[bookmark: _Toc127266210][bookmark: _Toc127282591][bookmark: _Toc127285073][bookmark: _Toc127356795]Detailed Responses to Discovery Paper Questions – Companion to the Mental Health Commissioning Listening Report

Overview:
This document is a companion piece to the Mental Health Commissioning - Discovery Paper Listening Report (Listening Report). The Listening Report consolidates all of the feedback in response to the Discovery Paper into a thematic analysis. This document presents the responses received to each of the 10 Discovery Paper questions in the workshops held in December 2022. 
The table below summates the raw input we received to each question, in the context that it was provided. As such, while each of the Discovery Questions were intended to cover distinct discussions, there are themes and ideas that occurred across multiple questions and you may notice an element of repetition in this document. All of the themes are captured in the Listening Report, which provides a discussion of these themes.  
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	Themes
	Insights

	Collaboration
	Many stakeholders have emphasised that collaboration within the mental health sector is vital for best practice service delivery. This can look like sharing data between services, warm referrals and multidisciplinary services. This, paired with codesign and delivery with those who have lived experience, promotes information sharing across the sector, improving outcomes for individuals within those services. One example of this is that it decreases the likelihood of retraumatising people, as they do not need to share their story repeatedly. 

	Soft upskilling for staff
	Stakeholders advised that upskilling staff with soft skills helps to build rapport within the community and improve interactions with people who access mental health services in the ACT. Soft skills can look like genuine, non-judgemental support in people-centred care services and staff showing respect for individuals and consumers. This helps individuals to meaningfully engage in support services, making it best practise when delivering mental health services.

	Supporting our workforce
	Our mental health workforce is vital to the success of our sector. Through having inclusive workplaces that are staffed by peer workers and trauma informed staff, the delivery of mental health care services better aligns with the needs of those who access these services. Stakeholders also noted that staff retention can be improved by building a workforce that contains allied health professionals, clinical experts and peer workers. Stakeholders indicated that this can be further improved with operational management being led by these individuals. 

	Appropriate environments
	Treatment spaces and environments are important for supporting service users and their carers and families. Having functional, accessible and safe spaces is essential to support those seeking support for their mental health. Stakeholders have also emphasised that this includes timeliness and culturally appropriate spaces. Sensitivity to these inclusions is another important capability for the workforce to better support service users.

	People centred services
	Stakeholders emphasised that people centred services are vital for supporting people with experiencing mental health concerns, and the need to focus on increasing self and community advocacy. Services that consider different population demographics and individuals, and their different progress markers, whilst supporting the whole of the community, were highlighted. Some stakeholders suggested that this includes support services for carers and families, thus helping to advocate for all service users, including those who support those who receive services. 

These services should also be evidence based and reflective of the individuals who access them.

	Better funding
	Some stakeholders flagged that funding methods should be regularly reviewed, and long term focused (ongoing contracts). They indicated that this could improve funding processes. Additionally, they also emphasised that funding should focus on coordinated and active wait lists, so to improve service delivery. 

	Appropriate service models
	Stakeholders emphasised that appropriate models for service should be trauma informed, focus on continuous improvement and be recovery focused. These should be provided in a number of ways, such as through outreach and focusing on psychosocial impacts. Stakeholders also indicated that there should be an increase in models that focus on prevention and promotion of early stage interventions.
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2. Are there any new or emerging groups you have identified for targeted mental health services?

