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Qld Mental Health Clinical Collaborative (MHCC)

Statewide group of adult mental health services voluntarily working
together to improve service delivery in clinical topic areas

Established October 2005 with the aim to apply collaborative
breakthrough series methodology to Mental Health
Quality improvement focus — topics identified by members,
benchmarking & sharing of ideas

. Driven by Lead Clinician and Statewide Steering Committee

Scope — adult mental health
(excludes Ext.treatment services, Child & Youth)




Hospital and Health Services, Queensland Health
by Recognised Public Hospitals
and Primary Health Centres
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Queensland Health
Mental Health Services:

MHCC members

Cairns
Central Queensland
Darling Downs
Gold Coast
Mackay

Metro North:
RBWH, TPCH & Redcliffe-Caboolture

Metro South:
PAH, Logan-Beaudesert & Bayside

Sunshine Coast
Townsville
West Moreton

Wide Bay:
Bundaberg & Fraser Coast



MHCC Process: Connecting Clinicians with Information

Clinical topic
areas voted on
by members
(approximately
2-3 yearly)

Clinical
: indicators
S]’Eg’;ﬁmge developed and
every 6 months | r?\ﬁ)ﬁréeéjtgy

members




Statewide DRG Schizophrenia 1-7 Day Community Follow Up
Jan 2009-June 2011

Previous Topics

for MHCC .

« 1-7 Day follow up in f =
the community post P e o
discharge from acute @ﬁ“ &
unit.

Six Monthly Reference Periods

GP Nominated on CIMHA

° The |dent|f|cat|0n Of a % Jul 2010 to Sep 2012 - by cluster
GP for consumers




Current Area of Focus — Physical Health

*In 2012 Physical health assessment — 6-
monthly routine clinical practice

*Smoking cessation acute inpatients
(2015) and community consumers (2017)
— routine screening for smoking and delivery
of brief smoking cessation intervention to
smokers



Metro North Hospital and Health Service Futting people first

Routine Physical Health Assessment

Queensland
Government
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n Family namea:
Mental Health Services
. } _ Glven nameiss
Metabolic Monitoring
Address:

Facility: Dats of bt sexx. [(m [OrF [

Inztructions Tor use: This farm = intended 1o be used in conjunciion with 3 81 day case review snd completed for 2l patients 3t risk of
metbolic syndrome, including patients an amipsychotics or mood stabifsers. Some mescures might nequine more or fess frequant:
MOFEOring than the cao= review cycle. An authorsed cigned =niry is ta be completed in the medical record progness nctes for =ach

mazzure an exch oocazion.
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Physical
Health
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Phys. Health

POS
Intervention

ICD 10 Scz
Diagnosis
sourced from

CIMHA

Collection period six monthly



Metabolic Monitoring Test Results

Males Females

IR | R

48% B

Obese

Overwe|ght

47%

Fasting blood glucose
above Risk Threshold

Waist
above Risk Threshold
BN" 430/0
@ Obese
Overweight
50%
Fasting blood glucose
above Risk Threshold dl

above Risk Threshold
QId adult, ambulatory mental health consumers (18-65yrs) diagnosed with schizophrenia with a completed MMF 9

Information taken from completed Metabolic Monitoring forms in CIMHA. Risk Thresholds calculated based on Foley et al, 2013.



MHCC Physical Health Assessment Indicator

July - December 2018

100%

Target = 65%

74%
69%

Adroit Augustus Black  Bleuler Capricorn Erebus Eros Flowers Green Homer Panthers R& Rainbow Royston Tenacious The Slips
Rock Acres  Simpson Vasey

80%

60%

40%

20%

0%

Adult, ambulatory consumers (18-65yrs) diagnosed with schizophrenia with a documented physical
health assessment




MHCC Physical Health Assessment Indicator
Statewide Results

2012-2018
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58

49%

35%,

—e—State Total Target

Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec  Jan-Jun  Jul-Dec
2012 2012 2013 2013 2014 2014 2015 2015 2016 2016 2017 2017 2018 2018




Statewide MHCC Physical Health Assessment Indicator

(Schizophrenia)
July — December 18

No MIMF or

MMF and POS
. . 32% POS
2 out of 3 consumers had a physical health 16%

assessment (MMF or POS) MMF only POS only

1 out of 10
had a physical health assessment in

Jan to Jun 2012

7 out of 10

had a physical health assessment in
Jul to Dec 2018

12



So what next? INTERVENTION

Physical Health Intervention

Routine
Assessment of Intervention
Physical Health

— Physical health education




Metro North Hospital and Health Service Futting people first

Smoking Cessation - Inpatient
Statewide Mental Health Results




YOU’LL NO LONGER
BE ABLE TO SMOKE
ON OR WITHIN

5 METRES OF ALL
HOSPITAL GROUNDS. &=

I—

Quitline. CALL 13 QUIT (13 78 48) qld.gov.au/quit




Smokefree INPATIENT Mental Health Services

Queensland
Govemnment AN
Smoking Cessation e

Clinical Pathway g
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G Yoking Brborrionas 2l £ Qe +upport for thone whe Lemgoot 2ty <anmol wmoke oo wrih b

Date: ¢ '
T Fiave you smoked tobaccs i the 30 dapa?
Emmmm o ongransae, s ana ey

=]
2 Do you want to quit smoking? [ves [ No e ofer 1
3 Nicotine dependsnce:

4 1 e
5 Are you currently using any of the following?

