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Introduction

We respectfully acknowledge Aboriginal and Torres Strait Islander peoples of the Gold Coast, the Yugambeh speaking
people, the original custodians of the land, winds and waters upon which we now share with our fellow Gold Coast
community. We pay tribute to the unique cultures as the oldest living cultures, heritage, languages, traditional
knowledge and the significant contribution Aboriginal and Torres Strait Islander peoples have made to the Gold
Coast’s identity and Aboriginal and Torres Strait Islander elders past, present and emerging.

1.1 Foreword

Joint statement by both CEOs

There is no one single agency that can address the mental health, suicide prevention and alcohol and other drug needs
of the population. The challenges are complex and need collaborative action.

Both Gold Coast Health and Gold Coast Primary Health Network (GCPHN) committed wholeheartedly to the
development of this Joint Regional Plan (the Plan), and the improved understanding and relationships that enabled it.
In collaboration with people with lived experience, clinicians, service providers and the broader community we have
worked, not only to produce a plan, but to also strengthen and support the foundations of the local systems as part of
this process.

It has taken commitment and collaboration from many people and organisations to agree on a vision for the future and
lay out our pathway to achieve it. While some elements of the Plan are ambitious we have already seen the improved
partnerships and agreed priorities positively influence our work to the benefit of our community.

We would like to express our sincere appreciation to the hundreds of individuals and agencies who have been involved
in the development of the Plan. We now have a roadmap to guide and influence our work to ensure the people of the
Gold Coast can live life with meaning and purpose within a compassionate, connected and diverse community.

Ron Calvert, CEO, Gold Coast Health
Matt Carrodus, CEO, Gold Coast Primary Health Network

Lived experience perspective

With the passing of time, we can identify many opportunities where the effects on our lives from distress could have
been intercepted. Reflecting on our journeys to recovery, we can gradually piece together the jigsaw puzzle of our lives
and gain further understanding, clarity and healing.

It is apparent, that while developing a personal understanding, that growth in understanding was also occurring across
the health system and was informing changes in service delivery and responses.

Over the past year, being involved in the Joint Regional Planning process felt like an ongoing ‘conversation’ where all
stakeholders are included and involved. There is no doubt that there has been progress made with development of the
Joint Regional Plan through the collective contributions and advocacy for change, championed by our lived experience
community throughout this planning process.

It seems as though the time is right to capitalise on the understanding achieved from all perspectives and drive the next
stage of the change needed. During the implementation phase it will be crucial that the conversation continues to be
the key element so that as changes occur, and feedback is received, this will be heard and responded to in parallel. If we
can remain committed to the relationships already established by continuing to provide opportunities for engagement
and involvement, it will nurture further trust and a very solid partnership that will be needed to overcome existing and
new challenges.

Fern Hunter and Michelle Powell - Lived Experience Representatives
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Clinical perspective

After a year of collaboration with a diverse range of clinicians, organisations, providers and community members, it is
exciting to see the publication of this Joint Regional Plan - what an important milestone for our region.

The work that has gone into developing the Plan gives me great hope for the future direction of the mental health,
suicide prevention, alcohol and other drugs sector on the Gold Coast. We are moving towards a better connected
system of care that can more compassionately respond to the needs of our community.

| feel privileged to have been involved in the Plan’s development alongside a diverse group of colleagues. As health
care providers, we are united in our aim to provide quality care for the people we treat. However, we acknowledge
there are many challenges in the different contexts, organisations, and systems we work within. Many of these
challenges are shared and interrelated and this inclusive regional planning process allowed us all to contribute our
personal views and experiences, with meaningful and respectful engagement and help produce something significant.

| am grateful to the Board and Executive teams for their commitment to this work and thank everyone | worked
alongside during the planning process. It’s a shared vision, created by a diverse group of people, and | am happy to see
it released as we continue to work together to implement the Plan.

Dr Hesitha Abseyundera, Consultant Psychiatrist and Addiction Medicine Specialist, Clinical Lead Alcohol and Other
Drug Services - Gold Coast Health
Dr Susie Radford, General Practitioner

Aboriginal and Torres Strait Islander perspective

Over the course of our life time, every one of us will be touched by mental health or alcohol and other drug (AOD)
issues. The amount of times that Aboriginal and Torres Strait Islander people experience mental health or AOD issues
or are affected by suicide is substantially higher than our non-Indigenous brothers and sisters.

One Joint Regional Plan will facilitate a wrap-around approach for Aboriginal and Torres Strait Islander people.