Stakeholders identified several new and emerging groups that have been and/or should be targeted for mental health services. These groups are all complex, with various intersections within vital social health determinants, such as housing, ill-health and interactions with the justice system. Other identified issues include: co-occurring diagnoses and health difficulties, individual experiences as LGBTQIA+ people, culturally and linguistically diverse communities, caring responsibilities, those who interact with the NDIS and the workforce itself. 
[image: Badge Heart with solid fill]Situational Complexity - General
· Involvement in the Justice system
· Perpetrators of violence
· People in recovery or with lived experience
· People on waiting lists for services
· Social recovery post environmental disasters or COVID-19
Situational Complexity – Families and young people
· Family or domestic violence
· Emerging from COVID isolation
· School refusal
· Child and youth protection services
· Age appropriate primary and elementary prevention, skills growth and stigma reduction, mental health literacy
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[image: Home1 with solid fill]Housing
· Homelessness
· Older people in residential aged care
· Exacerbated complexities due to inappropriate public housing
· Step Up Step Down Housing cohort

Workers/carers/support people
· Male dominated workforces
· Listening to carers
· Supporting families – especially of LGBTIQA
· High risk industries
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Complex/Co-occurring Concerns 
· ATOD use
· Trauma
·  Gambling harm, online addiction or trauma
· Neurodiversity
· Intellectual disabilities
· Schizophrenia
· Suicidality

Individual experiences
· Missing out of NDIS
· New and expecting parents
· CALD communities; stigma, and diversity of groups
· Migrants or refugees/ visa status
· LGBTIQA includes separate communities with specific needs 
· Gender fluidity
· Community as a whole, rather than individual definitions
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3. What are current and emerging priority cohorts requiring mental health services that are not identified in this paper? 
Many stakeholders indicated that there are several priority cohorts that require mental health services, some of which were not identified in the Discovery Paper. The below infographic provides an outline of these cohorts. These cohorts are often intersecting, and it is important that services understand a person in a holistic person-centred way.
Individual experiences
· CALD persons
· VISA status
· Religion and gender or sexual orientation
· People who don’t identify with the term ‘mental illness’ 
· Don’t have Medicare access
· Episodic mental health
· New or expecting parents, inclusion criteria and longer-term support
National Disability Insurance Scheme
· Individuals with ADHD have no support
· Ineligibility but presents with severe mental health and psychosocial needs
· Intellectual disability or Acquired Brain Injuries
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Intersectionality
· Intellectual disability
· Cognitive impairment
· Domestic or family violence
· Trauma
· Neurodivergence
· Education/schools
· AOD/substance use
· Personality disorders
· Young people
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Housing
· Homelessness
· Older people in housing stress or residential aged care facilities
· Hoarding and squalor early intervention
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Situational complexity
· Elementary students yr3/4 – missed cohort, cultural pressures
· Perpetrators of violence
· Young people involved in child protection

Justice
· Young people in the system with MH issues
· Transitioning from the justice system
· Older people emerging from the justice system
· Engagement with the courts but still in the community
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Stakeholders also emphasised further consideration on a number of priority cohorts that were outlined within the discovery paper, as still having current and emerging needs. These included:
	Priority Cohort as identified in Discovery Paper:
	Key Points Heard:

	Aboriginal and Torres Strait Islander people
	Stakeholders emphasised that Aboriginal and Torres Strait Islander people are both a current and emerging priority population. 

	Individuals with co-occurring or chronic conditions
	Stakeholders indicated that there should be an increased focus on individuals who have co-occurring and/or chronic conditions, as they often intersect with the population of individuals who experience mental illness.

	LGBTIQ+ people
	Stakeholders emphasised that it is important to break up this acronym as those represented in this all have unique and varying needs

	Children and young people (under 25)
	Stakeholders said ACTHD needed to consider distinct cohorts rather than a collective grouping of children and young people. This is because there are varying needs that have been identified for separate age groups within those identified. 

For example: 16-17 year old’s are often considered adults, and as older young people they may need a transition plan. 

8-12 middle years are an identified gap and gender counselling for this age range can be challenging. 

18-25 year olds are perceived to have access to a range of services, however these may not always be safe and often individuals need services that have a stronger youth focus.

	Older people

	Stakeholders emphasised that older people are often a missed cohort that experiences high rates of depression and social isolation, as well as issues with general health and health literacy.


	Carers

	Carers have been identified by some stakeholders as a cohort that doesn’t receive enough support, despite their responsibility of coordination and navigation of those they care for, and the continuity of care, within the complex systems and services. Their mental health has been identified as important to focus on.

