 2011, we did not offer EAP but instead had a peer support
group. At that time, we had around 300 staff, now we have more than 450 employees
and 500 volunteers. Not only are we now too large to offer peer support effectively, but
also | consider that EAP is much more effective. | do not find peer support to be
constructive within our organisation, because it is effectively piling one person’s issues
onto another person who works within the agency. It is much more effective to have
confidential offsite support, offered through someone separated from GLCH. The fact
that there is someone independent listening makes a difference — people are generally

more open and frank.

Our staff also have regular and strong supervision. Supervisors are involved in case
management, which involves talking through the more difficult cases. For the more
difficult cases, staff also talk through approaches together (while maintaining
confidentiality). For clients that are receiving services across a broad range of services,
we have discussions across the different disciplines to coordinate an approach. \We
probably don’t use this multidisciplinary case management approach as much as we
should. This is partly because our staff are very busy due to having to reach targets for

funding.

In terms of training, staff need regular refresher training undertaken to prevent vicarious
trauma and promote resilience, so this is often undertaken internally by bringing

speakers in to address the whole staff unit or workshop methods together.

Arrangements to minimise the occurrence of harmful incidents and to respond to

the needs of consumers and staff when they do occur

56

85011262

The largest number of the harmful incidents we have every month are related to
aggression. This is a problem particularly in GP rooms, where we have some drug
seeking clients who become aggressive if they feel the GP is not going to prescribe

what they are asking for.
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57 We have protocols in place to minimise harmful incidents, which we find work quite well.
GLCH has developed these protocols ourselves and we service and coordinate them
ourselves. We have the usual panic buttons in rooms that GPs and other staff
members can use to call for help. In the ambulance entry we have a button that

connects to the police station.

58 GLCH also has a policy where we will only provide services to people who are
cooperative. If people are not cooperative they receive one warning and if they use up
that chance they are not welcome back. We have enough people seeking services to
not be taking on those who are too difficult. However, having said that, GLCH is the
prescribing agency in the area too, which involves needle exchange and drug
prescriptions. We can refuse to offer services to an aggressive person, but the first
approach is to warn them that a repeat of the behaviour may result in withdrawing

access.

Physical Infrastructure

How the mental health system can better support the development of facilities

that are welcoming and calming for consumers

59 I want to emphasise that community health really needs adequate physical spaces so
that we can create calming environments for our clients. We are highly aware that the

physical environment of our mental health services can impact on mental health.

60 For our new building in Bairnsdale, we did quite extensive consultation to ensure the
facilities would meet the expectations of those who use them. The building was the
combination of refurbishing a purchased two storey building in the block behind our
existing offices and then building between the two to join them up, increasing both staff
offices and client spaces by 300%. The community shared that they did not want the
space to look or feel like a clinical environment or like an emergency department, with
bright fluorescent lights. Rather, they want plenty of natural light and big windows to
bring in that light. While you might expect people want light colours like pale blue, we
found that people actually want bright colours. Regulation and oversight mechanisms
do not really impact on how we create the physical infrastructure. There are general
interior decorating guidelines on how to create a calming space but there is no

regulation on how we do that.

61 However, we are greatly limited in how we can provide a calming environment by our
funding. Community health is always poorly funded; we are the poor cousin to
everybody else, so we set up in many different types of places that may be less than
suitable and we have to make the dollar go farther than most places do. Real estate is

expensive, even in rural areas. We try and make waiting rooms and similar spaces as
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large as we can, so that people are not sitting on top of each other. Clients who visit us
for a mental health appointment often want to have their own space while they think
about what they are going to be talking about. We need well-furnished and very
comfortable rooms, because a client will usually sit for at least 45 minutes in a

counselling appointment.
Funding for physical infrastructure expansion and upgrades

Physical infrastructure is funded mainly through internal fundraising and external grants.
Our most recent building purchase was funded by $1 million internal fundraising,
$1 million from Victoria and $500,000 from the Commonwealth. In community health,
we seek funding for physical infrastructure in a similar way to a surf club or
neighbourhood house. Unlike hospitals, for community health there is no process of
applying for capital works through the Department of Health and Human Services

Victoria and then moving up and down the list depending on relative need.

