
Welcome to the 
2020 webinar series

Topic 1: Qld MHCC: Real Time – Real Services – State-wide Practice Change

Presented by:   
John Allan, Queensland Health
Joanne Isbel, Queensland Health
Sally Plever & Irene McCarthy, Queensland Health

25 August 2020



2020 webinar series

Qld Mental Health Clinical Collaborative 
Real Time, Real Services – Statewide practice change 



2020 webinar series

John Allan
Executive Director of Mental Health Alcohol and 
other Drugs Branch, Queensland Health



2020 webinar series

Queensland 
Population 4.84 Million in 2018

5.73Million  by 2026

Queensland  Health Mental Health Services 
- In all 17 Hospital and Health Services  
- Supported by Mental Health Alcohol and Other     

Drugs Branch in Queensland Health 



2020 webinar series

• Each week there are:
• >16,000 community mental health consumers seen in >31,000 provisions of 

service
• 3000 new referrals
• >600 consumers admitted to acute inpatient units into 830 beds 

• There are 6925 FTE MHS staff in Queensland*:
• 1998 working in acute inpatient services 
• 3098 working in community services 

*2018 ROGS 

Queensland Mental Health Services 



2020 webinar series

• Smoking is the largest single cause of death for people with schizophrenia
• Smoking in psychiatric inpatient units often reported as high 70-90% (Wye 2010) 

but in reality smoking status has not been systematically recorded until recently

• Evidence shows that people with mental illness would like to quit and are able to 
quit successfully with the right supports in place. 

• There is a history of ambivalence within mental health surrounding smoking 
cessation for people with a mental illness which still plays out today. 

• Properly motivated and trained clinicians can make a difference in helping a 
person to quit. 

What is our opportunity and why  does all this 
matter?
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Trends in smoking initiation and cessation 
Queensland (CHO Report 2018)



Queensland 
Perspective

A/Prof John Allan

What is the Qld 
MHCC?

Physical health -
smoking cessation 

journey

Queensland 
partnership
Joanne Isbel

What have we 
learned?

Session
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Queensland 
Mental Health Clinical Collaborative 
(Qld MHCC)

• Statewide MH clinicians/managers working together to 
improve service delivery

• Based on IHI Breakthrough series methodology

• Adult mental health focus

• Chaired by lead clinician

• Statewide steering committee

• Sponsored via Mental Health Alcohol & Other Drugs 
Branch



MHCC Team
• 0.1 FTE Lead Clinician
• 0.95 FTE Manager (Jobshare)
• 0.5 FTE Data Analyst

Sponsored by Qld Mental Health Alcohol & Other Drugs 
Branch.

Hosted by Metro North HHS



Steering Committee

• Statewide representation

• Lived experience, multi-disciplinary, 
clinical expertise

• Provides:
• Feedback
• Communication to services
• Ideas for direction



Qld MHCC Timeline
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2015

1-7day Follow-Up & GP recording

Physical Health – Routine Assessment

Smoking Care

2020-

Smoking Status & Brief 
intervention

2010

Topic
Selection

Inpatient Seclusion

1-7 day F/up & GP recorded in CIMHA
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Qld MHCC 
Previous Topic Outcomes



Qld MHCC 
Philosophy

Voluntary Clinicians chose 
topic areas

Share everything
Good/Bad/Ugly

Informal
Benchmarking

Positive 
Supportive 
Responsive

Prioritise clinician time –
use existing data sources



How Do We Operate?
Statewide FORUMS & 

REPORTING

Service & Expert 
presentations

State/Service/Team 
reports

Mental Health Services – local 
improvement initiatives

Clinically relevant

MEASURES

developed

Clinical topic areas

VOTED

by members 



Indicator Development – what do we 
measure?

• What do we want to know?
• What already exists?
• Identify potential data sources

• statewide
• What are the limitations?
• Develop reports



STATEWIDE
FORUMS

Network
Share
Learn



Statewide FORUMS 
& REPORTING 

Service & Expert 
presentations

State/Service/Team 
reports

Mental Health Services implement 
local practice improvement initiatives

MEASURES
Physical Health Assessment 6-monthly

(Schizophrenia)

TOPIC VOTED
Physical Health

2012



M H C C  P h y s i c a l  H e a l t h  A s s e s s m e n t  I n d i c a t o r
S t a t e w i d e  R e s u l t s

2012-2018
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Smoking Culture and Mental Health

General perception that 
smoking is benign 
(or even beneficial)

Fear that symptoms will get 
worse &

violence/aggression will 
increase

Perception of violation 
of patients rights

Historically mental 
health has been an 

exception

Smoking considered a 
lifestyle choice not an 

addiction

Staff uncomfortable 
addressing smoking & training 

in has been ad hoc

Perception that people with 
mental illness can’t quit

Challenge of smoking 
workforce



Statewide FORUMS
& REPORTING

Service & Expert 
presentations

State/Service/Team 
Reports

Mental Health Services local 
practice improvement 

initiatives

Clinically relevant

MEASURES

Developed

(Steering Committee)

Smoking Care 

PRIORITISED 

by members



Smokefree INPATIENTAIM
Ask

ALL acute inpatients
(≥18yrs)

AND 
provide Brief Intervention to 

smokers (SCCP)



Indicator development
&

Steering Committee



Indicator Development

Indicator 1 – Known Smoking Status

Indicator 2: Completed Smoking 
Cessation Clinical Pathway for 

Smokers



Data Drives - change

• Target setting 
(statewide & service)