Stakeholders indicated that respite support may help loved ones become less dependent on them.

Some stakeholders further emphasised the importance of supporting young carers, including siblings and those who become carers incidentally, and the care, education and support, including respite support, they need. 

	Socioeconomic status

	Stakeholders emphasised the importance of socioeconomic status, and the difficulties that individuals in lower socio-economic areas and communities face. These difficulties may include access to services and the mental health challenges associated with lower incomes and the cost of living. 

	Intersectionality 

	Intersectionality has been identified as a priority for mental health service users, with individuals who experience intersectional issues being a proposed priority cohort. Stakeholders have mentioned that individuals who experience intersectionality should be a priority. 
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Some stakeholders noted that mental health is generally framed within a western and heteronormative lens, which is not inclusive for diversity of experiences. They also identified a number of areas in the sector that have emerging needs. These areas, though broad in nature, have numerous complexities and many include some of the previously identified priority cohorts. 
	Emerging need
	Insights

	Workforce
	The NGO mental health workforce is intrinsic to a successful sector, providing supportive, effective and representative services.

There have been a number of emerging needs identified for the workforce, with a focus on long term planning that focuses on highly skilled NGO staff who can provide assertive, effective home-based care. Stakeholders suggested that to do this, ACT Health should focus on filling workforce gaps, training and supporting peer workers. 

Peer workers have been identified as important stakeholders in the sector, and individuals who can offer safe and supportive environments for individuals accessing mental health services. As such, training and certifications specifically could facilitate an expansion of the peer workers network and support them to acquire service delivery skills. Supporting peer workers helps to focus and improve on the wellbeing of peer workers, as well as the entirety of the sectors workforce. 

	Carers and Families
	Several stakeholders raised the importance of carers and families in individuals’ lives and their engagement with mental health supports. Through supporting them, a carer is better equipped to support an individual with their mental health needs, as they themselves are cared for.

Through improving general support and facilitating easier navigation of services, engagement with services may improve. Carers and families are asking for more strategies and resources, which would not only support the individuals they care for, but also themselves. Support for carers and families is vital for this. Their role in these individuals’ lives must not be overlooked. 
Stakeholders have indicated that family supports are especially critical for gender diverse people. 

Some stakeholders indicated that lack of information sharing for their loved ones and the Federal consent laws, negatively impact them and their role in their loved ones life.

	Police, Ambulance And Clinician Early Response Program (PACER)
	Stakeholders emphasised their support for PACER and the work they do and advised more support should be given to PACER in order to continue this work. However, some stakeholders recommended that some aspects of PACER should change. For example, that PACER should match the operating hours of ambulance services, as doing otherwise highlights the discrepancy in attitude towards physical and mental health. 

Some stakeholders also suggested a need for focus on the impact of non-admissions through PACER on unpaid carers and families. This is another important aspect, which requires specific focus to address.  

	Navigation
	Stakeholders have stressed the importance of service navigation, as a priority for ACT Health, as it is a vital aspect of accessibility. Navigation of services must be person centred, with clear pathways, so that carers, peers and individuals can easily access the services they need. 
Navigation for carers within the challenges of information sharing, client consent and active holding, were also mentioned, as these are important aspects of carer support pathways.

	Clarity of Definitions
	Stakeholders have suggested a need for clarification of definitions and classifications within the sector, such as the missing middle.

	Integrations
	Stakeholders have highlighted the emerging need of identification of integrations and crossovers between various individual experiences across services.
This focus is not necessarily specific, as it involves all those with co-occurring conditions, however stakeholders have outlined a number of important crossovers, such as young people, individuals with Autism Spectrum Disorder, gender diverse people and those who use alcohol and other drugs (AOD).

	Housing
	Housing is a direct social determinant of health and directly impacts mental health outcomes. Stakeholders have emphasised this, and reiterated that homelessness must be addressed, when working with individuals with mental health concerns. 

