15/202004

Honourabls Bronwyn Pike, M
Minister of Heaith

Leve| 22, B55 Collins St -
Melbourne

Victoria 3600

Dear Ministar,

-

Re: Unatcceptabls levels o

d accesL for ddm:ﬂed Psychiatric Patients

f
fror the Emergency Depaﬂﬁent at Maroondah Hospital contributas to

high suicide and self harm rates.. |

&

For many years now my predet&ssor (Dj Andrew Rosengartan) and | have

attempted to highlight the plig

Area of Melboumne. It has been discuss

of the health sepvice, that the

of mantal health patients in the Outer Eastern
eLd at innumerable forumns at all levels

is an un ccep‘hable and ongoing need {o

manage multiple recommendad mentali} y ill patients in the Emergency

Depariment at Marsondah Ho

Maroondah Hospital ED cumen
year and many more drug and
increased in recent times, and
patients in our faciity has reac
the six maths at the end of iat
year. At times we have had up
at onee in our 22 cubicie facilit
patlents and other “so called™
tz go home.

ED LOS in Day

pital for rotorzged periods.,

tly szes gver ‘!éDO psychiatric patients per
alconal patxenté This number has rapidiy
mora u'nportant‘ly the length of stay of these
hed betwéan 2iand 6 days on 57 occasions in
vear, with! conditions seeming {o be worse this
012 psyfchaatric patients awaiting admission
v This has included up to 10 involuntary
voluntary psych:atric patients who are tao sick
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it really has reached crisis laveis this !astd montbs. Despite offers from the
Chief Psychiatrist offer to find beds within {he Psychiatric system if any
patients are walting, we are left With between 4 and 12 patients waiting for
beds every weekend. i i :

! ; ;
Mental Healtn branch has acknowledged recently that there are not enough
beds, yet there is ng etfective solution offéred to assist with this probiem
except the offer that the new beds at Berwick [ater this year should help!
Dandenong Emargency is currently facing tha same problems as us and will
fill this facility within days. Aside from that, the geographic inapprapriateness
of such a solution is ebvious. Ofnote Marlmnda';h Psychiatric ward was cut
from Its original planned 45 adul{ beds to ]és adult beds.

. |

This inability to offer adeguate ¢cpre to ouf patie'pis has many costs.
Most importantly It is a fact that from Margondal Psychiatric Service slonewe *
are losing about 1 patient per mbnth through suicide, In the past 13 manths ¢

_alane, 13 patients that we are pware of have committed suicide. Including
another patient who hung himself today, He wa;s assessed as high risk but
yoluntary, kept in aur emergancy department, and absconded after 14 hrs.
Maybe this would have happengd anyway, but it is clear to all who work at
Maroandah that we are not able|to offer these people the leve! of support they
need and also these rates of sujcide are far in excess of those in other araas,

. Without access to beds the prassure is certainl}v exireme to keap these
pecple out in the community. ‘

R |
| am aware of several other distLrbing in tnce% where palients have
absconded and seif — hammed anding up in intensive care, and one in which a“#%y
man want home and kitled his partner gfter He was assessed and
discharged from the ED. He wab sent home fof community managerment
despite his threats to do this. This is just one af many instances whare lack of

bed access has cantributed to serlous erhars ir‘ judgment regarding hospital
admission. : ,

!
I
Our sta® are also at risk, with frequent agsauits and multipie instances of
verbal abuse. Last October & man putied a very large knife whilst being
 interviewed and cut his amms injorder to gain admission to hospital. There are
many other incidents of bizarre|behaviers inciuding the theft of an ambulance
from the ED by a recommended patient who we were unable to conlain.

On a personal lavel, | have not|onty had to put up with physical assaults and
frequent abuse from despemt}families and tired sta® but also have seen my

awn relatives keep an adolescent son at home for 3 days after & near fatat
antideptessant overdose rathe than putting him through the humiliating wait
for bed access and psychiatrichelp. His outcome fortunately, was to survive,
However, he developed rhabdomyolysis, neuropraxias in his lower limbs, and
needed & 2 ¢day medizal admission, to prevent kidney failure, before he was it
for private psychiatric follow ug,

As psychiatric facilities are no longer resourced to reliably have beds for these
patients when they presant, Emergency,Depajtiments around Australia have
betsme de-facto holding bays|’ Conseguenily we are asked to care for and

restrain these patients in facilities nover designed for the purpose, Emergency
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Departments are high stimu'us, pighly restricted environments full of potential
Wweapons, !

"To make matters worze Psychiztic facilities se‘!em te shit off bed sccess -
every weekend as they wind down for thdl break. Unfortunately from Saturday
pight to Monday night when Emergency Oepartments reach their busiest peak
our staff are given the extra burden of eahing far these paople who shourid be
in quiet psychiatric inpatient arals, Surely therd is no (ess therapeutic
enviranment that these mentally il pacple couid be shelved than the 24 hour
franticly busy emergency cepariment Bn\f:ironm‘ent.

'Other patients, inciuding childrer: and the e!der}y, at the times they zre least
likely to cope, have to face the ¢onstant preseqce of many aggressive and
behavioraily disturbed Mental Health patibnts. With 25-40% of our trolleys

“oeclpied by mental health clienis for the major|part of every weakaend there is
frequently nowhera to see the riew patlents who arrive resulting in many
patients discharging themselves priar ta medical assessment, or being seen
inappropriately in the waiting argas. :

Additionally the ring of security staff, at times, makes the ED seem more {ike &
prison area than a hospital. Many patienjs have been inappropriately “cared.

