Equally well in Victoria

Physical Health Framework for Specialist Mental Health Services

Maggie Toko — CEO VMIAC
Marie Piu — CEO Tandem
Anna Love — Chief Mental Health Nurse

March 2019

Health
tandem@y Y  iire
Governme nt Services




Equally Well in Victoria

Development
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Type 2 diabetes Emergency department admissions
The total of registered adult mental health = Wictorians with o mental health condition
clients with o recorded diagnosis of type 2 were 31 times more likely o be odmitted
s > diabetes during 2015-16 was almost double ot to hospital for a chronic ambulatory care
‘)" ikely to smoke 106 per cent compared with & per cent of the sensitive condition ard 67 times more likely
2 Victorian odult population to be readmitted within 2B days.

« 3 par cant of public hospital odmissions
and 4 per cent of people using emargency
departments were Victorian mental
health clients admitted for physical health
conditions, although they represent less than
1 per cent of the general population

WEars earlier
than 1ne :ral
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Life expectancy
The crude death rote for registered mental
health consumers in 2015 wosnearly 50 per

Equally Well = National Mental Health Commission cent higher thanforother Victorions

Equally Well Consensus, Stotement: Improving the
physical health and wellbeing of people Iving with
mentalilinessin Austrolio. Sydney NMHC, 2016.

Smoking

334 percent of registered dizntz of Victorian
public mental health services who were
hospitnlized ware smokers.

i The cost of ment| health patients admitted
to public hospitols for physical conditons

is 3% per cent higher than for an averags
inpotient sbay and 77 per cent higher for an
emergency department attendance
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Development

Where to start?

Clinical mental health

Community services

Primary care

Health promotion
/prevention

Guideline vs
framework

Directions vs
practical

Who are our
partners?

Consumers

Carers

Clinicians
Community services

Professional
organisations

Academics

What's the
scope?

Robust debate

Comfort vs
iInnovation

Biomedical vs
recovery

For clinicians vs for
person
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The approach

VMIAC'’s input

Tandem’s input
Victoria's Specialist Mental Health Services’ initiatives
Existing material developed across Australia and worldwide

A case for change: a Victorian study of the interplay of mental
illness on cardiovascular health from a consumer’s perspective
Teresa Kelly RN, MHN, PhD Candidate, Department of Nursing, School of Health Sciences, The University of

Melbourne, and Professor Suresh Sundram, Unit Head, Adult Psychiatry, Monash Medical Centre, Department of
Psychiatry, School of Clinical Sciences, Monash University.
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The framework

O -
£ & Collaborative 3 2
& 5’ Healthcare planning 0 %
o .
R setting Consumer and % 30
g2 -l therapeutic
x 9

health

interventions
needs

Workforce
considerations

Supipw uois122P
pPajioddns



Equally Well in Victoria

The framework In action

Healthcare
setting

Model of care | &8 |

Comprehensive
care

Interprofessional
leadershipand 1\ *}"
culture T U

Workforce
considerations

Consumer
physical
health

needs

Collaborative
planning
and
therapeutic
interventions

1

‘High-quality health care requires
clinicians and consumers to be
engaged.

Culture doesn’t just happen; itis
purposeful. A strong organisational
culture is required to support
leaders and staff to create and
maintain high-quality care. The
culture should be one of fairness,
respectfulness and transparency.
It should be based on principles of
natural justice, innovation, learning
from errors and accountability for
decisions and behaviours.” 4
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The framework In action

Support to quit or cut down smoking

Improving metabolic health
(weight and diet)

Dental and oral health

Reducing falls

Improving metabolic

Collaborative health (physical

Healthcare planning activity and fitness)
setting Consumer and Reducing alcohol
-l therapeutic and substance use
health interventions Sexual and
needs 4 reproductive health

and blood borne
viruses
Medicine
optimisation

Workforce
considerations

Competencies and skills

Understanding of physical health
services/programs
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The framework In action

Collaborative planning

= Use a person centred approoch to assess the
individual's current physical health

« Listen to the person, their preferences and concarns

= entify what is important to the person, how they
live their life and what they want to change

» Acknowledge and address the individual's fears
and anxieties

= Use an appropriate physical assessment toal

falls

Consumer
physical
health

Dental and
oral hedlth

Medicine
optimisation

Sexual and reproductive health
and blood borne viruses

Evaluate

» Manitor and review progress with the individual
and refine and adjust care plans if necessary

= Discuss and record outcomes of specific actions
and interventions with the individual

= Gather evidence on the impactof any changes,
for example by repeating assessment tool
measures

* Review priorities and action areas and negotiate
with the individual toupdate their care plan

+ Repeatthe care planning cycle.