Stakeholders also recommended that in order to support service users’ housing issues, better support for and acknowledgement of the complexity of people impacts their ability to retain and access appropriate housing. 

	Culturally and Linguistically Diverse
	Culturally and linguistically diverse (CALD) communities have numerous differences in experiences, needs and service usage, and can also have different perspectives of what mental health and illness means. Stakeholders identified this area as one that is an emerging need. 
These differences are often seen within children of migrants and the potentially opposing social attitudes and insights between their homelife and public life, LGBTQIA+ individuals and family bonds and roles. 
For many, families interact with differing roles, such as expectations to support parents or family, time spent with a family group and their local community, and the impact of caring roles. These caring roles also impact time availability, which may impact engagement with services for carers. Children may also experience intergenerational trauma, which may not be well understood by their parents, especially if mental health literacy is limited. This literacy is an important consideration when supporting CALD people, as a lack of literacy can negatively impact options for support and the community and family they live in. Stakeholders have indicated that improving mental health literacy could lead to improved acceptance and understanding, which would then improve engagement with services.

	Situational experiences
	Understanding the varying situational experiences improves service delivery, as it supports person-focused treatment. This emerging need has been highlighted numerous times, indicating how essential this area is to our commissioning process. 
Understanding the impact and intersections of domestic violence, housing insecurity, accessibility issues and service options is vital to supporting our community.  
Mental health support for those in crisis has been identified as important, but often overlooked. For example, many experiencing domestic violence, their mental health is overlooked whilst their safety is prioritised. Though this is vital, their mental health should remain a priority. 

Another emerging issue is that university students often experience difficulty accessing mental health services. though they are often easily referred to other services due to university and campus accommodations duty of care, these often have extensive wait times, impeding their ability to access the help they need. Accessibility is a need that many stakeholders flagged. This includes access to services across Canberra, with the southside specifically mentioned. Stakeholders voiced their support for increased services in this area, such as Safe Haven.

Another emerging need raised by some stakeholders is the need for widespread mental health awareness for men, in the workplace and within families, through breaking down stigma. This was also raised through specific parenting programs, to focus on raising a secure child, as well as responses to online and cyber abuse.

	Other emerging needs
	Stakeholders also identified a number of other emerging needs, including:
· An increase in availability of coronial counselling;
· Upholding of human rights and expressed wishes;
· A focus on trauma informed practise;
· Understanding the impact of reducing hospital admissions;
· The urgency of information and responses;
· The need for a second opinion mediation review; and
· Focus on young people who refuse to attend school, and improving their education options, such as Galilee School. Some indicated that ACT Health Directorate should take responsibility for this if ACT Education Directorate cannot. 
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Stakeholders identified that there are a number of difficulties highlighted within the service sector, health promotion, societal perspectives and the workforce.
	Health Promotion

	Stakeholders have raised the concern that typical health promotion methods may not reach all target service users, causing a barrier to access and engagement. Having various forms of marketing can help to resolve this issue. Through targeted and diverse health promotion, the right information can be advertised to those in need, at the time they need it, or as a prevention method. 

The use of intervention and health promotion from aged 4 years and up, as well as social media, in order to target young people are examples of this. This target group has been identified as being difficult to access for educational programs due to difficulties with engaging with schools.

Stakeholders have emphasised the importance of ensuring service users have an understanding of available services and their access pathways, what to ask to receive relevant help and what eligibility criteria there is can help to improve engagement of potential service users. 
This could be helpful to increase engagement with individuals who don’t want to access services.

	Social and Cultural Factors

	Stakeholders have repeated that stigma, safety, language, and age all represent possible barriers for user engagement. Stigma towards mental health services and conditions, paired with mental health illiteracy can lead to cultural and societal barriers, often from potential service users themselves. Stigma can also cause concerns around safety and fear of judgement, such as cultural safety and perception, and concerns around discrimination. 