With only limited Aboriginal Community Controlled services on the Gold Coast, the Plan is an enabler of stronger
collaboration, better integration and alliances at a service provider and system level. We are already beginning to see
emerging culturally appropriate and safe initiatives for Aboriginal and Torres Strait Islander people as a result of the
work completed to develop this plan.

On behalf of the Aboriginal and Torres Strait Islander community, we commend all of the people and agencies involved
in the development of this plan and for acknowledging that Aboriginal and Torres Strait Islander people require access
to services that are joined up, integrated, culturally appropriate and safe, and designed to holistically meet our social
and emotional wellbeing needs.

Kieran Chilcott, CEO, Kalwun Development Corporation Ltd

1.2 Purpose of plan

What the plan means for the Gold Coast region

This Joint Regional Plan aims to lay the foundations for improved collaboration and integration between mental health,
suicide prevention, alcohol and other drugs services in the Gold Coast region. This Plan forms a significant part of

our response to the commitment made by the Commonwealth and State Governments in the Fifth National Mental
Health and Suicide Prevention Plan!. It was developed as a foundational plan through a process that we intend to

be an ongoing and iterative process that will enable us, over time, to achieve integrated service planning and co-
commissioning for our region.

The mental health, suicide prevention, alcohol and other drugs challenges faced by the Gold Coast community are
complex and cannot be solved by one organisation alone. Collective and sustained commitment from a wide range of
stakeholders is necessary to create meaningful change for the Gold Coast community. This Joint Regional Plan outlines
our collective responsibility and intentions to work towards a shared vision where all of us on the Gold Coast belong - a
place where we can compassionately connect with ourselves, our family, our friends, our community, our passions, our
culture, our work and our environment.

!Commonwealth Department of Health. The Fifth National Mental Health and Suicide Prevention Plan. Canberra: DOH, 2017.
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1.3 Scope of plan

A foundational plan

This Joint Regional Plan is a foundational plan for the Gold Coast region. As such, it aims to set out the agreed way
forward for improved collaboration and integration between mental health, suicide prevention, alcohol and other
drugs services in the Gold Coast region. Gold Coast Primary Health Network (GCPHN) and Gold Coast Health jointly
led the development of the Plan. The process brought together cross-sectoral and community stakeholders to
develop, agree and document a shared understanding of the issues our region faces, a shared vision for the future,
and a roadmap for change. Part of this roadmap includes a commitment to a more detailed and comprehensive joint
service development plan for the region which would involve broader sectoral involvement in its development. This
next step is considered further in Part 5 - Accountability and implementation.

Our shared vision is ambitious, with the first step being to establish this foundational plan. This includes aligning
planning and collaborative approaches to enhance and optimise the region’s service system through agreement
about ways to improve how we work together and priorities for future investment.

Levels of planning

A systems framework for planning outlines the three different levels of planning within the mental health, suicide
prevention, alcohol and other drugs sector (micro, meso, and macro). In this framework all three levels can influence
each other (see Diagram 1 below). While this Plan’s scope is primarily focused on the meso levels of what can

be influenced at a regional planning and commissioning level, within and between organisations, the Plan also
acknowledges the influence of both macro and micro level issues and opportunities. Some feedback received from
the consultations with local stakeholders during the development of the Plan raised macro and micro level issues.
Macro planning level issues are dealt with in the Plan as areas for potential advocacy to State or Commonwealth
Government about policy or system reform. Where micro level planning issues were raised that are relevant to

the GCPHN and Gold Coast Health, these will be handed to the respective organisations to consider as part of their
organisational planning processes.

Diagram 1: Systems framework for planning

 Policy
Advocacy to government Macro level g ciem reform
. . M | | e Within and between
Joint Regional Plan eso leve organisations
. ¢ Provider and patient
Organisational planning C Micro level interactions
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1.4 How we developed this plan

General approach

In 2019, GCPHN and Gold Coast Health agreed to facilitate the development of the Joint Regional Plan which clearly
identifies the priority issues, agreed outcomes and responses in relation to mental health, suicide prevention and
alcohol and other drugs services on the Gold Coast. The project was a joint activity with shared responsibilities,
joint governance arrangements and shared ownership of the outcome which will contribute to both organisations’
strategic visions and objectives.

As an inaugural and foundational level Joint Regional Plan, it was important to further develop the partnership
between the two organisations and engage closely with consumers, clinicians, service providers and the broader
community. In broad terms, a Collective Impact approach was used to guide the engagement with the Gold Coast
community across key sectors and groups who share a common interest in improving mental health, suicide
prevention and alcohol and other drugs issues in the Gold Coast region. The following section details the governance
and consultation approaches used.