“Acrce Peating narm 1o prescribe Champan® Zybar® OR # rof avasabie e NATT b npaserss o)
(€ Advise all smokers o Quit Uming Clear DUt Non-confTontational NgUIge:

:
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2014

Quality Improvement
funding (QIP) e e

$5m available for inpatient services e
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2015
Mental Health acute inpatient services included Smoking Cessation Clinical Pathway




Smokefree INPATIENT Mental Health

u - - - -
Aim Smoking Cessation Clinical Pathway - example
3. Nicotine dependence:
Screen Smo kl ng a. How many cigarettes do you smoke in a typical day? Is this more than 10 cigarettes? D Yes D No
b. Do you smoke your first cigarette within 60 minutes of waking? [IYes [ INo
beh aVIOU r for a” c. Do you have a history of withdrawal symptoms/cravings from quitting smoking? [lves [ INo
If yes to one or more of the above, then the patient is considered nicotine dependent and should be offered NRT.
|n patle nt acute mental 4. s the patient nicotine dependent? [ IYes [ INo ‘
5. Are you currently using any of the following? [ INo
h ea Ith CO n S U m e rS I:l NRT (continue regimen referring to algorithm on page 2) D Varenicline (Champix®)* |:| Bupropion (Zybar®)*
( 1 8 + ) *Advise treating team to prescribe Champix®/Zyban® OR if not available offer NRT (for inpatients only).
6. Advise all smokers to quit using clear but non-confrontational language:
» “As a health professional the best advice that | can give you is to try to stop smoking”
» “Giving up smoking is hard, but it will help with (e.g. surgery, healing, medication, finances, health and fitness)”
» “Using NRT and behavioural support considerably increases your long term success in quitting”
AN D » “NRT is available from maost retail stores, however patches and medications (Champix® and Zyban®) are cheaper on PBS”

8. Offer NRT to relieve nicotine withdrawal and/or assist with quitting. If smoking/withdrawals persist,
NRT should be trtrated to achreve effect (see flow chart page 2)

- . DPaheﬂt offered NRT and accepted treatment discharge script is written fo

prOVIde b rlef D Patient offered NRT and declined treatment (at‘k again dum?g sa‘ey as needed)

. . D Patient unable to be offered NRT. Refer to Medical Officer (see Q7) or reason:
Intervention to

11. Did patient consent to referral to any of these services? (tick all that apply)
identified smokers in

a. Quitline Service (13QUIT@health.qld gov.au Fax: 07 3250 8217 Patientphone: ) [ lves [ INo

fO rm Of Pathway b. Local smoking cessation support/tobacco treatment specialist services in the HHS D Yes D No

c. GP follow up (remind patients of subsidised PBS products — see page 2) D Yes D No




MHCC Smoke-free Indicators - Inpatient

Lo0% - -e—Statewide Smoking Status Known =—e-Statewide Completed Pathways -——Target (Completed Pathways)
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Over 20,000 09/16 services @/«(

in Jan19 above the
pathways have been completed | target of 5%

between Oct 15 and Jan 19 for completed pathways




Central
Black Rock

Capricorn
Erebus

Eros

Green Acres
Royston Vasey

Tenacious
Northern

Augustus
R&C

The Slips
Southern
Adroit

Bleuler

Flowers

Homer Simpson
Panthers

Rainbow

Smoke-free Indicator - Inpatient

Service Episodes

January 2019

% of

Tfﬂt_'?l 1 S&q S&q S&q
Known Unknown known

(n} (n}

41 41 0 | 100%
113 110 3 7%
53 48 5 | 91%
138 127 11 92%
100 100 0 | 100%
153 151 2 99%
31 31 0 | 100%
73 63 10 86%
61 58 3 | 95%

84 T O 68%
69 69 0 | 100%
32 25 7 78%
100 100 0 | 100%
147 143 4 97 %
202 197 5 | 98%
121 114 7 94%

Service Episodes % of
Identified Completed | Smokers
M T | panwa
Completed

25 22 | 88%

56 38 | 68%

29 27 | 93%

71 44 | 62%

46 33 | 72%

64 40 | 63%

21 19 | 90%

46 39 | 85%

44 7| 16%

AT 34 | 72%

21 20 | 95%

56 46 | 82%

88 71| 81%

98 74 | 76%

84 78 | 93%

Target

w
"

-
n
ES

< < < =< =<

*Where smoking status is not reported at an adequate level, pathway completion performance is not reported.




