Not for Service - Experiences of Injustice and Despair in Mental Health Care in Australia 
PART EIGHT: APPENDICES

8.4.4 RESPONSE FROM SOUTH AUSTRALIAN GOVERNMENT
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Dear Mr Mendoza,

Thank you for your letter of 24™ March 2005 regarding the Mental Health and Human
Rights Draft Report. Thank you for providing South Australia with the opportunity to
comment on the relevant sections of the Draft Report.

In acknowledging the significance of the report and in taking this report seriously, |
will provide South Australia’s detailed response to the Cabinet this week and aim to
forward you a copy as soon as possible thereafter.

| appreciate that you require the full report but regrettably the current budget cycle
and business of govermment is such that the report can not be provided within your
timeframe.

The importance of the Draft Report is appreciated by the South Australian
Govemment. Over 250,000 South Australians are predicted to have mental health
problems/disorders. Of these 38,000 are estimated to have a severe condition. The
prevalence of mental health problems/disorders differs across the age ranges’.

SA acknowledges that mental iliness is a whole of government and whole of

population matter. Any adequate response to improving services for mentally ill

consumers is built on cross-government planning, education, training and review and

must involve a number of organisations including health, employment, housing,
_ .justlce etc. Narrowung mental health focus to the health system will not suffice.

This whole of govemment commitment is articulated in the South Australian Strategic
Plan including a key objective to improve the Health and Wellbeing of South
Australians of which mental health is a key factor. Additionally, this state’s Social
Inclusion agenda specifically targets strategies for people who are the most
vulnerable to the co-eXistence of homelessness, substance abuse, and social

! Australiin Bureail of Statistics, 2002,




[image: image2.jpg]disadvantage, whereby mental illness is a major contributor. Also the govemment
has established a cohesive advocacy sector including the Mental Health Coalition
and the Health Consumer Alliance to ensure consumers have a voice in the planning
and delivery of mental health services.

National Mental Health Stratagy and Plans - achievements to date

SA accepts this framework for reform of mental health services in Australia in
accordance with international trends. However, complexities of funding across
Australian Government and State/Territory governments lead to patchy and uncertain
planning and development of services. For example, enhancement monies from the
Australian Government will promote development of specific aspects of a service,
sometimes to the detriment of other aspects of the service.

Service models in SA have, to date, predominantly focused on acute care, with
hospital services remaining highly significant. For example, SA is criticised as nearly
50% of direct dollars for mental heatlth still goes towards the running of one hospital
(Glenside Campus). However, it must be recognised that much has been achieved
in collaboration with other departments within the confines of the resources available.

Government commitment

The Labor govemment came to office with a clear commitment to improve mental
health in SA. Immediately funds were injected for a range of services including
services for children, young people and Aboriginal people; workforce development,
and care packages.

Since coming to government there has been an additional recurrent commitment of
$20 million dollars to the reform and delivery of mental health services in this state.
Also $80 million dollars was allocated to build better facilities for consumers of mental
health services and to enable incremental closure of Glenside Campus, whilst
reconfiguring the Mental Health System. In addition, the govermment funded $56
million dollars to provide support to people residing in marginal accommodation,
through the supported residential facility program. This program targets people with
a mental iliness who require additional services and supports to be able to maintain a
level of independence.

As evidenced by the Mental Health and Human Rights Draft Report, SA has
significant challenges ahead, in spite of this government’s increased investment.
However, there has been progress achieved through the commitment and work of
many individuals and organisations. Further progress will be made through the
government’s ongoing pledge to improve not only the resources available, but also
the legislation, structures and systems required to support reform.

A population based resource funding approach — the way forward

One of the key outcomes of SA’s Generational Health Review was recognition that
governance and funding arrangements were required to concentrate the health
system ‘towards improving the health of the population, enhance capacity to promote
population health and meet the equity objectives of the South Australian
Government’.




[image: image3.jpg]A population approach to mental health provides a framework which can respond to
identified problems; unmet need (disorders which could be effectively prevented or
treated but which are currently not); and accountability in population terms for
improvin% health and lessening disease prevalence, morbidity, disability and
mortality.

The initial focus of the South Australian Reform Agenda is to reorientate the whole
health system to a population health planning approach, achieving gains in
population health outcomes and improving health status by moving emphasis
towards a primary health care focussed system.

Immediate responses

The new regional health structures within SA allow for immediate initiatives to focus

on:

o Reducing hospitalisation through extended hours of mobile emergency mental
health teams working with ambulance; and a single point of access to mental
health care in metropolitan Adelaide;

¢ Avoiding people entering the hospital system through alternatives to admission
with intensive community treatment and support;

o Assisting people to leave hospital earlier through post discharge intensive
community follow-up;

¢ Adequately skilled workforce by developing a single co-ordinated education and
training strategy for all disciplines including non-clinical staff.

» Building the capacity of the nan-government community based sector to assist in
supporting people in their home, out of hospital.

Strategies for sustainability

A number of new initiatives are proposed for SA within the current planning
environment. The resources and services required to deliver best practice in mental
health care for SA have been assessed and six (6) new strategies have been
identified to bridge existing service gaps.

Strategy 1: The specific targeting of prevention and early intervention services
where there is a risk of mental heaith problems and disorders.

Strategy 2: Accessible and responsive community based treatment and care to
those for whom the failure to receive it is likely to result in relapse, or
social disruption.

Strategy 3: Responsive partnership support to the broader human service sector
where the interface has a significant impact.

Strategy 4: Recovery focused support services, which demonstrate outcomes in
improved functioning, and reduced demand on high cost specialist
services.

Strategy 5: A system of service allocation and monitoring, which facilitates
appropriate streaming of consumers into packages of care.

Strategy 6: The development of an available and appropriately skilled workforce
that supports the building of a sustainable system of mental health care.

2 Planning in South Australia is premised on the Mental Health Clinical Care and Prevention Model (MH-CCP)
as a mechanism for developing population based estimates of the level of resources required.




[image: image4.jpg]| note that you have discussed the draft report and initiatives underway in South
Australia in detail with Ms Leame Durrington, Deputy Director, Mental Health Unit,
Department of Health. In the mean time, should you require any additional
information please contact Ms Durrington directly on (08) 82260777.

Yours sincerely

-

HON LEA STEVENS MP
Minister for Health
Minister Assisting the Premier in Social Inclusion
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