Governance

As part of the development of the Joint Regional Plan, the Joint Regional Plan Steering Committee, Clinical Leaders
Advising on Wellbeing (CLAW), and a Group of Lived Experience Experts (GLEE) provided leadership and advice on
the overarching development of the plan. These groups were comprised of:

* Lived experience representatives

¢ Clinical representatives from primary and tertiary sectors

Gold Coast Health Mental Health Directorate

Gold Coast Health Strategy and Planning Directorate

Gold Coast Primary Health Network representatives

Aboriginal and Torres Strait Islander community representatives.

The following diagram illustrates this governance structure and relationships between the groups involved in
developing the Plan. Details of the membership of these groups is provided in Appendix 1.

Diagram 2: Joint Regional Plan Governance Structure
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2Kania, John, and Mark Kramer. “Collective Impact.” Stanford Social Innovation Review 9, no. 1 (Winter 2011): 36—-41
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Consultation

The Joint Regional Plan took a person-centred approach to consultation because we understand that whilst there
are unique elements to mental health, suicide prevention, alcohol and other drugs, and Aboriginal and Torres Strait
Islander social and emotional wellbeing, many of the issues people face are interrelated and multifactorial. It was
also important that the Plan explored issues and opportunities across our community’s life stages, that is: Child and
Youth; Adult; Older People, as well as at the important stages of transitioning between life stages. By taking a life
stage approach, we also recognise the intergenerational nature of issues and know that our efforts in one life stage
often have flow on effects to other life stages.

The different stakeholder groups were represented in the governance structure, as illustrated in the diagram above,
to ensure adequate focus on engaging the lived experience community, clinical leaders, as well as cross-sectoral
representatives, and key groups within our community including Aboriginal and Torres Strait Islander peoples.
Further group and community consultation activities were undertaken to support the development of the Plan.
Details of those consultation activities are provided at Appendix 2.

Throughout the planning process there was a range of feedback provided through these groups and community
consultation activities that related to evidence-based system and service development across all life stages. The
feedback received at a system level highlighted that there is a need to ensure evidence-based services exist within
the region and at a service level, embedding these capabilities and optimising models of care to respond to these
priorities. It was also raised that service models need to be as flexible as possible to meet the needs of target
populations they are designed for.

While there were specific issues and opportunities discussed within each of the life stage contexts, there were
numerous shared system challenges, applicable across the lifespan. Furthermore, these shared system challenges
aligned with findings from the specific engagement with the Alcohol and Other Drugs sector and the Suicide
Prevention Leadership Group. Generally, these system issues fit into the five foundational elements of the strategic
framework set out in this plan.

Planning for a Compassionate and Connected Gold Coast



Suicide Prevention Leadership Group

Suicide prevention is recognised as a significant public health concern for Australia, Queensland and at a Gold Coast
regional level. To reflect this, the Joint Regional Planning process recognised the need for a related but unique
response. This included as part of the overall governance, the formation of a specific Suicide Prevention Leadership
Group (SPLG) in August 2019. This group advised on the Suicide Prevention components of this Joint Regional Plan
and developed a more in-depth Community Action Plan for Suicide Prevention.

The LifeSpan framework, developed by Black Dog Institute, was adopted by the SPLG to guide our joint regional
planning for suicide prevention. The framework includes nine evidence-based strategies and six overarching
principles and when implemented together, this approach is estimated to reduce suicide deaths by 20% and suicide
attempts by 30%3. This framework is shown in more detail in the following section of this plan.

Alcohol and Other Drugs Sector

Representatives from the Alcohol and Other Drugs (AOD) sector met during the development of the Joint Regional
Plan to work through the issues, outcomes and actions required both at the system and service level that would
enhance and improve the experience and outcomes of individuals accessing AOD treatment.

It was acknowledged that although there are challenges and opportunities that are unique to the AOD sector, there
were equally a range of actions that align more broadly with the whole of system implementation approach we are
aiming to take through the Joint Regional Plan. Progressing these actions within a system approach recognises the
synergies that exist and provides a mechanism for more efficient and effective implementation, monitoring and
management.

The AOD sector also identified several activities that are specific to its field and these % ©
w OO

will be progressed through a collaborative approach by the sector.

Aboriginal and Torres Strait Islander Community

Local Aboriginal and Torres Strait Islander community representatives were involved in the broad range of
stakeholder engagements throughout the planning process, including the governance structures. In addition to the
mainstream engagement opportunities, specific consultation was also conducted with staff from Kalwun-Gold Coast
Aboriginal Medical Service, Krurungal Aboriginal and Torres Strait Islander Corporation for Welfare, Resource and
Housing , and Aboriginal and Torres Strait Islander Health Service - Gold Coast Health. While Aboriginal and Torres
Strait Islander peoples have been involved in the planning process, we recognise the need for additional guidance
and expertise as we work to implement this plan. An important next step will be to work with Aboriginal and Torres
Strait Islander peoples to ensure our future processes are inclusive and trusted.