• Informal Benchmarking

• Motivates services & clinicians

• Timely feedback important



Regular Simple

state, service 
and team level 

information



Statewide Forums

Network
Share
Learn



Forum Activities Education
Problem Solving
Shared Understanding



FORUM ACTIVITIES:
Expert Speakers

Service Presentations

Workshops

OUTSIDE OF FORUMS:
Ongoing engagement with services

Targeted executive meetings



MHCC Smoke-free Indicators - INPATIENT
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Statistically Significant Improvement

Smoking Cessation Clinical Pathways completed
in Qld adult acute inpatient mental health services since October 1530,000+



Inpatient to Community 
Mental Health Services

Challenges

• Limited data

• Significant practice
change

Solutions
• Smoking Cessation Clinical Pathway 
approved & added to MH statewide info 
system

• New smoking status TAB introduced & 
added to MH statewide info system



Quality Improvement 
Payment

• Queensland Health Incentive Payment: Community Mental Health 
Smoking Cessation (QIP C)

• $1million annually for mental health services statewide

• Increasing targets



Local Activities



Community 
Smokefree
Statewide 

Results



Qld Mental Health Smoking Rate

Qld public mental health community consumers

Consumers aged 18 years and over

Smoking status sourced from clinical record

Excludes consumers with unknown smoking status

51.6%

51.1%2019

2018



Physical Health 
2012

& 

Smoking 
Cessation

2015

Qld Health 

Smoking 
Cessation Clinical 

Pathway

QIP C

$4million

COMMUNITY MHS

2017-2021
Smoking Status Tab

(Community) 

Quitline 
disadvantaged 

program 
expanded to

Community MHS 
Consumers

2017

Smokefree Queensland 
Mental Health Services
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Joanne Isbel
Manager of Preventive Health, Health Contact 
Centre Queensland Health

Supporting clients with severe and complex mental 
health conditions to quit smoking via telephone 
counselling and nicotine replacement therapy



The Background

People experiencing severe and complex mental health 
issues have one of the highest smoking rates of any priority 
population in Queensland

Significant physical and mental health benefits associated 
with quitting smoking

39



Quitline Queensland

Evidence based tailored telephone support

8am-9pm 7 days/week

Inbound and outbound calls

Staff trained in smoking cessation behavioural support and 

pharmacotherapy - focus on motivational interviewing 

Aboriginal and Torres Strait Islander counsellors available 
40



Partnership

In 2017 the Mental Health Clinical Collaborative made contact with 
the  Prevention Division and Quitline to encourage a partnership to 
support clients of Community Mental Health services to quit smoking

Stakeholder meetings occurred scoping the program and developing 
the necessary processes and communication for clinicians

In November 2017, in collaboration with the Mental Health Clinical 
Collaborative and Preventive Health Branch, Quitline commenced an 
intensive quit support program for clients of Queensland Health 
Community Mental Health Services

41



Quitline – Intensive Quit Smoking Program

Specific referral form was created for clinicians 

4 tailored telephone support sessions with a Quitline telephone 
counsellor plus 3 evaluation calls

12 weeks of nicotine replacement therapy – including patches 
and oral NRT – sent to the client’s home by Quitline

42



Outcomes – Referral/Participation

2862 referrals in total between Nov 2017 – June 2020

1940 referred clients commenced the program = 68%

One of the largest specific priority populations supported by 

Quitline Queensland

43



Outcomes – Referral/Participation

44
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Outcomes - Demographics

45
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Outcomes - Demographics

46

Female
41%

Male
59%

Participants by Gender 



Outcomes - Demographics
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Neither Aboriginal nor Torres 
Strait Islander

94%

Aboriginal but not Torres 
Strait Islander

5%

Both Aboriginal and Torres 
Strait Islander

1%

Torres Strait Islander but not 
Aboriginal origin

0%

Aboriginal and Torres Strait Islander Status



Community Mental Health Quit Rates 

48

43%

Program 
completion

30%

3 months 
post program

24%

6 months 
post program

20%

12 months 
post program

Quit rate data reviewed from 1/11/2017 – 30/06/2019



Outcomes – Quit Rates

Retention rate = 43.6% - slightly higher than the average 

program retention rate meaning clients are no less likely to 

complete the program despite complexity

Over 58% of clients received at least one order of double 

patching during their program

49



Clients Preferred NRT

50
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3,093

10,225
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Lozenges 4mg (Fruit)

Gum 4mg (Classic)

QuickMist (Mint)

Gum 4 mg (Mint)

Lozenges 4mg  (Mint)

Patch (2nd) 21mg

Patch 21mg

NRT Popularity



Challenges

Clients more likely to have increased complexity

Increase in call escalation during implementation

Additional training provided to telephone counsellors –

scope and escalation

51



Compliments

“Quitline helped me kickstart my quit providing me with NRT and 
talking through a quit plan. Currently 5 months quit and I know 
when a craving comes I have some strategies in place to get 
through those few minutes.”

“Found it to be a fantastic service. Has the Quitline number handy 
in his house in case he ever needs to call. Thanked us for being 
there and for the products and support. Has told everyone about 
our service.”

52



Ongoing Partnership & Development

Quitline & MHCC have presented these outcomes at the 
Oceania Tobacco Control Conference 2019

Quitline remain in regular contact with the Mental Health 
Clinical Collaborative (MHCC) and participate in bi-annual 
state-wide presentations to clinicians and share outcomes

53



What Do Our Members Think?



Increased lived experience involvement

Communication

Imperfect measures

Competing priorities

Pandemics! 



Leadership
Strategic 
Stability

Member
focused

Responsive & Flexible

Voluntary

Statewide
Data Systems 

& Support 

Keep things interesting



Questions?