Support to quit or
cut down smoking
Reducing .

Formalise plan

= Work with the individual to create a shared care plan
farimproving their physical health and wellbeing

= |dentify key goals and aspirations, set dates
and times that are realistic and manageable for
achieving measurable outcomes

+ |dentify local health, social care and/for voluntary
services that can provide particular types of suppaort

* With the person's consent, work in partnership
with other healthcare professionals to promote
equal access to all appropriate healtheare

= Agree what will be in the care plan and give
a copy to the individual.

Improving metabalic
health (weight and diet)

Improving metabaolic
health (physical
activity and fitness)

Reducing alkcohol
and substance use

Therapeutic engagement

= Work ina person centred, integrated, holistic
way to implement the plan of care

+With the person's consent, imvolve carers and
other healtheare professionals if appropriate

» Make sure the individual receives treatment for
their physical health problems

+Use the activities to achieve change outlined
under each action area

+ Continually encourage individuals to take care
of their physical health
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The framework In action

Understanding the consumer’s
perspective or journey

Links to recovery goals

When the consumer is ready to
make changes to ...

When the consumer is not yet
ready to make changes to

Priority area:

Medicine optimisation

Collaborative planning and therapeutic interventions

Understanding the consumer's
perspective or journey

To optimise medicines, we first need
understand the person’s values and
about their medicines and the role t
in their mental health and wellbeing
wvalues and beliefs can vary dependi
the person's age, gender and culture
factors that inform the person's bell:
their medicines include the relations
have with their interprofessional me
ecare team, past experiences of med
the complexity of their medication r
and whether they consider possible
effects to their medicines as accept:

People should be involved in all asp¢
their assessment, treatment and rec
and should be supported in making
participating in decisions, even whei
decisions include a degree of risk (re
Mental Health Act) This includes de:
around their medication regimen

Baina ednmartad in mabine dacieinme sk

When the consumer is ready to address
medicine issues and side effects

The dactar or nurse will:

» Explore what the person thinks would help.
What are their goadls and what has worked
for them before?

Adopt an interprofessional collaborative
approach to medicine optimisation

Ensure that medicines that are used
topically are included (inhalers, creams,
eye drops, hormone patches), as well as
Chinese, herbal and ather alternative
medicines. Any of these prescribed or
alternative medicines have the potential to
interact with newly prescribed medicines or
may otherwise affect physical activity. Take
note of any depot injections the person may

thraughout the person's journey from
admission through to discharge fram the
mental health service.

Taking a medication histary can be
challenging if a person is acutely unwell
onadmission. Itis important to take

the best possible medication history to
ensure there is an accurate and up-to-
date record of the medicines, doses and
indications It is important to know what
medicines the person has found helpful
and which were unhelpful or perhaps
ceased due to unacceptable side effects. It
is also important to know when a medicine

be preseribed and check when the next
dose is due.
Where pharmacy services are available,
wark collabaratively with the pharmacist
to ensure the person's medication list is
current and accurate.

Provide information to consumers and their
carers to ensure they krow the therapeutic
use, dose, side effects, precautions and
cantraindications to prescribed medicines,
especially when medicines are newly
prescribed. The pharmacist can assist in
providing written information. This may
include thinking about how to support

COMME ™

medici

be affe When the consumer is not yet ready to

GE fan address medicine issues or side effects

import | The dactor ar nurse will:

abtain

history + Engage ina supported decision-making

A W corversatian.

being 1 + Provide up-to-date information about

for bot medications. Provide objective feedback

and we and irmvite the person to comment

betwes + People are more likely to take their

includi medication if they are meaningfully

affect | engaged and informed of the reason for

sedatic taking the medication and its possible side

Interac effects, and if they are involved in making

the cot decisions about their medication regimen.

medici + Whena person forgets to take thelr
medication or chooses to cease their
medication abruptly, they may be at risk of
becoming mentally unwell; for exam ple, they
may experience a relapse in schizophrenia,
bipolar disorder, depression or anxiety. It is
therefare importart to inform the personof

1 these risks in a non-judgemental way.