Culturally and Linguistically Diverse Community

The Gold Coast’s culturally and linguistically diverse population faces unique challenges when it comes to mental
health, suicide prevention, alcohol and other drugs. Culturally and linguistically diverse community members were
engaged in the development process through the sector workshop and existing regional structures. Additionally,
participation in consultation facilitated by the Multicultural Queensland Advisory Council informed this plan. The
Plan strives to build and strengthen our local framework that is inclusive and responsive and supports all individuals
within it, including people who are culturally and linguistically diverse. The implementation phase will require
additional engagement with culturally and linguistically diverse communities to ensure an inclusive approach that
meets specific service needs.

3 LifeSpan Integrated Suicide Prevention, Black Dog Institute https://www.blackdoginstitute.org.au/research/lifespan
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1.5 Planning and policy context

Australia is often recognised internationally as a leading health system with a service system that many countries
around the world envy. Whilst this is the case, it is also true that significant inequalities still exist, especially for
Aboriginal and Torres Strait Islander peoples who continue to experience systemic racism. There is an increasingly
urgent need for Australia’s health system to evolve to be free from racism, and become more effective and efficient
in order to ensure our health system is sustainable in the face of growing mental health, addiction and suicide
prevention needs. In response to this, the mental health, suicide prevention and alcohol and other drugs sector is in
the midst of a significant reform agenda, with new policy directions introduced at national and state levels.

The following diagram illustrates key national, state and regional level policy and planning documents that
specifically pertain to mental health, suicide prevention and alcohol and other drugs services. This diagram is not
exhaustive, however highlights the key policy, planning and standards frameworks that were considered important
to note for the development of this plan.

Diagram 3: National and regional planning and policy context

NATIONAL

National Strategic
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State-funded Advancing health 2026 Drugs Strategic Plan 2019-2029
mental health 2018-2023 Phase One
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Service Delivery
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These overarching policy and strategic drivers have provided important guidance for the development of this Joint
Regional Plan, with many common priorities including:

* Integrated models of care, partnerships, and collaboration

* Appropriate care with an aim to provide more care in the community and early intervention
* Workforce development

* Suicide prevention

* Equity for at-risk population groups especially Aboriginal and Torres Strait Islander peoples
¢ Addressing stigma and discrimination and recognising culture as a protective factor

* Better use of data and digital platforms

* People-centered care with lived experience engagement at all levels

Planning for a Compassionate and Connected Gold Coast
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Since 2016 the National Disability Insurance Scheme (NDIS) has progressively rolled out across Australia and became
available on the Gold Coast in 2018. People who experience a disabling mental illness may qualify for support under
the NDIS and the transition to this new service system has had significant implications for the community and local
service providers.

Translating policy and planning context to the Gold Coast region

While there is broad strategic alignment at a national and state level, the multiple layers of responsibility, funding
and regulation create a complex environment for implementing health reform at a local level. Regionally, Gold Coast
Health and GCPHN are key partners leading the implementation of this reform. This Joint Regional Plan demonstrates
Gold Coast Health and GCPHN’s commitment to translating national and state policy into action at a local level.

In 2017 the Joint Board of Gold Coast Health and GCPHN agreed to pursue a vision on integrated care for the whole
Gold Coast population and in June 2017, an Integrated Care Alliance was established. The Integrated Care Alliance
aims to ‘create an integrated, coordinated, seamless and streamlined world-class health system on the Gold Coast
that strengthens the link between primary, secondary and tertiary care services to ensure a truly person-centred
approach to service delivery.” In 2019 both Boards of Directors committed to the development of this Joint Regional
Plan with the work reporting to the Alliance Leadership Group of the Integrated Care Alliance. Since the development
of this plan commenced, both boards have reaffirmed their commitment in November 2019 and both the Integrated
Care Alliance and Boards of Directors have endorsed the Plan and will continue to monitor implementation. Further
information about the implementation and reporting structure is provided at Part 5 of this plan.

Key guiding planning frameworks

In addition to driving system integration in the region, Gold Coast Health and GCPHN are both committed to
evidence-based service development. As part of that commitment, the Joint Regional Plan has been developed in
reference to the key international and national evidence-informed frameworks. This section of the plan provides high
level detail about key guiding frameworks that were considered of greater relevance in the development of this plan.

