A snapshot of the Brisbane North and Moreton Bay region
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represent almost 1/4 of Brisbane
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Brisbane North is home to over
980,000 people’ and this is
projected to increase to over
1,200,000 people by 2036.2
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disadvantage, poorer health outcomes

and limited access to health services.’ Indigenous

Mental health in Brisbane North

The leading contributor to the burden of
disease for Indigenous people in Brisbane
North is mental disorders, including
substance use disorders, constituting
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Suicide prevention Children and young people
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Part D: Governance, implementation and
performance measurement

PLANNING FOR
WELLBEING

A Regional Plan for North Brisbane and
Moreton Bay focusing on mental health,
suicide prevention and alcohol and other
drug treatment services 2018 - 2023

Brisbane North PHN and Metro North Hospital and Health Service have sponsored the development of this
plan, but it is a plan for and by stakeholders across the region. The plan reflects both the results of broad-
based consultation and stakeholders’ commitment to shared objectives and to actions to be undertaken over
the next five years.

Improving service quality, coordination and integration is the focus of this first regional plan, developed

in the context of the Fifth National Mental Health and Suicide Prevention Plan, the Queensland Mental
Health Commission’s Improving Mental Health and Wellbeing and Queensland Health’s Connecting Care
to Recovery.

Implementation of the plan will be overseen by a Strategic Coordination Group and detailed
implementation plans will be developed by our partnership groups. All activity will include and be informed
by people with a lived experience. Impact and outcome measures will be developed and a mid-term review
of the plan will be conducted.
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More information, updates on and the full version of Planning for Wellbeing
is available from www.mymentalhealth.org.au

A h &
S

h n Queensland

Government

Development of this Plan has been sponsored through a partnership between Brisbane BRISBANE NORTH
North PHN and Metro North HHS. This activity has been supported by funding from the Metro North
Australian Government under the PHN Program. An Australian Government Initiative Hospital and Health Service



http://www.mymentalhealth.org.au

Part A: Our vision, outcomes and frameworks

The vision of Planning for wellbeing is:

A fair and inclusive Queensland where all people can achieve positive mental
health and wellbeing and live lives with meaning and purpose.

Outcomes for people:

e healthy, meaningful lives

e free from stigma and discrimination

e in charge of own recovery

e achieve desired outcomes

e connect to the right services

e seamlessly access different services

e address social determinants

e lived experience involvement at all levels
e innovation and quality improvement

e resourced and skilled workforce

Planning for Wellbeing recognises
three discrete and complementary
areas of work.

Mental
health

Alcohol and
Suicide other drugs
prevention treatment
services

Part B: Better health in North Brisbane and Moreton Bay —
our overarching commitment to change

People with a lived experience
leading change:

e strengthen the collective voice
e training and capacity building
e participation in services

e region-wide approach

e expanded lived experience workforce.

Supporting families and carers:
e information, resources and skills

e better care for families and carers

e listened to and involved

e services more responsive.

Sustaining good mental health:
e build resilience
e prevent stigma

e promote mental health.

Commissioning services:
e align approaches between funders

e improve commissioning approaches.

Delivering integrated services:

e expand and diversify targeted services
e improve service delivery

e align and integrate services

e skill and diversify workforce.

Responding to diversity:

e access for people from culturally and
linguistically diverse backgrounds

e inclusive of lesbian, gay, bisexual,
transgender, intersex and/or
questioning people

e expand services for older people.

Part C: Focus areas — our commitment to change in six focus areas:

Aboriginal and Torres Strait Islander

social and emotional wellbeing:
e foster Indigenous leadership
e increase cultural responsiveness

e improve access to services

strengthen service integration

support reconciliation

recognise racism

respond to service gaps

invest in an evidence base.

Alcohol and other drug treatment
services:

e improve collaboration

e challenge stigma and discrimination
e skill up workforce

e support effective service responses

e improve services for at risk groups.

Infants, children, young people
and families:

e better infant and perinatal support
e more effective services

e improved outcomes for vulnerable
young people

e more school-based services.

Psychological therapies:

e align services with consumer preferences
e improve integration

e increase services in high need areas

e improve evidence base.

Severe and complex mental illness:

e improve physical health

e safe, secure and affordable housing

e successful transition to the NDIS

e foster community connections

e alternatives to emergency department

e improve transitions between hospital and
community

e improve services for people experiencing
borderline personality disorder.

Suicide prevention:

e improve and integrate responses

e improve post-hospital discharge care

e establish new models

e increase care for vulnerable populations
e increase community knowledge

e better equip GPs and others

e deliver school based programs.

LEVEL OF HARM

FRAMEWORKS

See the full version of Planning for wellbeing for detailed versions of these frameworks.
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Harm reduction for alcohol and other drugs

PREVENTION AND EARLY
INTERVENTION
Harm has not yet occurred

Primary healthcare/community
services/specialist AOD services/
government agencies

Personal skills
development

Social marketing

Supportive
environments

Public policy

Addressing social
determinants

INTERVENTION

) X MAINTENANCE/AFTERCARE \
Harm is occurring

Mitigating further harm

Primary healthcare/community services§

Specialistand :
emergency
hospital
services

Ambulatory/outpatient withdrawal
Residential withdrawal, rehabilitation centres and therapeutic communities
Opioid treatment programs
Peer support programs (including ‘12 step’)
Assertive outreach services Supported after-care housing
Public intoxication/volatile substance misuse services
Counselling/casework/case management
Parent/carer and family services
Needle and syringe programs (primary and secondary)

Community and targeted education

Information, education and advice
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Exit/
universal
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Complex/
intensive
intervention

Standard
intervention

Maintenance/  Continuing
stabilisation care

State-wide Workforce and Sector Development
State-wide Policy and Systems Manager