Many stakeholders have emphasised that the availability of culturally appropriate services that are inclusive, sensitive to non-discriminatory language and have appropriate translators can reduce some related barriers. However, some of these issues can be made worse, such as language barriers being exacerbated by the interpretations of translators. Some stakeholders also mentioned that age can also lead to lower engagement, as young people are more likely to solely engage with services that are youth focused. 

	Workforce

	Stakeholders identified that a barrier for accessing mental health services in the ACT is the sector’s workforce. 

A lack of peer workers, who provide valuable lived experience and trauma informed perspectives and a lack of appropriately trained professionals and skilled mental health workers can impede effective service outcomes. Stakeholders stated that unsupportive workplaces, such as those that lack culturally safe and sensitive workplaces, peer workers and their lived experience, can lead to perspectives that employees’ work is undervalued and unused. Through this, by undervaluing our workforce, especially peer workers, there may be a lack of trust in the system in which they do and want to work in.

Stakeholders also identified that a lack of training in capacity building and provision of holistic support may also impede effective service delivery. If clinicians are unaware of advance directives, under the Mental Health Act provisions for consumers and carers, My Rights, My Decisions, the relationship between staff and service users can be impacted. 
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	Service Sector
	Stakeholders identified that a barrier for people trying to access mental health services in the ACT are complex interactions with different service sectors. 

Some stakeholders have indicated that individuals that have co-occurring conditions and are accessing services, may be a barrier for individuals as they can make engagement with services difficult. Co-occurring conditions may be siloed within the broader service sector as some services are unable to treat all at once or treat individuals holistically. This has been emphasised within both the AOD and mental health commissioning processes.

Co-occurring issues, such as those who have or are interacting with the justice system and Child Protection Services may also impact the engagement of both children and adults. Transitioning from the justice system can be difficult for those who don’t have knowledge of mental health services and those who have co-occurring conditions and difficulties with housing, employment and social support. As social determinants such as housing and education can impact treatment outcomes and reduce the capacity for individuals to meaningfully engage with services.

Further to this, stakeholders have also mentioned that individuals from culturally diverse communities may experience difficulty accessing culturally safe services and navigating services as non-citizens or with visa eligibility. 

Transitioning between different services in the sector, especially from acute to community services and between community services themselves, has also been flagged by stakeholders as a barrier. This is in addition to difficulties with age transitions for young people to adulthood. This is often due to various service age requirements, as well as navigating the challenges that young people are faced with when entering adulthood. 

Stakeholders also mentioned that geographic barriers remain a direct challenge, as Canberra is reliant on cars for timely travel, regardless of if other barriers have been avoided. If services aren’t well placed for potential and current service users, their engagement may be limited. Additionally, opening hours can be a limitation, as they may not be reflective of service users’ availability and may conflict with commitments such as schooling, caring and social engagement. 

Stakeholders also identified that long waiting lists for services can impede accessibility and may cause service users to become discouraged and disengage with the sector. Transitioning between services, with difficulties due to complex referrals, can be a distinct barrier and cause continuity issues, which may cause re-traumatisation of service users as they are made to repeat their stories and experience inconsistency in service provision. Some stakeholders also mentioned the issue of some service users calling with no caller ID on, which limits services’ ability to return missed calls, potentially leaving these individuals without treatment. 

Stakeholders emphasised that funding directly improves accessibility for service users, especially those who are ineligible for Medicare support. A lack of increased funding has impacted the service sector’s ability to provide mental health services and this is compounded by the difficulties experienced when communicating funding issues to the ACT Government. 

Finally, some stakeholders flagged that federal legislation, such as the Privacy Act 1988 and the Health Record Act 1997, can cause difficulties for carers, as they impede their access to the personal information of the individuals that they care for. This information includes health status reports and personal health information.