National Mental Health Service Planning Framework

The National Mental Health Service Planning Framework (NMHSPF)* is an evidence-based framework designed to
plan, coordinate and resource mental health services to meet population needs. The NMHSPF Planning Support Tool
(PST) provides estimates of prevalence and numbers of people requiring different types of treatment or care, the
services required, and the workforce needed to deliver them. The NMHSPF is an opportunity to provide a nationally
consistent approach to mental health service planning and delivery. Queensland Health commissions services using
this framework and PHNs are also exploring the use of this framework to support their commissioning and joint
regional planning.

The NMHSPF provides a comprehensive model of the mental health service types and resources required to

meet the needs of a given population, across the full spectrum from community focused programs to promote
mental health and prevent the onset of mental health problems, to the most intensive services for people with
severe disorders. The NMHSPF PST provides an idealised description of what a service system could be, based

on nationalised statistics. The NMHSPF establishes an agreed taxonomy for population based universal services
including mental health promotion, mental illness prevention as well as services tailored to individual needs including
primary and specialised clinical ambulatory mental health care services, specialised mental health community
support services, specialised bed-based mental health care services and non mental health care services. Alcohol
and other drugs treatment services are not within the scope of this framework.

4 The University of Queensland. 2019. Introduction to the National Mental Health Service Planning Framework — Commissioned by the Australian Government
Department of Health. Version AUS V2.2. The University of Queensland, Brisbane.
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Stepped Care approach to mental health service

Embedding a Stepped Care approach is a fundamental objective for mental health service planning and
commissioning to be undertaken by Primary Health Networks. This joint regional planning process offers an
opportunity for GCPHN and Gold Coast Health to partner in identifying gaps and priorities against the Stepped Care
Framework®, and to identify workforce and service needs to address these.®

A Stepped Care approach to commissioning provides a continuum of primary, secondary and tertiary mental health
services ensuring a range of service types that matches consumer needs. Stepped Care is most effective when
service responses are matched to the population needs enabling the best use of workforce and technology resources
available in the region.

While there are multiple levels with the within a Stepped Care approach, they do not operate in silos or as a one
directional step, but rather offer a continuum of service interventions matched to the spectrum of mental health.
The spectrum and the levels of needs associated with it at a population level are illustrated in Diagram 4 below.

Diagram 4: Schematic representation of levels of care in Stepped Care Model
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Consultation indicated some elements of a Stepped Care approach are functioning well in the Gold Coast region,
however, commitment is required to continue to engage local stakeholders in a shared-understanding. The actions in
this foundational Joint Regional Plan will support the continued development of Stepped Care.

The Stepped Care Model was primarily developed within the mental health sector. While it does not preclude suicide
prevention or alcohol and other drugs services it does not specifically address some of the unique issues within these
specialist areas. While some services are associated with a single level of care, most contribute to multiple levels.

Queensland Connecting care to recovery

The Queensland Connecting care to recovery 2016—2021 plan’ focuses effort across five priority areas. These priority
areas aim to reform and improve the system for mental health, alcohol and other drugs consistent with the principles
and directions outlined in My health, Queensland’s future: Advancing health 20268. This plan covers all state

funded mental health, alcohol and other drugs services, spanning the four areas of: community treatment services;
community support services; hospital bed-based services; community bed-based services.

5 PHN Primary Mental Health Care Flexible Funding Pool Programme Guidelines: Stepped Care 2019

5 Joint Regional Planning for Integrated Mental Health and Suicide Prevention Services : A guide for Local Hospital Networks (LHN) AND Primary Care Networks (PHN)
7 Connecting care to recovery 2016—-2021, Queensland Government, 2016

8 My health, Queensland’s future: Advancing health 2026, Queensland Health, May 2016
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LifeSpan framework for integrated suicide prevention

Developed by Black Dog Institute, the LifeSpan® frameworkis a new evidence-based, systems approach to integrated
suicide prevention. The framework combines nine strategies that have strong evidence for suicide prevention into
one community-led approach incorporating health, education, frontline services, business and the community. The
framework takes a whole of community view, aligns to the Living is For Everyone (LIFE) framework and World Health

Organisation guidelines. It does not specifically pull out postvention as a separate strategy. Black Dog Institute
reports that, based on scientific modelling, it has six overarching principles and when implemented together, this

approach is predicted to reduce suicide deaths by 20% and suicide attempts by 30%. We have adopted the LifeSpan
framework to guide our joint regional planning for suicide prevention. This approach is detailed further in Part 3 of

this plan.

