MENTAL HEALTH AND STATEWIDE SERVICES
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The year ahead ...

There is every indication that
we face a very challenging year
as we bed down structural
changes and advance a number
of signipcant initiatives aimed
at improving the delivery of
services to consumers.

At a Leadership Forum in
November 2008, | noted the hard
work and dedication of our staff
and community sector partners

in continuing to provide quality
services on the ground in an
environment of change and some
uncertainty. | also reyected on a
number of achievements including:

* The development and release
of the ATOD Future Directions
Plan

* The development of the Clinical
Governance Framework

* The release of the Stock Take
Report on progress against the
Mental Health Services Strategic
Plan 2006-2011

* Consultation around consumer
and carer participation

* Implementation of the
recommendations of the
Santangello Report by Ward 1E

* Implementation of the National
Seclusion and Restraint Project

* Completion of the Rocherlea
facility

The Executive and Clinical

Governance Groups will meet

From the CEQO’s Des |

how to move forward a number
of priorities in the challenging
environment within which we now
work. This will include:

» Developing an integration and
collaboration strategy

* Implementing the Clinical
Governance Framework

¢ Implementing the ATOD Future
Directions Plan

¢ Implementing recommendations
from the Stock Take of Mental
Health Services Strategic Plan

* Managing our budget and service

demand

» Developing and implementing a
Promotion, Prevention & Early
Intervention strategy

* Implementing a new client
management and clinical
information system

| would like to think that in the
coming years, Mental Health and
Statewide Services will become
a national leader in terms of the
services we provide. In order
to achieve this ambitious aim we
will need to work collectively

to improve outcomes for our
consumers.

We will also need to develop strong
partnerships with the community
sector. Internally, we will need to
develop a strong and supportive
culture that will sustain us as we
continue to grow and develop in the
years ahead.
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Dr John Crawshaw

| would like to conclude by
acknowledging the signipcant effort
and response made throughout
MHSS in relation to the Victorian
Bushpres. | am aware of a large
number of fundraising events that
have taken place and | have spoken
to my Victorian counterpart offering
every support in dealing with

the mental health issues that will
inevitably arise from such a tragedy.

| was greatly impressed by

the number of staff who have
volunteered their services and we
have prepared a register of staff
willing to provide direct support
and forwarded this to the Victorian
MHS.

Dr John Crawshaw

during February to consider
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The Future Service Directions Plan for Alcohol,
Tobacco and Other Drug Services in Tasmania
has now been released.

The pve year plan will pave the way for additional and
improved services for Tasmanians affected by alcohol
and drug use.

Progress on implementing the Plan is underway and
already this year we have progressed:

* Increased support for the public pharmacotherapy
program;

» Improved services within the specialist withdrawal
management unit;

» The establishment of a dedicated Workforce
Development Unit for the sector;

* Increased support for policy development; and

* Increased support for young people with alcohol
and drug issues.

In the coming months, the Alcohol and Drug Services
(ADS) will provide further support to young people
and for residential rehabilitation. In addition to this,
the ADS will be seeking proposals from appropriately
experienced community sector organisations to
provide a range of new statewide services including:

e Consumer and Carer Participation Programs to
maximise consumer and carer participation in the
design, delivery and evaluation of Alcohol, Tobacco
and Other Drug services in Tasmania;

« Advocacy Services to support past, present, or
future carers and consumers; and

» Care Coordination Services for high risk Alcohol
and Drug Services consumers with multiple and
complex needs.

A copy of the Future Service Directions Plan can be
obtained via the Department’s intranet site.
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Strategy Update

¢ Narelle Butt

A steering committee has now been set up
to implement the recommendations of the
Stock Take report on Mental Health Services
Strategic Plan 2006-11.

The Committee met for the prst time in late
January and it comprises Prof Mark Oakley Browne,
Nick Goddard, Coral Muskett, Christine Lander,
Susan Crave and Chris Fox.

The Committee is responsible for overseeing the
implementation of the recommendations in the
Stock Take report and Narelle Butt is the Project
Manager responsible for the implementation.

The Committee will engage with staff and
stakeholders in the implementation of the
recommendations.

A regular column in this newsletter will keep
everyone informed of the Committee’s plans and
progress.

“Once planning is complete we will be out engaging
with staff and stakeholders,” Narelle said.

“Ongoing dialogue and discussions both internally
(at all levels of the organisation) and with our
stakeholders will help us close the gap between
strategy formulation and service delivery,” Narelle
added.

