Coordinated Care and Flexible Funding for People with Severe, Persistent Mental Illness and Complex Care Needs 

Background Paper

Summary

As part of the 2011 -12 Federal Budget Delivering National Mental Health Reform package, the Government has committed $549.8 million over five years, including $343.8 million in new funding to establish a new measure: Coordinated Care and Flexible Funding for People with Severe, Persistent Mental Illness and Complex Care Needs.  

Through this measure, up to 24,000 people experiencing severe, persistent mental illness who have complex care needs and their families and carers will, for the first time, have one point of contact for coordination of all their clinical and non-clinical care needs. 

Regionally based care facilitation services will be established through an open tender process.  Regions will be determined using Medicare Local boundaries.  Eligible organisations are expected to include Medicare Locals and other non‑government organisations. 

The care facilitation services will support the facilitation of services at a local level by providing a single contact, assessment, navigation and referral point for people with severe and persistent mental illness and their families and carers. 

Care Facilitators will be responsible for coordinating eligible individuals’ care needs, clinical and non-clinical to ensure they are being met.  Nationally consistent assessment tools and processes will be developed and Care Facilitators will use these to develop multidisciplinary service need care plans.

The measure will seek to use services already provided through existing Australian Government and state programs, such as Medicare subsidised psychiatric consultations, the Personal Helpers and Mentors (PHaMs), Mental Health Respite: Carer Support, Family Mental Health Support services, family, accommodation, income and employment support and state specialist mental health services.  Effective partnerships across the range of service providers at the local level will be important to maximise the coordination and avoid duplication.  

Care Facilitator providers will have access to a level of gap funding to be used to purchase services where service needs are identified but not locally available.  Services will be funded from 1 July 2012, with access steadily ramping up towards an ongoing service availability of 24,000 places per annum by 2015-16.  

Implementation

The Government will be working closely with a range of stakeholders including states and territories over the coming months to design the measure.  Particular priorities in 2011-12 include development of:

· a communication strategy including an appropriate consultation design;

· eligibility criteria, that is, how and on what basis do people get referred to a Care Facilitator;

· an appropriate service needs assessment tool and associated coordinated care plan;

· a monitoring and evaluation framework for the measure;

· operating guidelines for Care Facilitator Service Providers including guidelines on  the management of flexible funding to address service gaps; and

· a tender process for the selection of Care Facilitator Service Providers.

Service delivery is not expected to commence until 2012-13.  It is anticipated that early in the 2012-13 year, service providers will need an establishment period prior to the commencement of service delivery.  
Principles

To improve consumer outcomes for people with severe and persistent mental illness with complex needs through:

· better coordination of clinical and non clinical services in accordance with consumer need

· better referral pathways and strong partnerships with existing services through a nationally consistent approach

· effective coordination of clinical non-clinical care in the delivery of wrap around care 

· embedding a community based recovery model of care

· adopting a ‘No Wrong Door’ approach to service access and referral.  

Successful implementation will require:

Clear identification of Outcomes for the Measure

Outcomes for this measure will need to be clearly articulated to ensure that local level strategies meet the Government’s intention.  This is particularly important as the mental health reforms are breaking new ground in terms of multi-disciplinary approaches that incorporate the needs of families and carers. 
Clear eligibility criteria and effective assessment and care planning systems and processes

Multidisciplinary service needs assessment and coordination of case management for people with severe mental illness is not nationally consistent.  People with severe and persistent mental illness with complex needs, their families and carers do not necessarily get access to the services they need to stay well in the community and break the cycle of hospitalisation.    

A coordinated approach to accessing clinical and non clinical care, based on agreed eligibility criteria and a clear understanding of the service needs of the individuals is required.  This measure seeks to deliver this through the development of nationally consistent: eligibility criteria; service needs assessment tools; and operating guidelines for Care Facilitators.   

Appropriate referral mechanisms pathways and effective linkages between services

The measure is intended to improve coordination of services for people with severe and persistent mental illness with complex care needs, and to help connect these people to services they need.   Care Facilitators are expected to be coordinators of service access, not service deliverers in their own right.  

Appropriate agreed local referral mechanisms and a strong partnership approach with clinical and non clinical service providers will be essential to improve better outcomes for the consumer to assist them to maintain recovery in the community.  
Support for consumers to access existing services and, through flexible fundholding, to purchase services where gaps exist: 

This measure should will not duplicate existing services but rather glue them together.

Where service gaps exist at the local level, Care Facilitator providers will be able to draw down a capped level of funding for the purchase of clinical and or non clinical services towards ensuring the consumer is able to access the services they need.  It is intended that this ‘gap funding’ is to be utilised for increasing capacity where service are needed and exist but no capacity available; and to provide services where they do not already exist.
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