Diagram 5: LifeSpan framework for integrated suicide prevention

Suicide is the There has been a l'.'J Suicide rates of

Ieading cause 75% Indigenous Australians is

of death for Australians in the number of suicides of suicides at least twice tat
aged 15-44 over the last decade are by males of non-Indigenous Australians

The trial of a new approach has the potential to turn some of this around.

WHAT IS LIFESPAN?

LifeSpan is a new, evidence-based, integrated approach to suicide prevention.
It combines nine strategies that have strong evidence for suicide prevention into one community-led approach.
LifeSpan aims to build a safety net for the community by connecting and coordinating new and existing interventions
and programs, and building the capacity of the community to better support people facing a suicide crisis.

Improving emergency
and follow-up care
for suicidal crisis

Improving safety
and reducing access
to means of suicide

evidence-based
treatment for
suicidality

Equipping

Encouraging safe

ot e primary care \
and Purposef}“ BUIIdlng a to identify an;i \
media reporting community safety support people

‘ net that helps

‘ prevent suicide

ocal ownership and adaptatian

Engaging
the community
and providing
\ opportunities
\ to be part of
the change

Improving the
competency and
confidence of frontline
workers to deal with
suicidal crisis

Iong I
141313 3¢ uoisnpuy aouaped*® °

.

Training the
community to
recognise and
respond to
suicidality

Promoting
help-seeking, mental
health and resilience
in schools

Estimated to

Estimated to

C\DE 4
Q,"\)\ T7~€

GET INVOLVED

« Undertake suicide prevention training « Familiarise yourself with the services and support available in the community
« Look after yourself and support others when they need help

Planning for a Compassionate and Connected Gold Coast

13



Queensland Alcohol and Other Drug Treatment Service Delivery Framework

The Queensland Alcohol and Other Drug Treatment Service Delivery Framework® underpins alcohol and other

drug service delivery in Queensland and reflects commonly accepted good practice. It describes aims, objectives,
values, understandings, established tools, therapeutic approaches, practice principles and standards that inform

the Queensland’s AOD treatment sector. The framework is focussed specifically on primary healthcare, community
organisations, specialist alcohol and other drugs services. It provides limited guidance for mental health and suicide
prevention interface and response. The framework aligns with National and State harm minimisation approaches and
maps AOD treatment services across the three phases:

* Prevention and Early Intervention: harm has not yet occurred
* Intervention: harm is occurring

* Maintenance/aftercare: mitigating further harm.

Quality and safety standards

Gold Coast Health, GCPHN and the Queensland Health are committed to ensuring all services provided to our
community adhere to the highest quality and safety. To this end both organisations sustain accreditation against
national quality and safety standards. To ensure high quality and safety among all providers within the primary

care system, GCPHN supports General Practices and commissioned Non-Government Organisation (NGO)

service providers to gain or sustain accreditation against national and state standards. GCPHN has endorsed and
implemented the Queensland Health Service Delivery Quality Performance Framework. This framework guides the
quality standards required by non-government organisations who are commissioned by either Queensland Health or
GCPHN. It is recognised that a NGO service provider is providing an efficient, effective, safe and quality service to its
consumers if the organisation has achieved accreditation to any of the core standards listed below.

* Human Services Quality Standards - Queensland
* National Standards for Mental Health

¢ Quality Improvement and Community Services Standards

In the instances where it is determined that a NGO service provider is undertaking clinical activities such as:
administering medications and/or invasive procedures, Queensland Health or GCPHN can strengthen the framework
by having these organisations assessed against a clinical set of standards that recognises the NGO service provider is
providing safe and quality clinical services to its consumers if the organisation has achieved accreditation to either
the following standards:

* Royal Australian College of General Practice Standards

* National Safety and Quality Health Service Standards

0o
000

°Queensland Alcohol and Other Drug Treatment Service Delivery Framework, Queensland Government, March 2015
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Overview of the Gold Coast region

2.1 Our region

The traditional custodians of the Gold Coast region and surrounding area are the Yugambeh, Yuggera and Bundjalung
peoples. Geographically, this region stretches from Coolangatta in the south up to Logan and Albert Rivers in the
north/north west; and to Tamborine, Mt Tamborine, Canungra and Beechmont to the west. Gold Coast Primary
Health Network (GCPHN) and Gold Coast Health cover the same region which aligns with the Australian Bureau of
Statistics (ABS) boundary for Level 4 (SA4) of the Gold Coast Statistical Area. This comprises of the City of Gold Coast
Council as well as neighbouring Tamborine — Canungra which is part of the Scenic Rim Regional Council. The Gold
Coast region adjoins the New South Wales border and as such, the growing population south of the border often
accesses services within the Gold Coast region.
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2.2 Our people

31.3% As of 2019, the Gold Coast was home to an estimated
aged 24 & under
636,117 people.

