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Thanks Shelley, re your email this is the submission (below) in response to draft guidelines (attached)
thanks

Hi Belinda 
  
Apologies for the delay getting these comments to you; we have reviewed the guidelines and offer the
following thoughts on this exciting development. 
  
Any questions, please don’t hesitate to call me. Otherwise, we look forward to meeting with you next
Monday at 10.00am. 
  
ACEM understand that the priority for the ED  MH hubs is to improve the timeliness and responsiveness
of mental health care to those people who otherwise experience long waits in the ED, in excess of the
four hour target but especially those who wait longer than 24 hours. 
  
For this reason, we make the following comments re the guidelines for the entry criteria (see 5.2). 
·         From our experience, it is the patients at high and imminent risk of harms to themselves or others
including at high risk of absconding, who account for the cohort most likely to wait greater than 24 hours
 and who would benefit from the timely access to  intensive, expert and coordinated mental health drug
and alcohol interventions and follow up care offered in the ED MH hub. 
·         The cohort  experiencing long lengths of stay in the ED includes those who need an inpatient
admission; our analysis of the 2014-15 AIHW data for mental health presentations shows that 31 % of
mental health presentations to EDs in Victoria result in a hospital admissions. 
·         Admission requirements should include a clear, documented management and disposition plan
endorsed by a senior clinical decision maker, which includes planned patient reviews and reassessment. 
·         We believe that this cohort would be better cared for over 24 hours in the therapeutic environment
of the ED MH hub, rather than a BAR. 
·         We recommend further consideration of the entry and not suitable criteria and more flexibility to
respond to site specific resourcing, pathways and patterns in presentation. 
  
It is important to the success of these hubs in reducing mental health access block that they not be used
to reduce ED overcrowding or access block. Specifically, they should not be used for admitted patients
who are waiting for an inpatient bed, or those who are waiting for treatment in the ED prior to medical
assessment. Through the roll out and pilot of these hubs, we recommend close monitoring of compliance
with the admission and discharge criteria including length of stay and time based targets (four hours from
arrival at the Ed to transfer to the hub). 
In particular (see 11) we recommend that the governance committee collect, monitor and report on
incidents of 12 hour LOS in the ED. 
  
Regarding staffing (see 7) and in the context of a 24 hour service, ACEM recommends that the medical
staffing model incorporates the following principles: 
·         Clinical governance is determined by agreement of the Director of Mental Health and the Director of
the Emergency Department at each site 
·         Sufficient medical staffing in number and seniority to provide timely, quality care 
·         Admission of patients under the care of a designated medical officer with delegated admission and
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Guidelines for Emergency Department mental health hubs 

Introduction

As part of the 2018-19 Victorian Budget, the Victorian Government has funded mental health hubs in six emergency departments (EDs). The mental health hubs are intended to be a specialised stream of ED care for patients presenting with mental health and alcohol or other drug (AOD) issues. They will provide assessment, treatment and referral, assertive outreach where required, and short-stay beds.

The mental health hubs will be established at Monash Medical Centre in Clayton, Frankston Hospital, Sunshine Hospital, Geelong Hospital and two locations in central Melbourne (St Vincent’s Hospital and Royal Melbourne Hospital).

This document provides high-level principles and guidelines for the delivery of mental health hub services by the relevant health services.

Background

Since 2014-15, there has been an increase in the number of people accessing mental health ED care via police, ambulance and self-presentations. Waiting times in the ED for this group have increased from 7.6 hours to 9.5 hours, well over the four-hour national target. While overall breaches of the 24-hour ED discharge target have reduced over time, mental health patients comprise a growing share of the remaining breaches. Of the patients in EDs who wait more than 24 hours, 79 per cent have a mental illness – compared with 30 per cent five years ago.

Spending long periods in the high-stimulus emergency department environment can be traumatic for people experiencing mental health crises and may contribute to behaviour that is disruptive to other patients, visitors and ED staff. The increased occurrence of people with mental illness or distress who are using alcohol and other drugs has contributed to the complexity of responses required in the ED. 