[bookmark: _Toc127266216][bookmark: _Toc127282597][bookmark: _Toc127285079][bookmark: _Toc127356806]6. What data is useful to assess the mental health needs and/or outcomes for people who access services in the ACT? 
Answers received to this question highlighted data that needs to be collected and means of collecting it.
	Demographic cohorts or situational factors to report
	· Socio-economic status factors and outcomes
· Financial status
· Housing status
· Reduction in homelessness
· Employment status
· Pathway through the system
· CALD or language group 
· LGBTIQ 
· Disaggregated data according to different cohorts

	Data to consider reporting on
	· A standard minimum data set for all services aligned to service users
· Qualitative and quantitative measures
· Ensure evaluation captures what matters to the sector
· Incorporate input from family and carers
· Mixed method data capture to support the cohort needs
· Include consumer experience
· Longitudinal data
· Waiting period and reduction in waiting periods
· Number of people accessing services, including the number accessing additional services within such as interpreters
· Measures of success, potentially no need for referral
· Predicted modelling for future demand
· ED presentations vs admission to community based services such as Step Up Step Down
· NDIS support, what and how much
· Significant nuance to ensure we know the path of people within the system including barriers, access and stories
· Suicide attempts
· Improved coping skills and emotional regulation

	Ensuring accurate data reflection
	· Avoid misattribution and recognise complexity and factors external to the service
· Avoid compromising service quality when producing data

	Lived experience data to capture
	· Support for lived experience researchers to compliment co-design and evaluation top services and provide evidence
· Listening to family and carer experiences
· Impact on family and functioning

	Funding and governance required for measuring data
	· Ensuring investment into capacity to capture relevant data and measure outcomes
· Training funding needs to include support for client management system to capture data
· Ownership of data needs to be addressed, including across government

	Gathering data
	· Using school and the data ecosystem established in education to predict future need, this includes:
· School climate survey
· Kindy Health Check/Year 7 Health check
· Mind Map

	What data could help
	· Seamless service transitions
· Wrap around approach and warm referrals
· Support the private sector providers when psychologists are not available
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	Providing consideration and support for individual experiences

	Stakeholders have identified that providing consideration and support for individual experiences is a service gap. These experiences include:
· Culturally and linguistically diverse communities; 
· Asylum seekers or refugees; and
· Neurodiverse individuals. 

Additionally, some stakeholders emphasised that service gaps exist when supporting individuals who use AUSLAN, with the recommendation that services should consider engaging within the Translating and Interpreting Service. 

Early intervention for young people and support for older people in aged care services represent other service gaps, with age having been a consistent theme throughout stakeholder feedback. Additionally, some stakeholders have also identified that looking at the unique needs of all individual groups and communities within LGBTIQA+ and CALD cohorts and identifying and reducing both community and self-imposed stigma are also unaddressed by the sector.  

Stakeholders have also reiterated that support for individuals who have had interactions with the justice system are lacking. As this cohort has been emphasised by stakeholders, bridging this gap in services is a focus.   

	Recognising and effectively managing co-occurring conditions and sectors

	Stakeholders have identified that co-occurring conditions are not effectively managed in mental health services. They have flagged that support goes beyond the recognition of the co-occurring conditions within service users. Some have mentioned that currently, that recognition is all that is seen within services. Examples of this are clear with interactions with the justice system, the housing sector, immigration and AOD use.

Another co-occurring space that stakeholders have identified as a gap includes carers. This has been repeated throughout the stakeholder feedback, demonstrating the importance some stakeholders place on the differing support options for carers. By extension, stakeholders have mentioned that this can support carers to offer person centric and thorough care. 

One specific service gap that stakeholders have flagged has been the issue of continuity of care between sectors and services. Stakeholders have indicated that a stepping-stone approach may be beneficial to rectify this. 

	Residential

	A final service gap that stakeholders have mentioned is current housing concerns. Housing concerns for service users can further impact access, as they may have their mental health problems exacerbated by temporary homelessness and a lack of appropriate housing.

Appropriate housing may be affected by family or domestic violence situations and difficulties whilst residing in aged care facilities. 

Some stakeholders identified that Step Up Step Down services can support this.