Governance

The merits and limitations of integrating the governance arrangements of mental

health services and acute health services

62 | think a lot of mental health issues or services are better treated or delivered outside of
the acute environment because it normalises them more. There is a lot more stigma
attached to acute health service environments. | think there is definitely a place for
both, but not in the same organisational space — they should have separate governance

arrangements.

How data collection and information sharing can improve the performance of

mental health services

63 At GLCH, we have numerous ways of recording data to determine the success of our
programs. The way in which the data is collected depends on where the money for that
service comes from. We often use a tool called Outcomes Star, particularly for clients
seeking assistance with family violence and also with alcohol and other drugs. Using
Outcomes Star we work with the client to create goals and measure progress against
that goal. The best way to achieve mental health goals, particularly for a mild to
moderate case, is with the client’'s consent and involvement; having them create some
goals for themselves. Reporting to the other Allied Health services is relatively easy as
it involves setting physical goals and working to achieve them. Most reporting to the

funding bodies about these is the number and duration of services per client.
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Aspects of governance arrangements that need to change or remain the same to
empower community health services to deliver improved outcomes for

consumers, families and carers

64 I don’t think anything in the governance arrangements of community health services
needs to change to deliver improved outcomes for consumers, families and carers. The
fact that community health services are now NGOs means that they can tailor services
to meet the needs of their communities and only accept funding that allows them to do

SO.

Commissioning

Funding arrangements

65 GLCH receives some block funding through the Department of Health and Human
Services Victoria for counselling, but our primary healthcare is output driven funded.
NDIS and Aged Care are also moving into output driven funding. With output driven
funding, if you put the widgets in the system you get the funding, regardless of how
much effort you put into generating the output. If you do not put the widget in you do

not get funded.

66 It is particularly important to have block funding arrangements for mental health. Mental
health clients are the worst attenders to services in the world. This is particularly the
case for children, as children are dependent on adults to attend appointments. If we
had output driven funding, as opposed to block funding, and the client does not attend,
then GLCH would not get paid, despite this being no fault of GLCH’s own. And yet, we
still incur the costs of providing the service regardless of whether the client attends their
appointment or not. This is why block funding is really important. Output funding is the
method that the Primary Health Network currently uses to distribute Commonwealth
mental health services and it does not allow for clients who do not attend. This is

detrimental to planning workforce.

The impact of funding arrangements on evidence-based best practice and timely

knowledge translation

67 We strive for best practice regardless of our funding. Funding does however impact the
viability and sustainability of our services. For example, we are considering whether to
apply for paediatric mental health funding for next year. This year we have received a
very small amount of paediatric mental health funding, less than what we thought we
would get, yet we still have to do an enormous amount of reporting to the Primary
Health Network. We also employed people on the basis of getting the funding we were

expecting. This is not a viable situation.
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Supporting recovery from trauma

68 A significant issue for GLCH is recovery from trauma, as many people in our community
are trauma affected from different or even multiple sources. There has been the
drought, the bushfires and now the impact of COVID-19 on the recovery from bushfires.
This is on top of a high prevalence of family violence - as a region, Gippsland has about
the fifth highest level of family violence in the state.4

69 Because of this high prevalence of trauma within the East Gippsland community, we
consider trauma to be an everyday reality at GLCH. We have organised our services
accordingly. All GLCH's staff are trauma-informed trained, including our GPs. All
welfare staff have had training in Trauma-Informed Practice. By trauma-informed, |
mean that all of our staff are trained in the practice of being able to identify and then
respond to trauma, and work people through some solutions while respecting that they

have had trauma in their lives, whether it's recent trauma or not.
Supporting recovery from trauma following emergencies and disasters

70 Mental health support for trauma must be provided differently when responding to
disasters as opposed to lifelong trauma. Trauma-informed care is effective for lifelong
traumas, for example the trauma of having been abused or having lived in an abusive
relationship. However it does not really go to the heart of event traumas, such as with
these bushfires when whole towns went up in flames. In response, GLCH have brought
in other experts for training on event trauma, such as Dr Rob Gordon and

David Younger.

