Environmental Scan
Component of the Mental
Health Professionals’
Association Multidisciplinary
Training Resource Program

Final Report January 2008




Environmental Scan
Component of the
Mental Health
Professionals’
Association
Multidisciplinary
Training Resource

Program
Final Report

Prepared for The Royal Australian
and New Zealand College of
Psychiatrists

309 Latrobe Street

Melbourne VIC 3000
January 2008



URBIS TEAM RESPONSIBLE FOR THIS REPORT WERE:

Associate Directors Claire Grealy
Duncan Rintoul

Consultants Karen Olver
Benita Power
Glenn Weston
Kylie Smith
Laura Bedford
Nichol Keevy

Literature review

Dr Sharon Brownie
Dr Shaymaa Elkadi
Stefanie Colella
Julian Elliott Thomas
Rebecca Temple
Robin Shepherd

URBIS
Australia Asia Middle East
www.urbis.com.au



TABLE OF CONTENTS

EXECULIVE SUMIMAIY ..ottt oottt e e e e oo e e b bt bt e e e e e e e e s aaab b e e e e e e e e e s e aanbbeseeeeaeeaeanneeeaaaeeesannbebees [
N 01 (o Yo [0 Tox T Y o TR PP URRTTP 1
I O O | (= PP PP P PP PP PP PPPPPPPP 1
1.2  The Mental Health Professionals ASSOCIAtION ..........ccuiiiiiiiiiiiiiie e 3
1.3 The ENVIFONMENTAl SCAN ......uuiiiiiiieii ittt e e e e e s e s e e e e e e e s e snanbeeeeeaeeeanannnes 3
1.4 Structure Of thiS PO .. ... e e e s s s e e e e e e s e st ene e e e e e ennenes 4
ST Y/ 11 1 0 To To (o] [ To 2SR 4
1.5.1 Quantitative reSEarch Phase .........ooo i e e 4
1.5.2 Qualitative reSearch PRaSE..........oii it 5
G AN g = VA= ESR= U (o BN =T oo ] o PSS 6
1.6.1 OVEIVIEW Of FESPONUENTS......uuiiiiieeiiiiiiiiie e e e e e s ee e e e e e s s e r e e e e e e saatarr e e e e e e s e s astarreeeeaaeessnnnens 6
1.6.2 Sample size, composition and WeIGNTING .........oouuiiiiiiiiii e 6
1.6.3 Characteristics Of the SAMPIE ......ooi e 7
1.6.4 Break down of areas Of private PraCliCe ... iiiiiiiiiiie s e e er e e 10
P WL (= = LU R =Y SRR 12
P2 R | oo o 0T 1o o RO PRPPPPRNS 12
2.2 INnternational PEIrSPECLIVES ........uuuiiiiiie ittt e ettt e e e et e e e e e e e s nbbbeeeeaae e s 13
2.3 AUSHAlIAN PEISPECTIVE ...ttt et e e e e nbb e e e e sabee e e 13
P S o ][ F= o o] = 1 1)Y= o] = Uox 1o NS 14
3 Professional roles and responsibilities in collaborative care ........cccccccooveviiieeeeee e, 16
0 A | oo o 0T 1 o o SO PRPPPPRN: 16
.11 LItEratUrE REVIEW....cciiuieiieiiitiie ettt ettt ettt e ettt e e sttt e e sttt e e e e st eeesatbeeeesanbaeeesanbeeeeeanbaeenanes 16
I I A (=Y o101 0 £ RTPT PP 17
3.3 DiSCUSSION Of fINAINGS ....eeeiiitiiieeiiiiee ettt sb e e s sabn e e e e sbnee s 18
3.3.1 Care planning and CO-OrdINALION ..........cceiiiiiiriieiiee e e e e e s e e e e e s s e e e e e e e e nnrnreees 18
3.3.2 Allied health clinical boundaries and scope of clinical practiCe............cccovvvveeeeeeiiiiiiiiieeeennn, 22
3.3.3 Scope of mental health diSOrders treated. ............ccouiiiiiiiiiieii e 25
3.3.4 DIVEISE COMMUINILIES ....utiiiiiieeie ittt e e e e e e sttt e e e e e e e e st e e e e e e s e asanbeaeeeeaeessassnsaeaeeeeeeeseannnreeeees 27
4  Enablers and barriers for collaboration and delivery of collaborative care ..............ccccuvveeeen. 29
o | 1 £ To [N T 1o o PSPPSRI 29
I R @ 1= YT PRSPPI 29
A (=Y o101 o £ U RTRT PR 31
4.3 DiSCUSSION OF fINAINGS .. .eeiiiiiiiieeiiiiie ettt e e s sabe e e e e abneee s 31
N 2 T 14 1= £ USRI 34
4.4.1 Quantitative research fINAdINGS ..........cuiiiiiiiiiiiiee e e e e e rarae s 34
4.4.2 Qualitative research fINdiNgS ..........ueeiiiiiii e 35
4.4.3 GP PSYCh SUPPOI LINE ..ceiiiiiiieiiiiiie ettt et e e abn e e annnee s 38
A5 ENADIETS et enrr e s 39
4.5.1 Quantitative research fINAdINGS ..........ceiiiiiiiiiiiii e a e 39
4.5.2 Qualitative research fINdiNgS ..........ueeiii i 40
T O 110 o= 1 1= 1Yo SRR 42
5 Preferences, expectations, incentives and preferred delivery of training ............ecccvvveeeeeenn. 50
o0 A 1o o o 13 o3 1T o I PRSP ERRP 50
oI (=Y Lo 1 | =SSR 51
5.3  Areas mental health professionals would like to know more about ...........ccccccoovviiiiiiennennnn. 52

