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Ny Is there a need for a Mental Service Plan?
nat are the processes?

nat are the contents?



q"i>Shane Solomon
Chief Executive, Hospital Authority

“Directly or indirectly, mental illness affects all of us and
it can have profound, sometimes tragic, effects on lives.
For too long societies through the world did not give
mental illness the recognition and care it deserves .....

...it is timely for the Hospital Authority to develop
a long-term vision and goals for our services.”



q'p Dr. W.L. Cheung, Director (Cluster Services) /
Dr. S.V. Lo, Director (Strategy & Planning)

“Although this Mental Health Service Plan focuses for
services for adults......

It is the intention of the Hospital Authority to return
to consider the health needs of both children and
adolescents, and of elderly people, in the near
future.”



Mental Health Service in Hong Kong
Current situation:

Efficient management of patients
characterised by high throughput with a
focus on risk aversion rather than
personalised care

Institutional In setting

Long waiting lists and short consultation
time

Lack of exit strategies for common mental
disorders

Under-developed community care



In-patient service throughput
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quising demand. on outpatient service
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Qutreach attendance
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\% Current gaps.ih.community service

Splitting of social &
psychiatric care
Limited range of
residential & daytime
activity options
Providers-led services
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Service Developments in Hong Kong 2001-09

— B New Psychiatric Drugs
I B EASY
B EXITERS
I B Elderly Suicide Prevention Project
I e/ I B Extension of New Psychiatric Drug I
I B Community Mental Health Intervention Project I

Programme for Frequent Re-admitters
2008/09 I B Consultation Liaison Service in AED

B Outreach Service to Private Old Aged Homes

h__ B Extension of Outreach Service to Private Old Aged Homes
I m . .

Recovery Support Program for discharged patients
B Triage Clinics and Allied Health Clinics
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2006 2007 2008 2009 2010
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Task Force terms of reference

B To review current and anticipated service
need for mental health services in HA

B To identify strategies and priority services
to address major anticipated gaps over the
next 5 years

B To advise on the future service model(s) to
3 | enhance the quality and outcome of
J mental health services
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Mental lliness: how much of it is there?

Source: World Mental Health Survey, WHO (2009)
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Define scope

of the review

Assess current and

future service need

Assess service
activity &gaps
(SWOT)

Assess the broader

HK environment

Identify
key clinicians

Conduct systematic

review of evidence

Seek views of
key stakeholders

Establish the
service

framework

Identify
good practice

across HA

Identify key service
issues / challenges

across HA

Establish the
taskforce

Commission

external experts
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Methodology of service planning

Scope’: . Engage | ,Devélop , PublinAction

Involve professionals

in developing plan

Set international
benchmarks

Engage the wider
HA community

Draft clinical

service plan

Assess impact of

proposed changes

Schedule changes
into 5-10 year

framework

Internal reference

Group reviews draft

Establish

Consultation plan

Pilot new models
of care

Publish draft
service plan for

consultation

Establish
implementation

group

Establish

monitoring group

Monitor
implementation
of clinical
service plan
and review
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International seminar on mental health

November seminar engaged
specialist staff across HA
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A new direction for mental health services

O Taskforce recommends a new model of
mental health services for HA.

O Care should be developed in primary,
community and secondary settings
according to need.

O HA should aim to achieve five goals for
mental health services by 2015.

© HA should focus on six strategic objectives
over the next five years.

O Developments should be in two stages:
stage 1 (2011-14) and stage 2 (2014
onwards).
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The new model of care

The Hospital Authority will develop a new model for mental
health services:

weighted to
institutional care
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The pyramid of need

...................................................................................................................................

.......................................................................................................................

Patients requiring specialist support in a
range of settings

Patients treated in primary care, backed
by specialist support and advice

....... B+ e esecesoncsoacsoscnsscssssssssnsssssssssssssssssssssssssssesssessscsssesnsssnse
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Five goals for mental health services in 2015

High quality care focused on need in a timely,
accessible and appropriate manner.

Users will be informed and involved in ANerta et Srvos Per
decisions about their health care, design and 2l
provision of these services.

May 2010

Aim to restore patients to health and lead
happy and fulfilled lives. Case management
approach will be used, where appropriate

HA will work with its partners to ensure
support to carers and families as well as to
patients.

Will aim to provide services in relaxed,
informal settings, e.g., home-like, rooms not
wards, casual clothes not pyjamas.
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Six strategic objectives

@ Development of a quality, outcomes-driven mental health service

A Mental Health Service Plan
for Adults in Hong Kong

O Develop clinical practice 2010-15
standards and agreed treatment e

May 2010

guidelines (stage 1)

O Agree on single set of mental
health outcome measures (stage
1)

O Establish a mental health users
group (stage 2)
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Six strategic objectives

@ Early identification and management of mental illness

A Mental Health Service Plan
for Adults in Hong Kong

O  Extend the age range of the EASY 2010-15
program (stage 1)

A Consultation Paper
May 2010

O Expand psychiatric consultation
liaison with AEDs (stage 1)

) Work with primary care, including
private GPs, on management
protocols for mental iliness (stage
2)
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Six strategic objectives

3 ) Management of common mental disorders in primary care settings,
where possible

A Mental Health Service Plan
for Adults in Hong Kong

O Teams of mental health 2010-15
specialists to work with GOPCs
and FMSCs (stage 1)

A Consultation Paper
May 2010

O Extend treatment guidelines to
GOPCs and review & expand drug
formulary (stage 1)

) Establish formal mechanism for
working between mental health
specialists and private GPs (stage
2)
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Six strategic objectives

@ Development of specialist community mental health teams

A Mental Health Service Plan
for Adults in Hong Kong

O Comprehensive case 2010-15
management for all SMI patients
(stage 1)

A Consultation Paper
May 2010

O Incentives to attract and retain
mental health specialists in
community settings (stage 1)

O Develop district-based multi-
disciplinary mental health teams
(stage 2)




qp A Mental Health Service Plan for Adults 2010-15

Six strategic objectives

Refocusing of out-patient and in-patient hospital services as new
therapeutic environments

A Mental Health Service Plan
for Adults in Hong Kong

O  Staff training program to move 2010-15
from containment to personalized
model of care (stage 1)

A Consultation Paper
May 2010

O Modernize inpatient wards to give
safe, home-like environments
(stage 2)

) New outpatient model based on
multidisciplinary approach to
Improve range of services (stage
2)
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Six strategic objectives

Greater collaboration with mental health service providers
outside the Hospital Authority

A Mental Health Service Plan

©  Work with SWD on licensing and el
quality standards in private
hostels (stage 1)

A Consultation Paper
May 2010

O Work with Housing Authority to
develop model of intensive living
options for people with long-term
SMI (stage 2)

§) Work with relevant parties to
reduce stigma of mental iliness
and increase health literacy
(stage 2)
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Feedback from the consultation
will be incorporated into final Plan

An implementation group within
HA will cost the introduction of
these proposals

All proposals will be subject to the
HA’s annual planning mechanism
and disciplines

Progress towards 2015 goals will
be audited through HA’s annual
reporting mechanism

From Plan to Action

A Mental Health Service Plan
for Adults in Hong Kong
2010-15

A Consultation Paper
May 2010
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Next steps

14 April End of April April to June

HA Directors’ Translation Consultation with

meeting into Chinese stakeholders
approves Plan

11 May June Aug Dec 2010

: Taskforce MSDC to
Service Plan to : - T —
be introduced by FEVIEES ormatly Publication of

Dr SF Hung at HA consultation & adopt Mental approved Service

Convention !olans , Heal.th Plan
implementation Service Plan
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