Metro North Hospital and Health Service Futting people first

Smoking Cessation - Community
Statewide Mental Health Results




Smokefree Community
Mental Health Services

Building on the work commenced in inpatient services focus progressed to
community mental health services.

/‘ I' i o, f®
= Quitline
m Help your patients become - BB mmnn
1July 2017 5
July 2017 November 2017
NEW QIP C ¥indou!more.sear(hClMHAonQHF::v.mmn gl : = ExpanSion Of
$1m available - — Quitline
statewide for Smoking disadvantaged
community mental Smoking Status Cessation program to CMHS
health services Tab in CIMHA Clinical Pathway Consumers

N

|

|

\
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MHCC COMMUNITY MH SmokeFree

(Afx igenttcaton Laoel here)

| Queensland
Open community consumer —
Smoking Cessation T
Clinical Pathway i’:mwm
Facility: Date of sinn ser O Of

Qﬂumwmmsm Care outlined in this pathway must be altered 2 1 not cirscally appropriate for

the mdnedual patent
Category Date: ' !

Ask 1. Have you smoked tobacco in the last 30 days?

(a1 patenes) [ Yes icontrue wen pamwiryy  [INo rconprazsate, 290 ana me)

[ Sectronic cigarettes (may mqure nicome repacement Iemsy (NRT) 1 ROSDES)
I you re Lnadie 1D COmpRTE T3 PATI, JOCUTENt I MESSON In e comments secaon deow. ] See comment
2. Do you want to quit smoking? [ Yes [[] No (zav omer ir7 sor npacients 1 manage wenorawats)
Assess 3. Nicotine dependence:

Aim — screen smoking behaviour e gl 4

S 17 Y3 10 0N OF MONE OF I SO0V, I I DATRAY 13 CONSINED NICODNE EDENTINT BNJ SNCLD D8 OMVed NRT
" 3 4. Is the patient [Jyes [Jno
H 5. Are you currently using any of the following?
z [CINRT onmmue repmen remerng 10 agorenm on page 21 ] Vareniciine (Crampex®y®  [[] Bupropion (zyoen®y
a “Adise treating e 10 prescride Champix® Zydan® OR £.n0t avaiiadie offer NT (R Inpadents arvy)
F Advise |5 Advise all smokers to quit using clear but non-confrontational language:
<2 » A3 8 PESEN prOfessIonal the DEST SIVICE INaL | Can OV yOU IS 10 B 10 S30p smoking”
= » Giving up Smoking I3 Nard, Ut B wil HED Wi (6.5 SUrpery, Aealng, Mmedicalon, Mnances, Meath and Mness)”
= + Using NRT and behaviourl SLpPOrT CONSIdRAbY IPCreases your long Sm Success in quisng” en
e * NAT 5 avadadie fom most reiail Sres, however paiches and medcations (Crampin® and Zyoar”) are cheaper cnPEST | =
& Assist 7. Special considerabions (medical approval may be required prior to infiating NRT depending o]
o (i on unit preference) X
. . . . 2 rearmenrang | [Janylocal (eg dar surgery, skin grafts ) [JCnidren <i2yearsofage | =
- other options) [m} O recent dar event <43 hours ] Clozapine @
provide brief intervention to P b
Denzoctazepines, Nsun and wartann) Seek Ledical Cfficer aVice I any of the above are Tcked m
8 Offer NRT 1o relieve nicotine withdrawal andior 35315t with quitting. If smolinghwithdrawals persist, | ()
E g mmnnmum-«mwmwmm tg
& = BP»«:M medm wnsure . =]
B Pmmmrnwmwm-wmmyum g
. E| (] Patent unatie 1o be offered NRT. Refer 1o Mecical Officer (see G7) o reason &
8|9 Prescribed pharmacotherapy (NRT patches/Champix*/Zyban®) Ovyes O =
B &] £ ro, document mason S
a8 :‘:ﬂ'ﬂ 10. Patient provided with 3 copy of “self-help” resource (.9 Cut Because You Can’ 000k0 Clves CIne | >
g% Sr. 2 11. Did patient consent 1o refermal 1o any of these services? (7K af mat 405y p
P 2 Quitine Service (13QUIT@heath gd govau Fax: 07 3259 5217 Palient phone: yOves OOne |
el b.Local specalsl services in e HHS Oves One i
e@mmmmammm-mwﬂ Oves Ono =
. - < o s
Comments.: =<

San

LA

All information taken
directly from Statewide
Mental Health

Information System Age 2 18 years.