Aim and objectives of the mental health hubs

The aim of the mental health hubs initiative is to provide timely and effective assessment, treatment and follow-up, where needed, for individuals presenting to EDs with acute mental health and/or AOD needs. 

The objectives are to:

improve consumer, carer and staff experiences

improve clinical care and outcomes

reduce the escalation of trauma/distress, resulting in fewer incidents of violence

develop the skills of the general ED workforce in caring for people with mental health and/or AOD issues

improve referral and treatment pathways to services in the community, and

reduce the likelihood of the person re-presenting to an ED, and avoid some patient admissions.

Guiding principles

Clinical care delivered by mental health hub staff should be:

safe

evidence-based or ‘best practice’

timely

person centred

recovery focused, and trauma informed 

provide in the least restrictive and most respectful way possible, and

informed by consumer and carer perspectives.

The delivery and organisation of mental health hub services with the ED should reflect the following principles:

an integrated and collaborative approach between the emergency department, mental health services, and AOD services

strong links with other hospital departments, external health and community services, and emergency services

best care within available resources (and a clear plan to manage times when resources are overwhelmed).

Core features of the mental health hub

Mental health hubs will operate 24 hours a day, seven days a week and provide an integrated care pathway for people with mental illness and/or AOD needs, while also addressing any need for physical health care. This responds to the frequent co-occurrence of mental health, AOD and physical health issues, and the need for holistic assessment and treatment of this patient cohort.

The core functions of the mental health hubs include: 

A non-admitted service function providing multidisciplinary care in a dedicated area. Patients will receive a full assessment, brief therapeutic interventions, and referral to appropriate community-based services. 

a co-located short stay unit (4-8 beds) for people who do not need an inpatient admission but who require a short period, up to 24 hours, of stabilisation and crisis support. Short-stay beds will be included in building works to be undertaken over the next 2-3 years, in line with the capital development plan for each health service

assertive outreach for up to 28 days following the person’s discharge from the mental health hub, where the person requires this follow-up. 

Mental health hubs complement but do not replace the ED’s behaviour assessment room or, if applicable, the Psychiatric Assessment and Planning Unit or HOPE program.

Relationships

Integration of care in the emergency departments

Interstate experience shows that strong linkages and relationships with other ED service components are critical to successful operation of specialised mental health services (and AOD services, where relevant) within EDs. Factors that contribute to poor relationships include a reluctance of mental health services to assess patients in the ED until they have been ‘medically cleared’; and a reluctance of ED services to provide further medical review of patients whose physical health has deteriorated after they have been transferred to the mental health area.

Victorian health services responsible for implementing mental health hubs are required to develop agreed systems and processes for shared care of people with mental health and/or AOD problems in the ED. Roles and responsibilities of the mental health hub team and other emergency department clinicians should clearly defined and agreed, and there should be:

clear pathways for transfer of patients to and from other key areas of the emergency department, such as ED triage, the behaviour assessment room, and the resuscitation bay

rapid support for the mental health hub team in responding to patients’ physical health needs

Staff of the mental health hub should support other areas of the ED to provide care to people with mental illness or distress; for example, to provide consultation liaison services where emotional distress arises in the context of physical illness or injury. 

Linkages with other services

It is expected that health services will develop linkages and referral protocols between the mental health hubs and a range of services, such as mental health telephone triage, community care, mental health inpatient units, AOD community and inpatient services, and services supporting patients’ physical health needs.

The establishment of mental health hubs should not impact on existing protocols for police and ambulance services transferring patients to an ED.

Care pathway

Initial presentation and triage

It is important that patients are assessed by the ED triage nurse, as per the health service’s usual processes, before being streamed to the mental health hub. 

Health services are responsible for ensuring that triage nurses have appropriate knowledge and skills in triaging mental health and AOD presentations. Senior mental health hub staff should work with triage clinicians to ensure appropriate identification of mental health problems and AOD in patients presenting to the ED and identification of patients who can be streamed to the mental health hub (as per the criteria in section 5.2). This may include the development of screening tools for use by triage clinicians. 

