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Introduction 

• About NICS and the NHMRC 

• What is a Community of Practice ?

• The Emergency Care Community of Practice
– access to evidence based information
– access to experts 
– implementation projects 



The Context for the Mental Health project

• Mental Health presentations to the ED
- increasing presentations  (↑ 12%- 25%)
- relevant to clinicians and the public

• Mental Health Emergency Care Expert group 
- medical, nursing, and health managers
- health sectors represented: emergency care, mental health, primary 

care, ambulance, academia and state government DoH’s

• Strong support from clinicians and colleges 



The Commitment

• 41 sites applied 

• Joint clinical leadership from Mental Health & Emergency 
Department 
- program level 
- team level 

• Collaboration between Mental Health Services and Emergency 
Departments 



Framework for Improvement



The Practice Gaps 

• Emergency Department Mental Health Triage
– Three different Mental Health triage tools

• Medical clearance
– Lack of agreed process between Mental Health and Emergency 

Departments 
– Massachusetts medical clearance protocol

• Appropriate medication for restraint of behavioural emergencies 



Project Aims & Targets 

Aim:

To improve the care for people with mental health problems who 
present to the Emergency Department

Targets:

• 90% of mental health presentations are discharged within 4hrs
• reduce ‘Did not wait rate‘ for mental health presentations to 3%
• reduce mental health re-presentations by 50%



The Project Support

• Project teams supported each other by:
– sharing resources, skills, sharing ideas, and knowledge 

• NICS supported the project teams by:
– web based communication system
– providing project advice, consultation and support
– regular communication forums and contact



Project Reports 



Project Results 

Target One:

90% of mental health presentations are discharged within 4hrs

Wave 1
• Reduction in variation across 20 sites 
• Increase of from 2% to 23% across these sites 
Wave 2
• Six rural sites met the 90% target on one or more months
• One of those sites met the target within six of the 12 months 



Target two:

Reduce ‘Did not wait’ rate for mental health presentations to 3%

Wave 1
• Significant reduction from 7.9% to 4.4% (p<0.05)
• Variation reduced from 21% to 16% 
Wave 2
• 13 sites met the 3% target in one or more months 
• one met the target in 11 of the 12 months



Target three

Reduce mental health re-presentations by 50%

Wave 1
• Six sites met their target for one month
• One site met their target consistently over 10 months
Wave 2
• One site met their target consistently 11 months
• Five sites met their target in five or more months



What Worked?

• Access to information, website and NICS project support 

• The availability of local data to focus on areas for improvement

• A reason to work collaboratively to improve Mental Health 
services in ED – The project was an impetus for change



Changes In Practice 

• ‘Introduction of fast track process for MH patients at triage and
development of short stay model of care’

• ‘Communication, patient risk assessment, environmental changes, 
paperwork changes, attitude changes between MH/ED staff’

• ‘Improved  management of people with mental health issues in the 
ED through more timely input through assessment  and expedient 
output in ED resulting in improve clinical outcomes’



Sense Of Community And Participation

• ‘….regular reporting mechanisms including KPI’s, good 
communication channels between ED and psych

• ‘Increased communication …..optimism and positive feelings of 
project success’

• Sharing and commitment to improvement.evident across sites. 
Others not involved wanted to be ‘ïn’ the project, it has become 
known as something good and worthwhile’



Local Engagement

• ‘The project has opened channels of communication between 
community mental health and ED, previously very poor.’

• ‘The project gave us a reason to work together 

• ‘Mental Health and ED partnership has improved’

• Exploration of new and innovative approaches in clinical 
procedures’
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Are you a future leader in health care?

Apply now for a National Institute of Clinical Studies 
2008 Fellowship

NICS has joined with some of Australia’s leading organisations to develop future 
leaders in health care and support them in improving the update of evidence into day 

to day clinical practice.

If you’re an early to mid-career health professional go to:

www.nhmrc.gov.au/nicsl

for information on eligibility and online applications.

Applications close 5pm (AEST) Monday 9 July 2007.