New Smoking Status Tab

CIMH A introduced to statewide
;g' Sererreretretel mental health

smmm_ information system
CIMHA

Help your patients become

free
1 july 2017

r‘.’lvnlnl_Heallh

New Smoking Status module in CIMHA Smoking Status
Details
Find out more, search CIMHA on QHEPS. Date: 26/09/2017 |
4D Queensland Has consumer smoked tobacco in the last 30 days?: Yes v
P Government Y5 _
Please select... i
Recorded by: 1
Metwork: Mo I Health Network

Treating Unit:

Service Type:



MHCC SmokeFree Indicators - Community
July - December 2018

Smoking Rate of Community Mental Health
Services

53, RAS

Range across services - 47% to 67%
of Males smoked
within the last 30

///////1///////////////  Over half of smokers had a days

Schizophrenia, schizotypal
or delusional disorder

9% F10-F19

3 outof4

56% F20-F29 .
Indigenous

16% F30-F39

within the last 30 days

F10-F19 Psychoactive substance use

I F40-F49 F20-F29 Schizophrenia compared with
F30-F39 Mood

6% F60-F69 F40-F49 Neurotic, stress and somatoform 2 out of 4
F60-F69 Personality non-Indigenous

3% Other consumers

* Consumers that have more than one episode of care within the period may be counted more than once



Metro North Hospital and Health Service Putting people first

Queensland
Government




QIP C Statewide Results Since Commencement in 2017

Smoking Status Known over time
- @ = Target e State
100% 85% 87%
77% I N— —
80% @
- = O
o 0__--—"“"'- 65%
"
40% ’__.-"" 50%
"
20% 30%
0%
Jul-Dec 17 Jan-Jun 18 Jul-Dec 18
SCCP Indicator over time
= @ = Target =@ State
100%
80% 66% 66%
3
60% 47% Pp————r
g i 2 SR 55%
40% __,-"" 50% 2
-
20% 30%
0%
Jul-Dec 17 Jan-Jun 18 Jul-Dec 18

No. HHS’s achieving full 12/15 11/15

QIP C targets (1 partial payment) (3 partial payments)




Proportion of Smoking Status Known July-December 2018
ﬂhvhfock w o

Eros

Green Acres ﬁié QIP C Target:
65%
Royston Vasey

4 )

Smoking Status Known

Statewide Average

Homer Simpson M oy 87%

- J




Proportion of Smokers with a Completed Pathway July-December 2018

Black Rock
Tenacious
Eros

Green Acres
Royston Vasey
Capricorn
Erebus

Site A
Augustus

R&C

The Slips

Site B

Site C

Bleuler

Homer Simpson
Rainbow
Adroit

Flowers
Panthers

Site D

QIP C Target: 55%

s0% | ssm
HHS
22% | B
73% |
7a%] 74%
HHS
75% |
67% |
78% |
70% |
50% |
sga| |
' —
AN
549,
53%' HHS
519 |
69% |
67% |
63% |
sgz |
10% 0% SO B0% T0% 80% S0%

\

Smoking Cessation
Clinical Pathway
Completion

Statewide Average
66%

J




Use of QIP C funds around the state

« Smoking care champions and project
officers

=4

Greater availability of NRT products.
Inhalators popular.

Pre-printed NRT forms.

No handling of tobacco and tobacco
products.

Staff training in brief interventions.

Review of outdoor environments.

Increased use of Smokerlyzers.

* \Wellness machine trials.

« Smoking cessation groups providing
monetary incentives for attendance

4
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Quitline Community MH Progran

Nov 2017-January 2019

Quitline - Community Mental Health referrals by HHS

WideBay I 18

Program Structure
* 4 telephone support calls
» 12 weeks of nicotine replacement therapy
* 3 evaluation calls

West Moreton NN o7
Townsville NG S
Sunshine Coast I 141
SouthWest I 3
Not Applicable 1l 9
North West 1
Metro South |, 532
Metro North |, 352
Mackay N 3
Gold Coast I 120
Darling Downs NN 142
Central Queensland 1 17
CapeYork | 3
Cairns and Hinterland 1HIIEGEGEGEGEGE 3

(0] 100 200 300 400 500 600

* Total referrals = 1607
* 45% retention (Nov 17-Sept 18) * HealthSupport Queensland



Queensland Health

ACknOWIngementS Mental Health Services:

MHCC members

Cairns

* QH Mental Health Alcohol &
Other Drugs Branch

Central Queensland

Darling Downs

Gold Coast
 QH Quitline Service Mackay
Metro North:
RBWH, TPCH & Redcliffe-Caboolture
* QH Preventive Health Branch Metro South:

PAH, Logan-Beaudesert & Bayside

Sunshine Coast
Townsville
West Moreton

Wide Bay:
Bundaberg & Fraser Coast