There should be appropriate support for the triage team, including safety and security processes, to ensure timely streaming of appropriate assessed consumers to the hub.

It some cases, it will be appropriate for patients to be medically assessed by an ED doctor before being streamed to the mental health hub. However, unless this is clearly indicated, access to the hub should not be delayed while the person waits for a medical assessment in the ED. Where there are no major acute medical issues requiring immediate treatment or stabilisation in the ED, suitable patients should be fast tracked to the mental health hub.

Mental health hub entry criteria

The mental health hub will provide assessment, treatment, referral and (if needed) post-discharge follow-up for people across a spectrum of mental health, emotional and behavioural problems. The target group includes people who do not require ongoing involvement with or referral to mental health or AOD services.

People suitable for mental health hub services include those who:

are registered mental health consumers or referred from the area mental health service

require relatively minor or non-urgent general medical treatment but have a psychiatric comorbidity

are having their first psychiatric presentation, including drug-induced psychosis

present with a situational crisis

present with suicidal ideation or following self-harm

present with drug and alcohol issues.

Patients not suitable for entry to the mental health hub are those who:

have high-risk medical instability

require complex acute medical intervention and care

have an organic disease and/or brain injury, unless there is a significant coexisting mental disorder or AOD issue

are at high risk of absconding

present a high and imminent risk of harm to self or others. Alternative dispositions, such as containment in a behaviour assessment room, are appropriate for these patients, at least until they have been further assessed and stabilised

are under 16 years of age.

Multidisciplinary assessment 

The integration of mental health, AOD and physical health expertise in the mental health hub (see section 7) will ensure that patients receive a full assessment of their needs, appropriate responses in the ED and (if needed) admission to inpatient services or referral to the right services in the community

Wherever possible, information should be sought from family and carers and other service providers involved with the consumer as this information can assist in care and discharge planning.

For more complex presentations, the involvement of relevant specialties should be sought at the earliest opportunity. However, specialty consultations should not unnecessarily delay assessment by the mental health hub team and disposition planning. 

Treatment and care

Forms of treatment and care provided in the mental health hub will include:

brief, focused interventions based on evidence-based practice (where possible) and recovery-orientated practice

review and/or commencement of medications

psycho-education, goal-setting and treatment planning

support and education to patients, families and carers.

Individual services should formulate their own clinical protocols and management guidelines for common presenting conditions and issues.  

Short stay

Once built, the mental health hub’s short stay beds will provide brief (up to 24 hours) admission for short-term mental health and AOD treatment, care, observation and stabilisation.

Access to a short stay bed will be based on assessment by mental health hub clinicians. Short stay beds are not intended for consumers likely to require a longer admission or are awaiting admission to an acute mental health inpatient bed. The department will monitor data and provide feedback to services to ensure that at least 80 per cent of short stay patients are discharged home. 

Wherever possible, ED short stay patients should have access to support services available to inpatient mental health units or the general ED (for example, access to a consumer consultant or Aboriginal Liaison Officer).

Discharge planning

Engagement with patients, their family and carers about their discharge plan and follow-up arrangements should begin at the earliest possible time and include the multidisciplinary staff involved in the person’s initial assessment.

Following assessment and treatment and/or time in a short stay bed, an individual may be discharged home or into other appropriate accommodation or provided with follow-up appointments with local health and/or social support services. 

To support timely patient discharge and reduce avoidance inpatient admissions, mental health hubs should have strong linkages with local Prevention and Recovery Care (PARC) services, other residential care options and home support services. 

Assertive outreach

Hub staff will have the capacity to provide outreach to people in their homes or facilities in the community for up to 28 days following discharge from the ED, where mental health hub clinicians have assessed that patients (or their families or carers) need follow-up support or assistance accessing services. 

Outreach staff need not be physically located in the mental health hub and may be operate extended hours (8am to 10pm) rather than 24 hours per day.