	Barriers

	Stakeholders identified a number of barriers to service accessibility, that services currently may not work to fix. These include:
· Financial barriers, such as the cost of medication and those who are ineligible for NDIS support, with even low cost services providing a possible financial barrier for service users. Stakeholders also mentioned that the financial implications of access to service such as lost work, childcare, and hours of services need to be considered as well. 
· Physical barriers, such as individuals who require cross-border travel and the identified geographical gaps in services. Stakeholders have also identified that difficulties in digital literacy when engaging with online services and potential individual physical capacity difficulties are also gaps that are unmet by services. This also extends to limited opening hours and difficulties in accessing transportation in order to access services in a timely manner. 

Some stakeholders have also mentioned that there needs to be consideration for people who do not identify as having a ‘mental illness’ or do not have a diagnosis trying to seek support which are labelled as mental health services. Additionally, they have identified that services not having capacity and people falling through the gaps as there is no active hold or warm referrals, can present a barrier.
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8. a) Consumers/carers - If you, or someone you know, were using a service, what might be some signs that it was working for you? 
[bookmark: _Toc127266219][bookmark: _Toc127282600][bookmark: _Toc127285082][bookmark: _Toc127356813]b) Service providers - If you were providing a service for people, how would you know that it was working? How else might we know if service are performing well? 
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· Enhanced quality of life
· Lower anxiety and stress
· Improved physical and mental health
· Outcomes prioritised over number of visits
· Positive future thinking
· Engagement with the community
· Increased self-advocacy and autonomy

Wellbeing
Individual and as a whole

We expect to see:
· Self-advocacy and direct involvement in decisions about treatment and future planning
· Respecting human rights
· Using Carer Recognition Act principles
· Well-resourced services
· Consumer led promotion
· Allyship levels in the broader community 
· Active consumer engagement – positive and negative









We expect to see:
· Receiving ongoing holistic care and treatment post in-depth investigation of circumstances 
· Flexible services re: life-long need and episodic experiences 
· Continuity of care and services as needs change
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· Understanding of the process, forward plan, specific service and service system
· Positive and trusted relationships with service providers, reinforced by clear communication and met expectations
· Timely and early re-engagement with trusted services, supporting help seeking behaviour
· Reduction in hospital admission and readmission
· Having access to services and support at the right time
· Ongoing service user engagement


Complexity and Co-occurring conditions
Behaviour and Access







We expect to see:
· Effective case management
· Use of national standards and assessments
· Use of validated tools
· Internal benchmarking being met
· Mental health complaints commissioned 
· Narrative approaches to describe service experiences
· Undertaking program evaluation – using experience of services
· Impact data collection, focus on changes and outcomes
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Assessments

[bookmark: _Toc127266220][bookmark: _Toc127282601][bookmark: _Toc127285083][bookmark: _Toc127356814]9. Do you have any solutions or ideas or innovations that could address some of the identified gaps, challenges or priorities to meet the service needs of mental health service users? General support:
· More condensed and considered action plan
· One overarching strategy rather than all current link government documents
· Consistency in definitions across the sector
· Sector partnerships
· Target community outreach to promote services and fight stigma
· Use community festival, engaging in theatre or activity-based outreach
Data:
· Utilising DHR in the NGO sector
· Creating a register of services 
· NGOs can explore using a central data collection site to facilitator shared reporting
· Meridian client navigator as a potential model for data collection
· Support better record keeping
· Resourcing a central case navigator
· Consider how this interacts with Advanced Care Directive and Geographical based care arrangements
Situational Complexity:
· Identifying broader list of clients and cohorts to mental health services:
· AOD
· Child protection services
· Refugee and migrants
· Options for schools to support people with emerging mental health concerns