MHIN env scan FINAL REPORT 08



TABLE OF CONTENTS CONTINUED

5.4 DiSCUSSION OF fINAINGS ....eeiiiiiiiiiiiiiiii e e e e e e e aaeeee s 53
5.4.1 Quantitative research fiNdiNGS.......cooiiiiii i 53
5.4.2 Qualitative research fiNdiNgS ..........ccoiiiiiiiiiii e 57
5.4.3 Other issues that were raised regarding training .........cccccceeveviiiiiieeee e e 58

6 Benchmarking — current collaborative care arrangements and practices under Better

A LS S 60
L A | oo o[0T 1o o RS PRPPPPR: 60
LI A (G- Y oo | £ TP RPRPT 61
6.3  DiISCUSSION OF fINAINGS ...ceiiiiiiieiitiiee e e e e sabe e e eees 61
6.3.1 Quantitative research fiINAINGS ......c.iceiiiiiiiiier e e e rrrereeee s 61
6.3.2 Qualitative research fiNdiNgS ..........ocoiiiiiiiiii e 73
6.3.3 Benchmarking for collaborative Care .............cuoo i 76
A = (= ToTo ] 010 01T g Lo F= U o] 1SR 78
Appendix A List of references
Appendix B Survey data
Appendix C Perspectives of roles and responsibilities

Appendix D Abbreviations and definitions

FIGURES:
Figure 1. Populations groups dealt with as part of private practice mental health care/interventions care /
(101 CT V=] 1[0 ¢ £ PP PRTUT 11
Figure 2 - Disorders/conditions represented in private practice client base (D2a) n=2264 (multiple responses
allowed, except for ‘'none of the aDOVE’) .........eiiiiiiii e 26
Figure 3 - Common triggers for initiating communication with other health professionals when treating private
clients with mental diSorders (F1) (NT2,264)......ccccciiiiiiiieee e e st e e e e e e e e e e e e saaraee s 32

Figure 4 - Barriers that impede effective multidisciplinary care in cases where this would be of significant
clinical benefit (F2) (Mean scores across full weighted sample; excludes ‘not sure’ responses).. 34

Figure 5 - Availability of the professionals in the local region for provision of multidisciplinary mental health
(o= TSI () PP RPN 35

Figure 6 - Current establishment of enabling factors that can make effective multidisciplinary care possible or
easier in the local region (F4a) (Mean scores across full weighted sample; excludes ‘not sure’
(] o [0 0 1= 1) PRSPPI 39

Figure 7 - Potential positive impact of enhancing or introducing things that are not (fully) established in your
region on facilitating effective and appropriate multidisciplinary mental health care. (F4b) (Mean
scores across valid sample; excludes ‘not sure’ responses and those who already have this fully
established iN their ArEa) ..........oo it e e e e e nneeeeeas 40

Figure 8 - Disciplines that are part of your current formal or informal clinical networks (G1) (n=2,264, multiple
responses allowed apart from ‘none of the aboVe’) ... 42

Figure 9 - Perceived benefit from clinical networking activities with different professions (G2a) (Mean scores
across full weighted sample; excludes ‘NOt SUre’ FESPONSES) ....vvveeeeeeiiiiiiiieeeeesiiiireee e e e seiarreeeens 44

Figure 10 - Means of communication currently used in clinical networks (G3) and preferred for future use in
ClINICAI NEIWOTKING (G4) ..ottt e et e et e et e e s an e e e 46

Figure 11 - The significance of barriers that can prevent or impede effective clinical networking (G5) (Mean
scores across full weighted sample; excludes ‘Not SUre’ reSPONSES).......ocuvvveeeeeeiiiiiiiieeeee e 48

Figure 12 - Disorders/conditions | would like to know more about (D2b) n=2264 (multiple responses allowed,
except for ‘NONE Of the @DOVE") .......uiiiiiii e s e 53