The mental health outreach function should build on currently available resources including community teams of the area mental health service and, where applicable, the Hospital Outreach Post-Suicidal Engagement (or HOPE) program. However, given that HOPE services may not be suitable for all people discharged from a mental health hub, the health services should develop clear guidelines for referral to the HOPE program vis-à-vis presentations requiring follow-up from other programs.

Health services are encouraged to develop their capacity to provide assertive AOD outreach for people who have presented to the ED with high-risk AOD behaviours. 

Staffing

Operational funding for the mental health hubs is intended to enable health services to supplement existing mental health, AOD and general ED medical and nursing expertise in the ED.

It is expected that some mental health hub staff will continue to be employed by the ED (for example, SSU nurses, ED medical staff support, administration and security functions), whereas the specialist mental health and AOD workforce will continue to be employed by the mental health and AOD programs, respectively. Local governance arrangements should reflect shared accountability for the performance of the hubs from all component programs (see section 10).

Mental health hub services will be delivered by general ED and mental health clinicians, including mental health nurses, AOD nurses, psychiatric consultants and registrars, social workers, ED nurses and/or other ED clinicians. Health services will be encouraged to employ a mental health nurse practitioner in the ambulatory care area of the hub. As the specialist AOD clinical workforce develops, AOD nurse practitioners and addiction medicine registrars and consultants will be integrated into the model.

Medical support should be available seven days a week, from at least 8.30am – 10.30pm, ideally from both mental health and addiction medicine specialists. 

Flexibility and sharing of staff between the mental health hub and other areas of the ED is strongly encouraged. 

Safety and security

Caring for people with mental health and/or AOD problems in a specialised environment staffed by appropriately skilled clinicians will reduce the risk of aggression and harm to self and others.

However, to maximise the security and safety of patients, visitors and staff, the hubs will be located as close as possible to the ED triage and resuscitation areas and will be well serviced by security staff. 

Security staff have a direct line of sight to staff and patients in the communal areas of the hub. Closed circuit television should not be used in rooms, cubicles or bathrooms but is permitted in other areas. 

The physical design of the mental health hubs should facilitate safety and security, as discussed below.

Built environment

The Department of Health and Human Services will develop functional specifications for purpose-built mental health hub spaces and facilities. These specifications will highlight building design features and facilities that may minimise behavioural disturbances and absconding risk, and support the safety of patients, visitors and staff. For example, mental health hubs should provide:

a calming environment, with reduced sensory stimulation compared with other ED areas

adequate circulation space

adequate bathroom facilities

relaxation and refreshment facilities

egress points and duress alarms in interview rooms

flexible spaces – for example, interview rooms that can be also used as private spaces for patients, families and carers

(where possible) access to a secure outdoor courtyard.

As with other ED streams, patients should be able to move in and out of the hub – subject to safety and security considerations. 

The mental health hub’s short stay beds should be co-located with the ED’s general adult short stay unit. This will support good clinical care, safety, and operational viability by: 

enabling sharing of clinical expertise and security staff

enabling sharing of some facilities, such as lounge, entertainment and refreshment areas

avoiding closure of short-stay beds at times when there are small patient numbers (due to staffing cost and security concerns).

Governance and management 

The mental health hubs should be jointly governed and managed by leaders of the emergency department, the mental health service and the AOD service. However, the mental health hub short stay beds should be managed by the ED to support an integrated nursing profile and enhanced care for all patients. 

It is essential that mechanisms to maintain the relationship between these parties are established and supported. This should include a local governance committee comprised of senior clinicians and managers from the ED, the mental health service and the AOD service. The committee should include consumer and carer representation.

The committee should meet regularly to support the collaborative relationship between the services and to review and make decisions on clinical and operational matters, including but not limited to:

mental health hub performance data

critical incidents

case reviews

joint quality improvement initiatives

joint policy and procedural development and reporting, and

workforce development needs.

The work of the committee will influence the development of local processes and resource allocation with a view to continuously improving patient care.

Monitoring and evaluation

Impact evaluation 

In collaboration with funded health services, the Department of Health and Human Services will design and implement an impact evaluation of the mental health hubs initiative. It is expected that relevant health services will participate in any agreed data collection to support the evaluation. 