If anyone has not yet read a copy of the Stock
Take Report it is available on the intranet or by
contacting Narelle at: narelle.butt@dhhs.tas.gov.au
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Block out 28-29 April 2009, and
register early to come along to this
important conference at the Hotel
Grand Chancellor. You should also
put aside the evening of 28 April to
attend the cocktail reception!

Keynote addresses will be provided
by two eminent suicide prevention
advocates; Merryn Statham,
Director of Suicide Prevention
Information New Zealand, and
Professor Diego De Leo, Director
of Australian Institute for Suicide
Research and Prevention.
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The conference will also run
concurrent sessions, and we are
now calling for abstracts that
address:

Research into suicide
prevention (Tasmanian
emphasis, or application
encouraged)

Policy development and strategy

Community approach to suicide
prevention

To be sure you don’t miss out, in
the lead up to the conference don't
forget these critical dates:

Monday 16 February 2009
Call for Abstracts Deadline

Monday 23 February 2009
Acceptance to Presenters

Monday 16 March 2009 Early
Bird Registration Closes

More information, including how to
register and submit abstracts, can
be found online at www.mhct.org
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Keynote Speakers

Diego De Leo
and
, Merryn Stratham

L

(click on the ‘events’ tab and follow
the links).

For further information
contact:

Adele Spencer

Policy Ofpcer

Mental Health Council of
Tasmania

Ph 03 6224 9222

Hotel Grand
Chancelor

April 28 & 29
2009

Mental
Health

Council
OF TASMANIA
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ChristinerHandley, Stephen Pinkus &
Colleen MacSporran

Clare House - Part of International Study

The Family Therapy Team at
Clare House recently gained
ethics approval to participate
in an international study which
will research the effectiveness
of systemic family therapy.

The project will pilot the Systemic
Core Outcomes and Routine
Evaluation (SCORE) measure.

The SCORE research project is
being led by Leeds University in
the UK, the Tavistock Institute,
Maudsley Hospital and a number of
other sites in the UK.

Clare House is the prst site in
Australia to be part of the project
and will be formally acknowledged
when the research is published
from London.

The Family Therapy Team consists
of Colleen MacSporran, Christine
Handley, Stephen Pinkus, Allan
Adams and Jai Friend.

The team is excited to be part of
this major and potentially ground

breaking project.

The data that is collected from
families (both here and in the

UK) can be used by the clinicians,
families and management teams to
measure outcomes in treatments
and will be a best practice,
evidence base for the cost effective
use of Family Therapy Teams
internationally.

“At the same time, we will be
helping to develop an outcomes
measurement tool for our
practice,” Christine Handley said.

“Family Therapy is professionally
intensive so it is important to
prove that the therapy is rigorous,
effective, evidence-based and cost
efpcient6 Christine Handley said.

Colleen MacSporran said that
it was a wonderful opportunity
for the team to be part of an
international study and to have
transparency in their practice.

“Our involvement in the study

is cost neutral and will result in
valuable information, networking
and resources that can be used
by any Family Therapy clinician to
measure their progress as well as
the efpciency and effectiveness of
the treatment,” Colleen added.

Stephen Pinkus said that it is hard
to get measures of outcomes in
therapies generally.

“It is important to have empirical
evidence to support our anecdotal
evidence about the success of
family therapy when dealing with
complex problems,” Stephen said.

The Family Therapy Team are also
keen to network with any other
Family Therapists currently working
in Mental Health in Tasmania.

If you would like further
information about the research
project, contact the principal
researchers in this state,
Colleen and Christine, at Clare
House on (03) 6233 8612.




Christine Handley has been in a

Clinical Academic Conjoint position }

for over pve years and is a Senior
Lecturer with the School of Nursing
and Midwifery (UTAS).

Chris also coordinates the specialist
mental health stream of the Graduate
Diploma of Nursing and is in clinical
practice with Child and Adolescent
Mental Health Services.

Chris believes that conjoint positions
can open up exciting opportunities for
innovative and creative projects - such
as the involvement in major international
research projects such as the SCORE.
project

oCentral to the success of Academic/
Clinical Conjoint positions is the
fostering of strong, informal and formal
collaborative relationships,” Chris said.

“In the instance of the SCORE project
we have brought together synergistically
clinical, academic and research expertise
including very specipc mental health
expertise in family therapy,” said Chris.

Chris was the principal research co-
ordinator for the Tasmanian Children’s
Project in 1999, which investigated the
needs of children with a parent(s) with a
mental illness.