71 For event trauma-informed care, our staff are not looking for acute mental health
episodes, but rather tiredness, hypervigilance, insomnia etc. Professional qualifications
in counselling or psychology with motivational interviewing are the most useful
qualifications in this area, but there also needs to be a heightened understanding of

trauma.

72 The bushfires have been an extreme source of trauma in our community. We are going
to continue to work with affected people over a period of time so that they can work

through what they've been through and reset their lives.

73 There is a common feeling in these bushfire-affected communities that there is always

someone else worse off and in more need of help than yourself. The common reaction

4 This information was originally sourced from Gippsland Health Online, which no longer exists,
but comparative data is now sourced from Victoria Crime Statistics Agency, ‘Family Violence
Data Portal (December 2019) <https://www.crimestatistics.vic.qov.au/familv-violence-data-
portal>. This information is also supported by Gippsland Primary Health Network, ‘Gippsland
PHN Needs Assessment 2019-22' (November 2018) <https://www.gphn.org.au/qgippsland-phn-
assessment-2019-22/>.
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when our staff ask someone how they are coping is to respond, “We're fine, we're fine.
I’'m thinking about my house. We've been dealing with the insurance company, we’'ll be
okay. Joe down the road is much worse off than | am”. Our staff are trained to deal with
this and say something like “We'll get to Joe or if you like we’ll go to Joe now and we’ll
come back to you. Do you think that’s better?”. This way people feel that they have
done something for ‘Joe’ and that helps their mental health too. We will also say,
“here’s our card, come back to us when you’re not coping well. So today you are fine
but tomorrow might be different.” It's about taking that small step explaining to people
that mental health does not work the same as physical health in terms of how and when
symptoms present. They may have relapses or flash backs and may want to talk to

someone. We offer that support.

74 In terms of ways to maintain mental health immediately after the bushfires, it is
important to clean up the physical damage quickly. | was listening to someone recently
who was in the Mallacoota fires. Because State Government is still waiting for the
clean-up contract to be finalised, the damage and debris is not cleaned up yet.
Because of that, every day this person gets up to the same memories. They are
reminded that they have not been, but could have been, killed or injured, and that the
three houses next door to them have all been burnt down. How do you move on in that

situation?
Innovative approaches to treatment and support

75 For drought affected communities, our main objectives are to make sure that there is
connectivity within the communities, and that we are fortifying and instilling resilience in
these communities. These communities need resilience, which is not high at the
moment, because they have never faced drought in this way. It has been 170 years
since East Gippsland has had a proper drought and so these communities have not
experienced it before. In particular these communities need to have the resilience to

deal with responding to drought packages.

76 To try to build resilience, we have developed an “Accidental Counsellor” program, in
which we train a cohort of members of the community with counselling skills. We teach
these Accidental Counsellors how to talk with people about mental health. We also
teach them how not to vicariously take on mental health issues of others, so that they
are not returning home every night with a new version of mental health issues. This
training is supported by GLCH'’s internal quality and safety structures to support staff

wellbeing, including EAP and of course good supervision.5

® | discuss these internal quality and safety structures from paragraph 50 above.
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77 “Accidental Counsellors” are not counsellors. They are community members who
people naturally come across and may speak to. For this reason they are not likely to
move away to get jobs in counselling, but usually remain in their community, retaining
that resource and contributing to the general resilience and capacity of the community

to cope.

The role of Telehealth in facilitating mental health treatment and support in

regional and rural settings

78 Telehealth is used on occasion in our community for mental health issues. Often acute
mental health follow up for ambulatory clients is via Telehealth. WWe arrange an
appointment, and the client will come in and use our video conferencing equipment to

speak to the psychiatrist.