Workforce:
· Looking to the contract length and relevant retention
· Cycle of workforce, demand and meeting gaps and burnout within the sector
· Considered thinking for workforce changes, skilled job requirement and needs
Supporting Individual Experience:
· Providing short term and brief intervention
· Self-advocacy
· Education and support to help consumer navigate services
· Support on waiting lists
Complexity and co-occurring conditions:
· Provide effective cultural understanding where cultural organisations can be players for information sharing, as seen in the immigration model
· Ensuring there are appropriate wrap around services
Housing:
· Creating housing solution as seen in Melbourne for the homeless during the pandemic or Support my Home
· Establish a common ground for wrap around services
Infrastructure:
· Explore opening a wellbeing hub on north and south side of Canberra:
· Focus on wellbeing language and personal development while supporting mental health recovery
· Could-co-locate with recovery college or safe have
· Include social activities, physical health, low/no cost gym and peer allocated health workers, garden, and café
· Should be a free and accessible place to connect to community while providing mental health education
· Could also support MH first Aid and Family education
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	[bookmark: _Toc127356816]Workforce

	Stakeholders have identified that service delivery linkages and coordination can be improved. Through improved practical peer workers or case management for navigation and sharing of local knowledge and improved time availability to support warm referrals, training, reflection of role and flexibility for service users, linkages could be improved. 

Some stakeholders have also flagged that ‘Now your person’ case management by local, skilled staff and improved upskilling for NGO professionals, ideally through free sessions, can also improve this.

	Individual Complexity

	Stakeholders have emphasised the importance of understanding individual complexity in service users’ cases. Some mentioned that connection to transition points that have strong links to mental health conditions, such as children leaving foster care and a focus on individual advocacy can support improvement of linkages in the service sector.

Additionally, through the identification of the limitations of online meetings and health appointments and improvement of increased diversity of school options to support those with mental health concerns and those who are neurodiverse, services can better support individuals and connect to services which can support their complexities. 

	Contracts
	Stakeholders have emphasised that funding and contracts are vital for the improvement of links and collaboration between services. Improved funding to support existing and future contracts to fund case management programs that cross and link sectors could support this. 

	Sector

	The sector itself needs improvements to be made to support collaboration between services, as flagged by stakeholders.

One suggestion has been to develop a centralised access and communication point and communication to link services, potentially government operated. This has been suggested in order to improve sector services collaboration, which could support the development of sector consistency in definitions and improve consistency in support and referral links. This may also support the development of NGO forums for person-to-person links and connection, which stakeholders have emphasised may improve collaboration. Additionally, through a community of practice and group collaboration (like MHCC), this would be further supported. 

Some stakeholders also indicated that sharing information directly to the community and relevant groups from the government would also improve this collaboration. For example, to reduce the impact of the changes and restructuring of community MHJHADS services. Stakeholders have mentioned that NGO referral patterns and pathways are not considered within this process. 

Additionally, through increased outreach to specific communities across Canberra, such as for culturally diverse and immigrant communities and exploring options for involuntary legislation regarding drug use or other areas which relate to mental health, linkages between these services may be improved.

	Data

	Stakeholders have emphasised that data is vital for improving links and collaboration. 

Some mentioned that this may be supported by the development of a central service navigator platform that is clear and easy to access and follow that includes:
· All human services to improve inter-sector collaboration and referrals;
· Local and skilled case management;
· Recovery focused service linkage; and
· Defined boundaries.

Stakeholders have identified that a focus on measuring outcomes and effectiveness of strategies across services cohesively to develop shared outcomes and accountability is important. This may be through a ‘OneLink style’ service platform for coordination.

Another data related option may also be an increase in the connection between Canberra Health Services, NGOs and community organisations, such as through:
· Using DHR to improve referral pathways; and
· Supporting, guiding and informing people about the system and support services, whilst respecting individual advocacy. 

	Co-occurring with mental health

	Stakeholder also highlighted that better linkages in the system should focus on the complexities surrounding co-occurring conditions and intersectionality. 
A few areas of focus included were:
· Intellectual disability
· Cognitive impairment
· AOD
· Disability
· Aged care
· Primary care
· Private providers
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