This collaborative research project
between the School of Nursing and
Midwifery (UTAS) and Chris’s colleagues
in CAMHS (Angela Josephs and

Annabel Hanke) contributed to major
developments in Tasmania towards better
meeting the needs of these children and
their families and towards better overall
family sensitive practice in mental health.

Although Chris’s position is a nursing
conjoint (the prst and only mental
health nursing conjoint in the State) her
collaborations are across disciplines.

Inter-professional collegial relationships

are strongly supported by the partners

in health agreement between the DHHS
and UTAS.
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The statewide forum invited ten
experts to present on a range of
legislation topics that included
the Mental Health Act 1986 and
its associated forensic provisions,
the Alcohol and Drug Dependency
Act 1968, the Mental Health
Tribunal, the Guardianship and
Administration Board, Safe at
Home legislation and the Personal
Information and Protection Act 2004.

Kerry Mollenhagan, Statewide
Clinical Nurse Educator for Mental
Health Services, coordinated the
workshop.

olt was the prst time we used this
model of getting a range of experts
in to deliver the training state wide,”
Kerry said.

The model was successful and
Kerry believes that the workshop
attracted more participants than if it
had been conducted regionally.

“Speakers from the invited
organisations were also pleased
to get the opportunity to talk to
professionals in the peld$ Kerry
said.
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“The evaluation of the workshop
indicated that participants wanted
more case studies and more time
for questions and we will take this
on board in the future,” Kerry said.

Guide to the Mental Health Act
1996 and yowcharts http://www.
dhhs.tas.gov.au/agency/pro/
mentalhealthact/quide2.php.
Go to

to access the following
acts:

» Family Violence Act 2004 and
Children,Young Persons and their
Families Act 1997

* Guardianship & Administration Act
1995

» Criminal Justices Act (Mental
Impairment) 1999

» Sentencing Act 1997

e Personal Information Protection Act
2004

» Alcohol and Drug Dependency Act
1968
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Twenty three people indicated their
interest. Dr John Crawshaw said
that he was heartened by the level
of interest that motivated clinicians
have shown in wanting to actively
participate on one of these groups.

The MHSS Executive is currently
in the process of appointing a
chairperson for each of the six
Clinical Specialty Groups.

As soon as the appointments have
been made, the Clinical Governance
Committee will be established. It is
anticipated that this committee will
meet for the prst time at the end of
March or early in April.

Maggie Crawford
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Dr Rose undertook her medical
training in England and worked in
adult and child psychiatry in Sydney
before moving to North East
Victoria her with husband.

Dr Rose has worked as a consultant
to Child and Adolescent Mental
Health Services in Albury Wodonga
and Wangaratta and has worked in
private practice.

Dr Rose and her husband owned
and ran a cattle farm in North East
Victoria.

“We eventually decided we had
had enough of the droughts and
the pres and made the decision to
move to Tasmania where it is cool,”
Dr Rose said.

Dr Rose has a number of special
areas of interest which include:

e Autism Assessment - Dr Rose
was involved in setting up an
autism assessment centre in
Victorig;

* Infant Mental Health - Dr Rose
will be looking at what we can
do to incorporate this into our
services;
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» Eating Disorders - particularly in
relation to the coordination of
eating disorder treatments.

* Dr Rose continues to be
a member of the Child
Psychotherapy Association

In relation to her work in Infant
Mental Health, Dr Rose was involved
In initiating meetings with early
childhood clinicians to look at ways
of exploring the mental health

of infants and the quality of their
relationships with their parents.

Dr Rose also has experience in
psychotherapy group work with
adolescents and plans to get some
groups up and running in the North
West.

The staff of the Adult Community Mental
Health Services (Devonport & Parkside)
celebrated the 39th birthday of their Petty
Cash book on the 19th January. With only
two pages left to use, they are not sure how
much longer it will last.
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Dr Brian Neale is a member of the Nurse Practitioner
Implementation Committee that is chaired by Coral
Muskett, Statewide Director of Nursing.

Dr Brian Neale said that the nurse practitioner role has
the potential to bring a large number of benepts to Mental
Health Services.

“It will enhance the role of the Psychiatrists and Registrars
and we hope it will ultimately increase consumer
satisfaction by allowing for easier, more prompt access

for patients for assessment and medication reviews,” Dr
Neale said.

“It should also improve communication with consumers,
carers, community sector organisations and other
professionals.

“In addition it will develop the professional pathway for
nurses and may lead to rural and underserviced area
placements,” Dr Neale added.