Figure 13 - Responses to possible options for conducting training about the Better Access initiatives and the
use of the new Medicare items (H1). (n=2,264; respondents indicated whether each suggestion
would ‘encourage’ or ‘discourage’ them to participate in training — there was also a ‘neutral’

(o] o] 1T0] o) APPSR 54

MHIN env scan FINAL REPORT 08



TABLE OF CONTENTS CONTINUED

Figure 14 - Plot by profession of ‘encourage’ versus ‘discourage’ for training sessions being provided in work
NOUIS (WEEKAAYS) . .ttt ettt e e e e e ettt e e e e e et bt e e e e e e s sntbaeeeeaeesatbaeeaaens 56

Figure 15 - Each professional groups’ own familiarity with the services provided under new Medicare items
introduced under the Better Access to Mental Health Care initiative (B1) (mean scores — see
Appendix B table BL fOr detaiilS) ........cccviiiiiiiiiiiiiie et 68

Figure 16 - Overall change in day-to-day private practice work as a result of the introduction of the new
Medicare items — only thinking about the items that their profession can claim (B2) (mean score,
EXCIUAES MO SUIE’) ...ttt ettt et e e st e e e bt e s e e e st e e e a s e e e nenees 69

Figure 17 - Other professional groups’ familiarity with services provided under new Medicare items introduced
under the Better Access to Mental Health Care initiative (B1) (mean scores — see Appendix #

L= L] (S0 = 0 (o] e =] = T ) PO USRS 70
Figure 18 - Overall change in day-to-day private practice work as a result of the introduction of all the new
Medicare items together (B2) (mean score, excludes ‘NOt SUMe’)........ccuuveeieeeiiiiiiiieieee e 71
Figure 19 - Familiarity with the range of services that can be provided by mental health nurses under the
MHNIP (B3) (Mean score; see Appendix B Table B3 for detailS) .........ccccceveeeiviiiiiieeeeeiiiiieee. 72
Figure 20 - Overall, how much change have you seen in your day-to-day private practice work as a result of
the introduction of mental health NUISE SEIVICES? ........ooiiiiiiiiii e 73
TABLES:
Table 1 - Sampling and weighting by professional group. The data in the table below was provided by each
of the relevant professional associations, the MHPA, the MHIN and Government web sites)........ 7

Table 2 - Private practice hours Per WEEK (A2).........uuuiiiiee ittt e e st e e e e e s st e e e e e e e e sareeaeaeaeansnnaes
Table 3 - Age and sex profile of mental health professions ............
Table 4 - Geographic details of mental health professionals

Table 5 - Ranking of seven mental health professional groups according to survey responses...................... 19
Table 6 - Focused Psychological Strategies (FPS) provided under Medicare (selected professional groups
(o] 0117 I (0 2 SR PEPRTRT 23
Table 7 - Reponses to “When treating private clients with Mental Disorders, what are the common ‘triggers’
for you to initiate communication with another health professional” by geographical area. .......... 33
Table 8 - Responses to ‘Which disciplines are part of your current formal or informal clinical networks?’ by
{010 1111 (o] o PR PRRPR 43
Table 9 - Mean scores by profession for responses to ‘How beneficial would you find clinical networking
activities with the following ProfeSSIONS? .........viiiiiiie e 45

Table 10 - Means of communication currently used in clinical networks (G3) by profession
Table 11 - List of Better ACCESS MEICAIE ItEIMS..........eeiiiiiiiiiiie it
Table 12 - Medicare data for the period NoV 2006 — AUQ 2007 ......ccoiiuiiiiieeeeaeaiiiieee e e e et e e e e aneieeeeaeeenee
Table 13 - Medicare data for the period NoV 2006 — AUG 2007 ......cooiiuiiiiiieeeeiiiiieeeee et e e e e e
Table 14 - Practice trends for clinical psychologist, psychologists, OTs and social workers
Table 15 - Medicare data for the period Nov 2006 — AUQ 2007 ......ccoiiueiiiieeeeaeaiieiee et e e e e e neeeeeeaeeeaee

MHIN env scan FINAL REPORT 08



EXECUTIVE SUMMARY

Executive Summary

In July 2006, the Council of Australian Governments (COAG) endorsed a National Action Plan on
Mental Health (2006 — 2011). All jurisdictions have committed funds to progress the aims of the Plan
which include: a greater focus on promotion, prevention and early intervention; collaboration between
professionals; and increasing the capacity of the health workforce to deal with mental health issues.

There are many new initiatives that form part of this National Action Plan. One of these is the Better
Access to Psychiatrists, Psychologists and GPs through the MBS initiative (the Better Access initiative)
introduced under COAG to further improve access to psychiatrists, general practitioners, paediatricians,
and some allied health professionals, namely, social workers, occupational therapists and
psychologists, through the Medicare Benefits Schedule. Since November 2006, these seven
professionals have had access to the new Medicare items under the initiative (COAG 2006).