79 Telehealth is the most obvious approach to addressing the issue of physical access to

services in regional areas. However, there are two main challenges with Telehealth:

(a) Accessibility. Access to Telehealth is inconsistent, because people in these
kinds of rural, agricultural areas do not have reliable internet or phone
connectivity. During a counselling session the internet or phone could drop out

three times in five minutes. This makes people reluctant to use Telehealth.

(b) Cynicism. At the moment there is still, particularly in the outer regions, a kind of
cynicism about using Telehealth. There is an attitude of “Well we’re only good
enough for Telehealth”. People who live in very small communities can be

naturally suspicious of people they haven’'t met in person.

80 | anticipate that as COVID-19 develops, we are going to become very familiar with
Telehealth. | think the demand will increase significantly through necessity and as a

result this cynicism may reduce.

Design of the community mental health system

Core service components required for a well-functioning community-based

mental health system

81 If we were given a broad canvas, the critical components that a community-based

mental health provider like GLCH requires are:

(a) adequate physical spaces, so that we can create the calming environments |

described above — in both the waiting rooms and the consulting rooms;’

® | discuss these physical infrastructure needs from paragraph 59 above.
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(b) the ability to recruit and retain high quality staff. WWe have fabulous staff at
GLCH and they are working with us for the right reasons, but as a general rule it
is difficult to recruit for community health roles, particularly in rural and remote

. . . 7
areas. It would be nice if that was easier;” and

(c) training for staff which is both high quality and easy to access. It is not

practical or efficient for our staff to travel far away for training.
| have elaborated on these components elsewhere in my statement.

The features of a community mental health system, as broadly defined, that
could support people with milder presentations to appropriately self-manage

their mental illness and seek professional help when needed

82 | think there needs to be greater personal choice in provision of mental health services
for people with mild to moderate mental illness. The success of a mild to moderate
mental health intervention can very much depend on the relationship between the
mental health worker and the client. We can have one of our very good counsellors go
to someone, but if the client does not gel with the mental health practitioner, you don’t
get anywhere. It is so different to health care for say a broken leg or a wound. You can
put up with someone stitching up a wound if they are doing a good job despite you not
liking their personality. However, if the health worker is trying to help you through a
headspace and you do not like their personality, you’ve got no hope. It just does not

work.

The role, if any, the following entities could have in the commissioning or
delivery of community mental health services: Primary Health Networks,

Community Health Organisations, GPs

83 Primary Health Networks, Community Health Organisations and GPs all have a massive
part to play in the commissioning or delivery of community mental health services. The
role of the Primary Health Networks is really to convert the Commonwealth idea of what

mental health services are into how they fund services on the ground.

84 GPs are critical, as most people will go to a GP as a first point of call. It is really critical
to keep GPs up to date with what information and services are out there, which is

something that Primary Health Networks do quite well.

" | discuss GLCH'’s workforce and training needs from paragraph 42 above.
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Curriculum vitae - Sue Medson

Personal Qualities
PERSONAL DETAILS of Sue Medson OAM
onfidential

Qualifications
Diploma of Teaching (Primary) State College of Victoria, Frankston Campus
Awarded 1976

Bachelor of Education Deakin University Awarded 1984

Graduate Certificate of Health Service Management
University of New South Wales, Awarded 1998

Masters in Health Administration
University of New South Wales, Awarded 2001

Company Directors Course
Australian Institute of Company Directors, Graduated October 2017

Professional Achievements

2011 - Current . . . ) .
Chief Executive Officer Gippsland Lakes Community Health
Gippsland Lakes Community Health is a major health and community support
service provider in East Gippsland. The organisation manages four service sites
located in Lakes Entrance, Bairnsdale and Bruthen, and provides outreach
services throughout East Gippsland. GLCH has a budget of 18 million dollars,
and over 380 members of staffand 460 volunteers who deliver an extensive
range of health and welfare services across the region. Services include
General practitioner clinic, home-based nursing, allied health therapies,aged
care, disability services, child, youth and family services, family support,
housing support, aboriginal health services, counseling and specialist nursing.