-~ for’ by security guards, as Psychiatrie Nurse Speciafs are net reliably

avallable 24/7/365. |

|
It is only the fact that these pafients haL limited ability to access legal
and camplaints mechanisms that we a}}e able to get away with tha sub-
humane care that they currently receive.

1

As far as system issues, through a numper of forums, symposiums, and
working groups both locally ang with Department of Human Services, we
have anempted to describe, ralse awareness and find solutions to resource
issues, bed access and other system problems, We have collected data for
29 months now to show the scope of the problem. DHS have similar data,
Whith, shows that far from regolving thdse lahgth of stay issues they hava
langthened by 50%. | have sat jon the Méntal Health Waorking Parties and
participated in reviews of the sgrvice. Orly to k}e told that we need more
evidence that there is a problemt The DHS commissioned study that is to be
undertaken by Dr Knott from the Royal Melbourne Hospital will {ake a

minimum of 2 years bafore angiysis ia uﬂdertap(an, Haw long bafore any
cutcome? |

!

. 1 |
Wa can't afford to wait any lonLer! There are obvious immediate golutions

that will assist with this crisis and longer term solutions that will take
some tme, : | 3

CQur patients are just as desew]ng of menlal health beds as any others. It

would be simple to set up a cefiralized bed finding agency to place theze

patients into the closest vacan{beds. Such a facility could easily be !
incorporated into the Emergenty and Critical Care offices at St Vincent's

Hospital. Currently, 2ach of the 21 loca!l area mentai health services holds on

to their own beds, and frequently there are many empty beds in the state
whilst cur patients wait. ‘

There should be centralized erformance management of these local area
mental heaith services, so thgt there can be accurals reporting of bed
avaiiability and psychiatric length of stay. The Chief Psychiatrist and the g

|

!
.
i !
P
|



F.22 &8

l

Director of Mental Heallh for Victpria should be ﬁble ta utilize these heds just
as intensive care beds are used jor the good of jhe whole state,

1
Tne jiipgical and afchaic rigid ge ographﬁal bo{mdgrqu that consign
patients to particular mentaf Héalth services mean that patients ¢an never
choose to move to services that belter handie their needs. Thare is no othef
area of health where this occurs, The abolition of these boundaries would
improve the access, The parfectjiliustration of tl—,‘e inappropriatenass of thase
boundarias, is tha recommended suicidal B1 weeks pregnant patient In Qur
department since yesterday, whg we were! forced to accept despite her having
no ability to access antenatal cage at this Rospital. Despite our appeals for this
lady with a very high-rigk pregnaticy to be taken! to a mare appropriate facility,
the rigid geography tools were appiied. !

Demand managemant initiatives Nave ¢ ab!e& emergengy departmeants to
significantly alter ambulance aceess and bypase. Similar initiatives applied to ‘
mantal haaith would hopefully achieve good culcomes.

Performance based funding models foi each of the area mental naalth
services would mean that the growing culer ereas of Melboume couid he
adedquately funded to keep up viilh growihg del‘pands (i nole Dandenong has
similar issues which may be partially reli Led b% a new senvica at Casey later

this year). The new projectians for the Outer East show the population
projected to increase some 17% instead of the 1% growth figures that we had

previcusly. (Maroondah City Council Data) |

o

Thera haz been an acknowledgemant from Dr Mne- Director of Mental
Health, thatthere are not enaugh psycjlatrrcibeds in the system (the outar

_é_n_m__

east being the mast affected). We need {o act now to commencea planning
and building and fast track any propose outer eastern beds such as the 10
bed sub-acute facility plannad for Box Hifl.

;
]
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CATT teams need to stop being galekeepers and be aliowed ta wark on
being carers, as they were intefided to ba, |! is|clear that not all mental heaith
patients are community treatable. This sftuation will nat change until there are
adequate hospital based beds to take th!f.» pressure off them.

R

i |
Community psychiatric servites need:to be adequately resourced to deal \
with patients before they bacome suicidal and in the sprawling outer aast wa

need to anhance facilities at Lilydale, Famtrea Gully, Yarra Junction and
Haalesviile. ' :

| raise all of these issues with you at thi‘s timel as my leve! of concern for the
patents of the outer east and the staff who care for them is grest. | would be ;
very keen to discuss thesa fsgues further. !

}
Yours Sincarely )

i

g

“‘Pirector of Emergency Services
i

7 |

\ Dr, Peter Archer |




¢.c. Mr Steve Bracks, Premier o thuria
c.e, Assoclate Profassor Amgad Tanhahow, cmef Psychiatrist Vietoria
g.¢. Dr Ruth Vine, Direui:or Mental Health Bran'fh Human Services,
Vietoria.

c.¢. Ms Liz Burgat Chlef General Manag¢r, Mamal Heaith Program
Eastern Health,

c.c. Ms Tracy Batten, Chief exed%utive Of#‘cer, Eastern Health -~

¢.c. Prof. John Resa, Chief Gengral Manager Acute Services Program
Eastern Health, ;
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