If the person believes their medication is
ot working or causing unacceptable side
effects, suggest that they discuss this with
the prescriber. It may be possible to improve
the person's wellbeing by changing the
dase, changing the medication or taking the
medication at a different time of day.
‘When a persan does not want to discuss
any aspect of thelr medication use, it is
important to ensure they at least know how
to access medication information when
they are ready. Some sources of written
medicine information include:
= locally developed medicines information
leaflets
— information from reputable online
sources such as beyondblue, the Black
Dog Institute, SANE Australia, Choice,
medicationorg and NPS MedicireWise
consumer medicines information.
Offer the consumer other options for
discussing medication with someone outside
the mental health service - for example, with
a community pharmacist or GR.
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The framework In action

Workforce considerations

Health promotion messages

Practice tips for age groups

Youth mental
health services
considerations

Work collaboratively with the yourng
person and their parents regarding
dosing times and the timing of dose
titration and medication changes, taking
into consideration the potential impact
onschool and peer relationships.

Be awdre of the peychodynamilc
reprasentation of medication being an
external locus of contral with all the
projected desperation, hopes and wishes
and the risks associated at a crucial tine
for social emotional development and
identity formation (simply put, know what
and who are we treating and what other
hard corversations need to be had).
Avold polypharmacy and simplify

to asingle prescriber where possible.

Develop motivational interviewing skills
Become familiar with information about
pharmacists and doctors who can help with
medication management

Health promotion

messages for

CONSUMEers, Carers

and supporters
It is important to remember that
medications can be an effective part of a
broader approach to treatment including
peer support and community assistance
alongside counselling and a range of other
supports

Aged care
services
conside rations

Assess the current prescribed
pharmacotherapy including any over-
the-counter madications that the person
may be utilising.

Return any unused or explred
medications to a pharmacy.

Assess each consumer for thelr ability to
use medication self-administration alds

such as blister packs and Webster packs

Be mindful when prescribing sedating
medications and the effect these may

have on mobility and increased risk of falls

(if family vialencefelder abuse iz indicoated
or has been assessed, conslder impact of
sedation on person's safiety).

tant to know that some medicines
two to four weeks to be effective
luring this time side effects may
oublesome. It is possible that

1 may become more tolerant to
effects, such as sedation, with
use.

tant to discuss any concems
edicine's effects with a doctor,

st ar mental health nurse

er because there may be changes

@ made to reduce urwanted

s and improve the therapeutic

F the medication.

= Create interprofessiomal education and
learning programs about medication side
effects and referral services inyour hospital
and local area.

Stopping psychotrople medications is best
done slowly and with the support of a health
practitioner.

Mast mental health ar peychotrople
medications have side effects The most
commaon ones are headaches, weight
gain, dizziness, dry mouth, muscle
spasms/cramps, nauseq, loss of sex drive,
canstipation, sleepiness or problems
sleeping. Discuss all side effects with a
doctor, pharmacist, your nurse or nurse
practitioner including weighing the pros
and cons of treatment, and what options
are available to provide the best possible
quality of life.

Minimise the use of excessive medication
doses and polypharmacy because these
can both be associated with greater
physical health risks. Polypharmacy refers
to concurrert use of multiple medications
in a single patient Please note that while
polypharmacy has a negative connotation
{implying aninappropriate or irrational use
of multiple medications), it can sometimes
be an effective clinical intervention.
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Implementation and next steps

Victorian Department of Health and Human Services

Existing strategies
 Equally well implementation resources

« Showcase and promote Victorian success stories

Implementation committee

A five year plan

A focus on priority areas

What we already have in place

What we need to seek new resources for
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Implementation and next steps

Putting consumer views front and centre

Priorities:

« Psychiatrists must improve informed consent practices and
reduce prescribing risky medication

* Increase access to safer treatments (therapy)

« Equity of health services (we can learn
a lot from leading oncology services)

Next steps: We need to see funding
commitments and much more data

77 '0 021/114 '
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Implementation and next steps

Carer perspectives

Family and friends are recognised as:

 an integral part of recovery from onset of illness

 uniquely placed to provide useful assistance in addressing physical health problems
 having invaluable insights to offer as part of the team.

Family and friends are provided:

« information, education and support regarding physical health issues that may arise
with illness and medication

guidance on how to communicate about sensitive health issues with family members
practical strategies that can easily improve physical health

an opportunity to engage in discussion about any issues arising of concern

support to look after their own physical health and wellbeing

Tandem looks forward to the implementation of this framework in Victoria and a
future where Victorians are equally well regardless of their mental health status.
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