Dr Neale said that for team psychiatrists the new role
of nurse practitioner should free up their time in order
that they can play an increased supportive role in the
multidisciplinary teams and be able to liaise more closely

with General Practitioners. The Nurse Practitioner (Mental Health) is
. _ required to be licenced by the Nursing Board
Nurse Practitioners (Mental Health) will work of Tasmania (NBT).

collaboratively with all health care providers under a
depned Scope of Practice within approved delegations
and with a consultant Psychiatrist in a clinical supervision

The NBT has a rigorous procedure that requires
evidence of the following:

framework. A current practicing certipcate

The Nurse Practitioner (Mental Health) Scope of Practice Successful completion of a Clinical Masters
allows the Nurse Practitioner to prescribe and dispense Five years experience in the practice area for
medications from an authorised medication list. which an applicant is applying for authorisation

References from the last 12 months from
Director of Nursing and Senior Practitioners in
the peld

In addition to authorisation from the NBT as a
Nurse Practitioner, the applicant will be required to
undergo a credentialling process with Mental Health
Services which will be used to conprm the Scope of
Practice for the individual Nurse Practitioner.
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Work Well, Live
Well

Bikeride

“Work Well, Live Well” is a DHHS
initiative aimed at enabling DHHS
employees to improve their health
and wellbeing.

With such a large part of our day
spent at work, promoting healthier
workplace behaviours is a key to
improving our overall health.

On Friday the 19th of December

a small contingent set off from the
Silverdome in Launceston and rode
out to Longford to J's Bakery for
afternoon tea.

Then we returned. A sum total of
40 kims!

Many thanks to the riders, support
vehicles and the staff that didn’t go
on the bike ride but kept up the
service provision instead.

Everyone had a great time and we
thank our employer DHHS for
making it possible.

We did it ... we made it!

National Youth Week
Bike Ride - 3 April, 2009

The group are now planning
another bike ride in April to

celebrate National Youth Week.
To participate or for further

information, contact Jane
Martin at CAMHS North
on 6336 2867
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Linda Rose

Front Line Managers Course
Another successful graduate

Linda Rose recently completed the
Front Line Managers Course. Linda
undertook the course to improve
her skills in management

“I have always worked as a nurse
and found myself acting in a
management position with very
little preparation for the role,”
Linda said.

Linda liked the fact the course
could be completed at her own
pace and the assessments were
linked to her position.

Linda said that the unit “Manage
personal work priorities and
professional development” was
particularly useful.

“The emphasis was on setting

and meeting priorities, analysing
information and using strategies to
develop further competence,” Linda
said.

“I would recommend the course to
other management staff as it gives
recognition for the work we are
already doing.

“One of the units (Managing
environmental performance)
inyuenced me to think more about
environmental sustainability as an
integral part of business planning.

Linda completed her Enrolled
Nurse Training at StVincent'’s

Hospital Launceston. She
then worked in outback WA
as an Enrolled Nurse before
commencing her Bachelor of
Nursing at UTAS.

In 1997 Linda went to Spencer
Clinic as a student nurse and
enjoyed working there so much
that she signed up and worked as
an Enrolled Nurse until her Nurse
Registration came through.

Linda has since stayed on at
Spencer Clinic. She worked
predominantly in charge on night
shift for six years before being
successful in obtaining the newly
created position of Clinical Nurse
Specialist.

Linda said that she was just pnding
her feet in that role when an
opportunity arose to take on the
challenge of (Acting) Nurse Unit
Manager.

| have since been appointed to the
role permanently and have been
managing Spencer Clinic for almost
two and a half years now.

In total Linda has worked at
Spencer Clinic for the past 11 ¥
years.

ol pnd the position both challenging
and rewarding and am enthusiastic
about any changes that lead to
better patient outcomes,” Linda




Professor Oakley Browne was previously the Director of the
Department of Rural and Indigenous Health at Monash University and
Project Consultant Population Health/Clinical Director Education and
Research for the Latrobe Regional Hospital in Traralgon.

Prior to that position Mark was the Clinical Director for Mental Health

Services in Gippsland and Professor of Rural Psychiatry with Monash In the pve years that the Scheme has
University. been operating over 1000 people

A medical graduate of the University of Otago and a consultant have been offered representation.
psychiatrist, Mark is also a Fellow of the Royal Australian and New Free training is provided to

Zealand College of Psychiatrists. interested people who wish to

In addition to his undergraduate degrees and professional fellowship, become a volunteer with the Scheme
Mark has a Graduate Diploma in Clinical Epidemiology and has and assist those people who are
completed a PhD in psychiatric epidemiology and social psychiatry at appearing before the MH Tribunal.
Christchurch School of Medicine. Training is held annually in the North
Professor Oakley Browne has also completed postgraduate training and North West in April/May and we
in administration in healthcare management (Master of Health recruit across the community. In the
Administration from the University of New South Wales) and has had ~ South there is a partnership between
signipcant senior leadership and administrative roles within clinical the University of Tasmania Law
spheres. School and Legal Practice Course

Dr John Crawshaw said that he was pleased that we had secured such gpgut;se training is offered to these

a highly qualiped psychiatrist with an extensive range of skills.