GLCH also maintains formal alliances with Nowa Nowa Community Health
Centre, Lake Tyers Aboriginal Trust, Lakes Entrance Aboriginal Health
Association and Lake Tyers Health and Children's Service.

Our catchment area covers the East Gippsland region, with particular focus on
Bairnsdale, Lakes Entrance, Bruthen and their surrounding areas.

The organisation values and promotes excellence of service and the
achievement of integrated service provision.
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2008 - 2011

1999 - May 2008

1997 - June 1999

1996 - 1997
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Curriculum vitae - Sue Medson

Latrobe Community Health Service

Morwell, Victoria

Executive Director Primary Health

Latrobe Community Health Service is a large independent community health
service providing a range of health and support services in the Latrobe Valley
with some services provided across the whole Gippsland Region. The position
of Executive Director of Primary Health is one of five Executive Director
positions and provides leadership within the organisation, contributes to the
overall strategic planning and organisational decision making and is responsible
for the management and delivery of primary care services including Allied
Health, Dental and Health Promotion, Community Nursing, Early Intervention
into Chronic Disease and the customer services of Service Access and Front
Office.

FamilyCare
Shepparton, Victoria

Chief Executive Officer
FamilyCare is a Welfare agency providing a range of Child and Family Support
Services as well as Aged and Disability Services throughout the Hume Region of
Victoria. FamilyCare has offices in Shepparton and Seymour, outreach posts in
Wallan, Alexandra, Cobram and Kinglake and co-provision of services
throughout the North-East of Victoria in collaboration with Upper Murray Family
Care. The organisation has been a catalyst for change and for service
development throughout the region.

The position of Chief Executive Officer has management and leadership
responsibilities including Strategic Planning, Management of Operations,
Stakeholder Management and Policy Development and Organisational Profile.
Specific responsibilities included Strategy Development, Governance Advice,
Risk Management,Client Service Management, Human Resources, Public
Relations, Financial Performance Management and Asset Management.

Goulburn Valley Community Health Service

Shepparton, Victoria

Chief Executive Officer

Goulburn Valley Community Health Service is a Community Health Service
providing a range of Primary Health and Community Support Services and
Youth and Family Services as well as services from such other Government
Departments as Department of Justice (Victims Assistance Program), Centrelink
(Volunteer Training Program) and organisations such as North Eastern
BreastScreen.

The position of Chief Executive Officer has management and leadership
responsibilities including Strategic Planning, Management of Operations,
Stakeholder Management and Policy Development and Organisational Profile.
Specific responsibilities included Strategy Development, Governance Advice,
Risk Management,Cleint Service Management, Human Resources, Public
Relations, Financial Performance Management and Asset Management.

Otway Health & Community Service

Apollo Bay, Victoria

Acting Chief Executive Officer / Deputy Chief Executive Officer
with responsibility for management of Community Services

Otway Health & Community Service is a Multi-Purpose Service incorporating:
Apollo Bay and District Memorial Hospital - 8 acute & 4 nursing home beds
Laura Pengilley Hostel for the Frail Aged — 16 beds

Community Health Service
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Curriculum vitae - Sue Medson

Home & Community Care
Apollo Bay Community Centre Adult Education Program
Apollo Bay Community Centre Childcare Program

Otway Health & Community Service
Apollo Bay, Victoria
Manager of Community Services

This position directs all activity within the Community Services Centre including
management of staff, prioritising programs, writing submissions for funding of
extra programs, responsibility for Community Services budget, staffing profile
of Community Services, marketing and public relations. The position was an
“add-on” position to the position of Apollo Bay Community Centre Executive
Officer that carried on as described below following amalgamation of the
services into the Otway Health & Community Service.

Apollo Bay Community Centre Inc.