Collaborative care in the field of primary mental health care is the focus of the Better Access initiative.
Currently different mental health professionals provide different kinds of support to clients with a mental
illness under this initiative. Ideally this support should be provided in a collaborative manner to enable
better mental health for the individual and their carer.

The Mental Health Professionals’ Association (MHPA) is a unique professional collaboration which has
been engaged by the Australian Government Department of Health and Ageing to provide training, and
develop multidisciplinary education and information resource packages for mental health professionals
who use the Better Access, to assist them to collaborate more effectively in the delivery of mental
health care. The Mental Health Interdisciplinary Networks (MHIN) project is the first project of the
MHPA and primarily aims to foster interdisciplinary collaboration.

Urbis was commissioned to undertake a thorough environmental scan of current workforce issues,
referral pathways and working relationships between mental health professions, in the context of the
Better Access initiative.

The following is a short summary of the key findings from the research.

Professional roles and responsibilities

= All seven professional groups reported confidence in their own roles and responsibilities under the
initiative.
= There are, however, knowledge gaps for mental health professionals regarding the roles and

responsibilities of OTs and social workers in the Better Access initiative, and this affected referral
practices as well as collaboration.

= The allied health professionals’ roles in Focused Psychological Strategies in particular are not well
understood.

= The GP is universally considered to have an important role in the care and support of a client with a
mental illness. Their role is seen as central to care planning and referral, as they are the one
professional who is seen to have an overall understanding of the clients’ mental health needs.
Clients and other health care providers all indicated their reliance on the GP.

= OTs were perceived to have the least role in the initiative, and most likely, the least understood role.

= General practitioners, psychiatrists, and psychologists provide the majority of therapeutic
intervention.

= Professionals are committed to involving the professional groups they think will be able to assist
them most appropriately in the care of their clients.
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= Clients as well as their carers/families did not have an understanding of the roles of OTs and social
workers in metal health.

Enablers and barriers for collaboration and delivery of collaborative care

Enablers
= Respect for the knowledge each professional has to offer.

= Effective communication including electronic communication through email and online case
conferencing facilities.

= Documents and templates that legitimise collaborative care models.

= Willingness of clients to consent to care planning and the involvement of other professionals.
= Participation by clients and carers in developing successful models of collaborative care.

= Having a trusting working relationship with the GP.

= Coordination and administrative support for clinical networks.

= Knowledge of roles and what the various professionals can offer.

=  Willingness to participate in collaborative care and the accessibility of professionals involved.

Barriers

= Insufficient role delineation was considered a barrier to collaborative care, particularly mental health
nurses, OTs and social workers.

= Costs to clients for whom the gap in the fee payment and the rebate is unaffordable.
= Access to the appropriate mental health care professionals in the local area.
= Lack of opportunities for professionals to network.

= There are reported tensions between the professional groups that are considered barriers to
collaboration, these are:

the inequity of Medicare rebates for allied health professionals

— competition for clients between professionals, which is a feature created by private practice

— mental health professionals have the perception that OTs and social workers have little
relevance under the initiative

— exclusion of the mental health nurses from the initiative.

Preferences, expectations, incentives and preferred delivery of training

= The main preferences, expectations and incentives for professional training are: skill and calibre of
the presenter; close proximity to the work place; no cost or remuneration for training; training which
counts towards professional accreditation; developed professional skills; benefits for the client; and
that the training is practical in nature.

= Over four in five mental health professionals (83%) identified at least one disorder/condition they
would like to know more about. This included 70% who identified one or more of the low prevalence
disorders, as well as 68% who identified one or more of the high prevalence disorders (see Figure 2
for details of low and high prevalence disorders).

= Face to face training is considered most useful with the provision of written materials.
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Benchmarking — current collaborative care arrangements and practices
under Better Access

Item 296 (initial consultations with a new client) is used most often and item 293 (review of
management care plan) is used the least.

Item 2710 (preparation of a GP mental Health care plan) is used most often.

Use of the allied health items is variable. Psychologists claim most often, followed by social
workers and OTSs.

The most commonly used Focused Psychological Strategies were: cognitive behavioural therapy,
anger management, psycho-education, relaxation training, stress management, and problem
solving skills.

Professions reporting the most significant change in their day-to-day practice following the
introduction of the new Medicare items are: psychologists (39% ‘major change’) and social workers
(30% ‘major change’), followed by GPs (28% ‘major change’).

There is low awareness of the range of services that can be provided by mental health nurses
under the MHNIP.

The MHNIP has had little impact on the day-to-day private practice of most mental health
professionals.
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