% 16.4%

‘ aged 65+ B Nearly 10,000 people in the region identify

as Aboriginal and Torres Strait Islander

The Gold Coast’s population (1.7% of the population)

is ageing and by 2030, one
in five people will be 65
years and older. |1 28% of Gold Coast residents were born overseas

POPULATION PROJECTION 2016 - 20263

591,570 26% 739,186

Ormeau-Oxenford (SA3) has the largest population and fastest growth in population.

2.3 Our identified needs

Estimated prevalence of mental health issues in Gold Coast region as at 2024- 25

Severe: 900 Severe: 1400 ‘5 Severe: 1250 ‘ 5
Moderate: 1800 Moderate: 2750 Moderate: 2350
Relapse Prevention: NA 2 Relapse Prevention: NA ‘2 Relapse Prevention: NA

Mild: 3550 Mild: 5500 Mild: 4630

CHILD & YOUTH 3

0-4 YEARS OLD 5-11 YEARS OLD 12-17 YEARS OLD

Severe: 12,850 5

y

Moderate: 18,420 4

Relapse Prevention 60,500 2

ar
=
a
<

Mild: 36,400

18-64 YEARS OLD

>

Severe: 3000 5 Severe: 1100 ‘5

Moderate: 3500 Moderate: 1400

Relapse Prevention: 14,500 2 Relapse Prevention: NA ‘2

Mild: 7000 Mild: 2400

OLDER PEOPLE

64+ YEARS OLD 64+ YEARS OLD WITH BPSD*

*Behavioural and psychological symptoms of dementia
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MENTAL HEALTH
DEPRESSION

15% people on the Gold Coast aged 15 and
older will experience this in their lifetime.®

30,698 people over 15 are currently
experiencing this.*°

ALCOHOL AND OTHER DRUGS

Cannabis, alcohol and amphetamines
are the most common drugs of concern,
with ice reported as an emerging concern.?

2.4 Our service utilisation

(7

MENTAL HEALTH IN GENERAL PRACTICE

e The GCPHN Primary Health Care Team indicates that
mental health services comprise a large proportion of
services provided by local general practices.

e Compared to national and state rates, the Gold Coast
region had higher rates of people accessing MBS GP
mental health-related services.

Medicare Benefits schedule services per
100 people, 2017-18¢

14.41 national 17.82 Gold Coast

398,470 services delivered through enhanced
primary care on the Gold Coast in 2017/18, (40.22%)
services were for mental health” 7

MENTAL HEALTH-RELATED PRESCRIPTIONS

19% of patients on the Gold Coast received
a mental health-related prescription.

This is above the national percentage (17.1)%

EMERGENCY DEPARTMENT MENTAL
HEALTH PRESENTATIONS

7,847 presentations to Gold Coast Public Hospitals
for mental health-related ED presentations in 2018.

o Average of 150 presentations per week.*®

o Alcohol intoxication was the leading mental
health related ED presentation.*®

2yt

ANXIETY CONDITIONS

26% people on the Gold Coast aged 15
and older will experience in their lifetime.®

71,300 people over 15 are currently
experiencing this.*

Nearly 1 out of 5 people on the Gold
Coast have more than 2 standards drinks
on average per day. This is higher than
national rates.

ALCOHOL AND OTHER DRUGS

5,097 people on the Gold Coast sought treatment for
alcohol and other drug issues from health service
providers in 2017-2018.%°

* Over 1in 4 people were under 20 years old

SUICIDE

2,058 people presented to Gold Coast Public Hospitals
Emergency Departments for suicidal ideation in 2019.

The age-standardised suicide rate per 100,000
people 2016-2018

Gold Coast
14.86%

Queensland
15.3%

National
12.1%

Males accounted for 59.4% of people dying of
suicide on the Gold Coast in 2018.

Prevalence of life events in Queensland suicide cases

2013-15:
Relationship
separation
Recent or 27.7% Financial
pending
unemployment problems
12.5% 17.3%
Conflict with SUICIDE Relaﬁ%r)ship
family 18.2% conflict
o CASES 16.0%
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2.5 Our region’s support and services

Gold Coast residents access a range of mental health, suicide prevention and alcohol and other drugs services across
different settings in the region. A comprehensive mental health, alcohol and other drug system includes population
based universal services such as promotion and prevention as well as a range of bed-based and community
treatment and support services for individuals.