Apollo Bay, Victoria

Program coordination and day-to day operations of this organisation which was
modelled and developed along the lines of a Neighbourhood House with a
strong commitment to personal improvement through Adult education. This
Centre developed from an idea that I floated at a Church luncheon. It was
accepted there and grew into a focus for the community, providing Adult,
Community & Further Education; Childcare,; After School and Holiday
Programs,; Adult Literacy Program, Arts Council; Community Based
Employment Program; Leisure Activities; Family and Personal Support
Program; Self Help Programs,; Counselling and Advocacy Programs;
Unemployment services; and Outreach Programs in the Otways.

Professional memberships and activities

¢ Chairperson, Latrobe City Best Start Partnership - 2007 - 2011

¢ Ministerial Advisory Committee for Vulnerable Children, Youth and
Families - 2003 - November 2006

¢ Legislative Implementation Team of Ministerial Advisory Committee
- 2004 - 2006

¢ Executive Member of the Goulburn Valley Primary Care Partnership -
2000 - 2007

e Vice President of the Board of Children’s Welfare Association of
Victoria, (now known as Centre for Excellence in Child And Family Welfare)
October 2000 - October 2003.

« Member of Board of Children’s Welfare Association of Victoria,
October 1999, retired October 2006.

¢ Member of the Family Support Advisory Group of the Department of
Human Services, advising in matters of policy development for Family
Services within the Division of Community Care.

¢ Mentor for the Australian College of Health Service Executives
Mentoring Health Executives Program

¢ Member of Ministerial Rural Health Advisory Group - nominated in
recognition of expertise in multi-purpose services - until end 1998

¢ Associate Fellow of the Australian College of Health Service
Executives

¢ Representative on the Sector Reference Group for the Victorian Rural
Health Plan

¢ Member of Steering Committee for the 15t Victorian Rural Health
Leadership Conference

¢ Chairperson, City of Greater Shepparton Human Services Advisory
Committee
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¢ Lecturing in leadership, submission writing and program and service
development for Latrobe University (Shepparton Campus) and
Melbourne University (Dookie Campus)

¢ Otway Health & Community Service: Board Committees

¢ Member of Multi-Purpose Services Steering Committee for Victoria

¢ Member of working party to investigate Cross-discipline utilisation of
staff in Multi-Purpose Services

e Member of working party to assess accreditation needs for Multi-
Purpose Services

e Member of Health Streams Task Force 4 - Quality Assurance,
responsible for developing the Quality Assurance guidelines for future Health
Streams services.

¢ Geelong Health Services Information Technology Development sub-
committee

¢ Colac Region Community Health Network

e Colac/ Camperdown Region Health Services Executive Officer’'s Group
Colac Region

¢ Barwon Region Primary Care Reference Group
¢ Community Based Employment Steering Committee

¢ Ministerial Appointee, Barwon South Western Regional Council of Adult,
Community and Further Education

¢ Member, Association of Neighbourhood Houses and Learning Centres

Awards relating to employment activity:

Robin Clark Memorial Award - Highly Commended for Inspirational
Leadership in the Field of Child and Family Services

Medal of the Order of Australia for Services to the Community in the field of
Child and Family Welfare.

Community Involvement:
Board Member and Chair Person of the Board of Management of the
Shepparton Arts Festival - 1998 - 2005

Board Member - Cobram and District Hospital - 2005 - 2008.
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http://www.healthdirect.gov.au/
http://www.healthdirectgov.au/
http://www.orbostregional
http://www.flyingdoctor.org.au/
http://www.cghs.com.au
http://www.ydhs.com.au
http://www.relationshipsvictoria
http://www.headspace.org.au/
http://www.betterhealth.vic.gov
http://www.lifeline.org
http://www.beyondblue.org.au/get
http://www.familyrelationships.gov
http://www.1800respect.org.au
http://www.betterhealth.vic.gov.au/
http://www.suicidecallbackservice
http://www.directline.org.au
http://www.fds.org.au
http://www.wire.org.au
http://www.ntv.org.au/get
http://www.safesteps.org.au/
http://www.betterhealth.vic
http://www.suicideline.org.au/
http://www.agriculture.gov.au/ag
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