Professor Mark Oakley Browne said he was very much looking
forward to residing and working in beautiful Tasmania.

“l am impressed with the commitment of the Minister, the staff of
DHHS and Mental Health Services to the delivery of a comprehensive,
integrated, recovery-focused and customer-oriented mental health
service,” he said.

Professor Oakley Browne is a keen cyclist, kayaker and hiker and said
he is looking forward to enjoying some of the recreational challenges
of the great Tasmanian outdoors.

The training is in two parts, the

prst is the Certipcate in Skills and
Awareness in Mental Health.The
second is the Representative Training.

The Certipcate stage can be
completed without obligation to
continue to part two but both parts
are compulsory for people wishing
to become volunteers with the
Scheme. Since 2003, over 800 people
statewide have participated in the
Certipcate stage and more than 500
have completed the full training.

For more information go
to the website http://www.
advocacytasmania.com.au

To register an expression of
interest in the next available
training in your area please
email the coordinator at
mhrep@advocacytasmania.com.
au or phone (03) 62242240.
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Tasmanian
Representatives

National Mental Health
Consumer & Carer
Forum

Tasmania has a consumer

and carer representative on

the National Mental Health
Consumer and Carer Forum,
(The NMHCCF) which is under
the auspice of the Mental Health
Council of Australia (MHCA).

The NMHCCEF represents the
combined national voice for mental
health consumers and carers. It
has a representative mental health
consumer and carer from each
Australian state and territory. The
forum meets face to face twice a
year and via teleconference twice a
year. In addition, members sit on a
wide variety of working groups at the
national level.

Paris Shacklock is Tasmania’s
consumer representative and
Kate Shipway is Tasmania’s carer
representative.

Kate Shipway said that the intention
of the group is to raise the prople of
consumers and carers and promote
and progress genuine national
partnerships.

“We want to advocate for and
participate in legislation and policy
development, implementation and
evaluation at all levels,” Kate said.

“The forum enables the unique and
combined voices of consumers and
carers to be heard at the national
level by government, the mental health
sector and other stakeholders.”

The NMHCCEF reports to the MHCA
Board as well as directly to the
Australian Health Ministers’ Advisory
Council National Mental Health
Working Group (AHMAC NMHWG).

For more information, visit the
Forum'’s website at www.mnhccf.
org.au

Paris Shacklock is Tasmania’s
consumer representative on
the National Mental Health
Consumer and Carer Forum.

How did you come to be on the
Forum?

| was at Club Haven a few months
after discharge and my support
worker suggested | apply. The next
thing | knew | was chosen - that was
in early to mid 2006.

It has been great for me personally, it
has given me the opportunity to be
involved in something important and
also become educated about mental
illness.

Why is the Forum so unique?

There is no organisation on a
national level like it - whereby a
group of consumers and carers have
input into policy making.

What challenges does it pose
having a shared voice for
consumers and carers?

Both consumers and carers know a

lot about their different experiences
and we are all consumer advocates

- in our own way.
‘i There is debate from time to time

but that it is a good thing. Some
issues attract more controversy
and diversity of opinion. We have
had good debate on seclusion and
restraint practices. | feel quite
strongly that in 99% of cases,
restraint as it exists in the world
today is not necessary and seclusion
should always be a last resort.

¢ |Issues around privacy and

conpdentiality also attract diverse

views - there will always be debate
around it and that is how it will be
for a while yet.

What role do you think
consumers can play in Mental
Health Services?

Consumer feedback is vital and if
consumers feel comfortable they
will talk about their experiences
openly and honestly. Consumer
groups provide feedback at the
grassroots level and tell you how
things are playing out on the ground.

What are some of the things
we need to focus on in the
future?

Social support networks for
consumers is a biggie.

Also having permanent psychiatrists
is essential. | believe treatment
outcomes have improved
enormously with a permanent
psychiatrist in the north west.

Education is the next major step
as this is the way we will reduce
the stigma that still exists in the
community.

Beyond Blue has done so much
good work in relation to depression
but now we need to do the same
for acute mental ilinesses like
schizophrenia and bi polar.
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