Promotion and prevention are key components of evidence-based mental health, alcohol and other drug systems
which promote the health and wellbeing of all residents at a population level, across life stages and for specific
groups. This includes enhancing:

* social and emotional wellbeing and improving quality of life
* multi-level responses delivered in partnerships in health, community, workplace and educational settings
* increasing protective factors and reducing risk factors.

A comprehensive system also includes addressing other social and historical determinants of health including
inequity, stigma and discrimination, environmental and socio-cultural factors, including exposure to racism, trauma
and violence.

Family, friends and community members are often the first people to connect with someone who is unwell. While these
people are not usually considered a formal part of the service system, these supports are often an ‘anchor’ and ongoing
presence throughout a person’s recovery journey. It is important to acknowledge the significant amount of compassion,
effort and time that family, friends and community members contribute to people and our service system.

While the importance of the role of family, friends and community members as well as population based universal
services is recognised, as noted in the Queensland Connecting care to recovery 2016—2021 Plan’, the scope of most
Commonwealth and State funded services is directed to treatment and support services for individuals. These
treatment and support services are categorised in the NMHSPF under the following four service types that can be
broadly described as:

* community treatment services
®* community support services
* hospital bed-based services
¢ community bed-based services

Categorising our Commonwealth and State-funded services according to the four broad service type streams allows
us to develop consistent ways of describing treatment and support, ensures we can apply models of service, and
assists with defining optimal levels and mix of services across our system. Importantly, these four streams also align
with core service streams, elements and activities described in national planning frameworks. Aligning our system
in this way will support integrated planning and service development between the Queensland and Commonwealth
Government, HHSs, PHNs and other non-government and community managed organisations.

Primary healthcare providers are another important support throughout a person’s lifespan including episodes of
unwellness. General Practice, Aboriginal Medical Service, Aboriginal Community Controlled Health Organisations
(ACCHOs), allied health practitioners and NGOs provide a range of mental health, suicide prevention, alcohol and other
drugs services in the community and facilitate access to specialist services when required. Primary and community
mental health services are primarily funded by the Australian Commonwealth, with significant service delivery by
private practitioners funded through the Medicare Benefit Scheme (MBS) and Pharmaceutical Benefit Scheme (PBS).

Commonwealth funding to GCPHN is used to commission additional primary mental health, suicide prevention and
alcohol and other drugs services. Gold Coast Health provides mental health and alcohol and other drug services
through its Mental Health Service funded by the Queensland Government through Queensland Health.

A variety of other interventions to support recovery are provided by other government and non-government
sectors. These may include services delivered by a housing or employment agency, emergency services, or personal
care from a non-government community support provider. The breadth of these broader services are not covered in
this foundational level plan.

Planning for a Compassionate and Connected Gold Coast
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The following diagrams 6a and 6b provide a snapshot of the range of key services by service type currently funded
through Queensland Health (diagram 6a) and the Commonwealth (diagram 6b) for the Gold Coast region.

Diagram 6a: NHMSPF service types diagram (based on Connecting care to recovery 2016-20217)

State Government Funded Services

Queensland Department of Health Funded Services by Service Type
including Gold Coast Health Services

Community
treatment services

Mental health

A range of assessment and
treatment services provided
by specialist multidisciplinary
teams to support individuals

in the community, as well
as in-reach to individuals
admitted to bed-based
services. These include
child, youth, adult and
older adult services across
acute, continuing care
and consultation liaison
functions. Specialised and
statewide services are also
provided for Aboriginal
and Torres Strait Islanders,
mothers and infants,
transcultural populations,
forensic referrals, people
with eating disorders
and rural and remote
populations.

Alcohol & other drugs

A range of specialist alcohol
and other drug treatments
including assessment,
psychosocial interventions
and care coordination
delivered in the community
through HHSs and non-
government organisations.

Community
support services

Mental health

A range of services including
group support, individual
support, peer support and
psychosocial rehabilitation
for those experiencing
severe and persistent
mental illness as well as
support for families and
carers. These community
support services are
delivered by community
managed organisations.

Alcohol & other drugs

Services to support
individuals and families in
the community including
early intervention, harm

reduction, information and
education and peer support
programs delivered across
providers, settings and
modalities.

Hospital bed-based care and
treatment for individuals
in a safe environment
delivered through
emergency departments,
adult and older adult acute
inpatient units, secure
mental health rehabilitation
units, forensic inpatient
units, adult and older adult
extended care services.
This type of care is provided
to individuals who are
experiencing an episode of
mental illness not able to be
managed in a less restrictive
setting, such as community
bed-based and community
treatment services.

Bed-based and specialist
services including
medically supervised
withdrawal management,
brief intervention and
consultation and liaison,
integrated with community
treatment and support
services del