The evaluation data may include:

time from arrival at ED to assessment in the mental health hub

consumer and carer experiences of care

[bookmark: _Hlk519113410]the number and nature of complaints

the number and nature of critical clinical incidents

Over time, the department would expect to see reduced waiting times in EDs for mental health and AOD patients, reduced rates of re-presentations to EDs, and reduced rates of admission of ED patients to inpatient units.

Routine monitoring and evaluation

Ongoing monitoring and evaluation of the mental health hub is a key function of the governance committee described in section 10. The committee is encouraged to use existing mental health and AOD activity and performance data to monitor and evaluate the hub’s performance and outcomes. In addition, the health service should put in place mechanisms to obtain feedback from hub patients, patients and staff of both the hubs and collaborating services.
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discharge authority, i.e. at least at registrar level, and at consultant level in larger EDs 
·         Review and handover of patients at least once every clinical shift 
·         Supervision of practice for junior medical staff who are rostered to the ED MH Hub at the same level
as other clinical areas of the ED 
·         A clearly identified primary contact doctor for each patient, who is accessible to ED MH Hub staff. 
  
  
Helena Maher 
Manager Policy and Advocacy 
t (03) 9320 0423
f (03) 9320 0400
acem.org.au 

    

Australasian College for Emergency Medicine
34 Jeffcott St, West Melbourne 3003 VIC Australia 

ACEM acknowledges and pays respect to the Traditional Custodians of the lands across Australia on which our members live and work, and to
their Elders, past, present and future. We pay respect to the Wurundjeri people of the Kulin Nation as the Traditional Custodians of the land on

which ACEM's office stands. 
  
The contents of this e-mail are confidential and are intended only for the named recipient of the e-mail. If the reader of this e-mail is not the
intended recipient, you are hereby notified that any use, copying, disclosure or distribution of the information contained in the e-mail is strictly

prohibited. If you have received this e-mail in error, please reply to us immediately and delete the document from your mail system. 
  
  
  
From: Belinda.Bravo@dhhs.vic.gov.au [mailto:Belinda.Bravo@dhhs.vic.gov.au] 
Sent: Thursday, 19 July 2018 4:12 PM
To: Helena Maher <Helena.Maher@acem.org.au>
Subject: RE: For comment: draft guidelines for mental health hubs 
  
Hi Helena, 

Apologies I missed your call. 

We are working on another draft but very happy to receive your comments when you can get them through to
us. Simon had alerted me to your sending something through this week, which is terrific. 

Kind regards 
Belinda 
Dr Belinda Bravo

Principal Policy Officer | Programs and Performance
Mental Health Branch
Department of Health and Human Services | 50 Lonsdale Street, Melbourne Victoria 3000
t. 9096 2694 | m. 0428 310 084
w. www.dhhs.vic.gov.au

"I acknowledge the traditional custodians of the land, and pay my respect to their Elders past and present. I also
acknowledge my gratitude that we share this land today, my sorrow for some of the costs of that sharing, and my hope
and belief that we can move to place of equity, justice and partnership together."

From: "JUDKINS, Simon" <Simon.JUDKINS@austin.org.au>
To: "Belinda.Bravo@dhhs.vic.gov.au" <Belinda.Bravo@dhhs.vic.gov.au>,
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Date: 18/07/2018 12:06 PM
Subject: RE: For comment: draft guidelines for mental health hubs

 

I'll be having a look through with ACEM staff ( Helena, who attended the meeting)
and we may have one or two more suggestions,
Simon
________________________________
From: Belinda.Bravo@dhhs.vic.gov.au [Belinda.Bravo@dhhs.vic.gov.au]
Sent: Tuesday, July 17, 2018 3:08 PM
To: JUDKINS, Simon
Subject: RE: For comment: draft guidelines for mental health hubs

Hi Simon,

Thank you so much for your response.

Your point is well made. We want to gesture to the need for further work on the
evaluation, including work to identify the right indicators. However, we don't
want to alarm health services by suggesting that we are going to use unrealistic
measures.

We will amend accordingly.

Let us know if you have any further thoughts. We are working through other
feedback on the draft from other colleagues.

Kind regards
Belinda

Dr Belinda Bravo

Principal Policy Officer | Programs and Performance
Mental Health Branch
Department of Health and Human Services | 50 Lonsdale Street, Melbourne Victoria
3000
t. 9096 2694 | m. 0428 310 084
w. www.dhhs.vic.gov.au<http://www.dhhs.vic.gov.au>

"I acknowledge the traditional custodians of the land, and pay my respect to their
Elders past and present. I also acknowledge my gratitude that we share this land
today, my sorrow for some of the costs of that sharing, and my hope and belief
that we can move to place of equity, justice and partnership together."

[cid:_2_0AE658180AE65418001C3294CA2582CD]

From:   "JUDKINS, Simon" <Simon.JUDKINS@austin.org.au>
To:     "Belinda.Bravo@dhhs.vic.gov.au" <Belinda.Bravo@dhhs.vic.gov.au>,
Date:   17/07/2018 09:08 AM
Subject:        RE: For comment: draft guidelines for mental health hubs

________________________________

Hi Belinda,
Its a good document which spells out what the hubs are trying to achieve. The only
issue I have is in the evaluation. One of the outcomes is reduced admissions to
inpatient units.
I think that this is unrealistic as there is an ever increasing demand for mental
health care and a seemingly increased need for inpatient facilities which the Hubs
won't solve. I think we would be better to aim for " more appropriate use of
inpatient facilities, allowing those who need prolonged inpatient care the ability
to access these beds"..
Simon

________________________________
From: Belinda.Bravo@dhhs.vic.gov.au [Belinda.Bravo@dhhs.vic.gov.au]
Sent: Friday, July 13, 2018 3:35 PM
To: JUDKINS, Simon
Subject: For comment: draft guidelines for mental health hubs

Dear Simon,

We haven't had the opportunity to meet just yet, but my name is Belinda Bravo and
I am leading the work with Andrew Dare in the Mental Health Branch to implement
the mental health hubs initiative.
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As you know, we are developing draft guidelines for the hubs following the early
workshop with you and other critical friends. This is a core document that will
form the foundation for the rollout of the hubs, and will support health services
to commence their planning and model of care development.

We now have the first draft which we would like to share with you for comment.

We would very much appreciate any feedback or reflections you have on the document
at this early stage. If possible, would you be able to get back to us with any
thoughts by the end of Wednesday 18 July? We would be happy to receive an email or
a phone call - whichever is your preference.

Please bear in mind that we are not sharing the document widely at this stage,
although we intend to do so in the coming week or so once we commence engagement
with the health services hosting hubs.

Looking forward to hearing from you.
Regards
Belinda

Dr Belinda Bravo

Principal Policy Officer | Programs and Performance
Mental Health Branch
Department of Health and Human Services | 50 Lonsdale Street, Melbourne Victoria
3000
t. 9096 2694 | m. 0428 310 084
w. www.dhhs.vic.gov.au<UrlBlockedError.aspx>
<http://www.dhhs.vic.gov.au<http://www.dhhs.vic.gov.au/>>

"I acknowledge the traditional custodians of the land, and pay my respect to their
Elders past and present. I also acknowledge my gratitude that we share this land
today, my sorrow for some of the costs of that sharing, and my hope and belief
that we can move to place of equity, justice and partnership together."

[cid:_2_0C27055C0C270188001EB613CA2582C9]

_________________________________________________________________________________

This email contains confidential information intended only for the person named
above and may be subject to legal privilege. If you are not the intended
recipient, any disclosure, copying or use of this information is prohibited. The
Department provides no guarantee that this communication is free of virus or that
it has not been intercepted or interfered with. If you have received this email in
error or have any other concerns regarding its transmission, please notify
Postmaster@dhhs.vic.gov.au
_________________________________________________________________________________
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