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Transition Programs for Youth Leaving Acute
Mental Health Units into Community Based
Services, Position Statement by Mental Health Carers NSW (MHCN),
December 2016
Mental Health Carers NSW (MHCN) is concerned that there is a
lack of both transitional services available to help connect
families and the young person they care for with community
based mental health services after being discharged from acute
mental health units, as well as a lack of ongoing community
mental health services.
MHCN supports the development and implementation of
‘transitional’ services for people moving between care providers
including acute in-patient and community mental health
services and also supports the expansion of both acute and
community based services to meet the needs of the whole
population based on demographic profiles and analysis.

The days and weeks following discharge are absolutely critical
transitional periods in maintaining recovery and, more often
than not, consumers and carers are not receiving specific
transitional support on discharge to cope with the resumption of
life in the community. Worse, they are often waiting weeks,
sometimes months, before they are connected with ongoing
community mental health services. During this period, the
young person may be vulnerable to a recurrence of their illness
and therefore a hospital re-admission.
Many acute mental health units run day programs and classes
that teach consumers useful life skills, provide consumers with
access to exercise equipment, and facilitate social opportunities
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Definitions
Acute Mental Health Unit: a unit that “treatment for people who are experiencing [mental illness] symptoms that cannot be
treated effectively in community settings” (Lloyd et al. 2014: 93)
Community Based Service: “care that takes place as a day attendance at a health care facility or at the patient’s home. The
terms cover a broad range of care delivery from preventative and primary care, through to specialist services and tertiary level
care” (WA Health 2007: 3)

for young people to develop their interpersonal skills to help
the recovery process. However, once the young person has
been discharged from an acute mental health unit, they no
longer have immediate access to the activities that were
aiding their recovery and helping them to manage their
mental health issues.
Thus, while MHCN acknowledges that there are some
community based services that adequately meet consumers’
needs, there are not enough to meet the needs of all
requiring them and in some cases too much time is allowed to
pass between discharge and contact by follow-up services. It
is this disconnect that MHCN is concerned with, as it places
young people at risk of relapse and re-admission.
MHCN also notes the development of a ‘Draft Guideline Supporting transitions for young people moving on from
specialist child, adolescent and youth mental health care to
adult mental health care’, by NSW Health dealing with some
similar issues for younger people’s mental health services and
endorses its intent and supports its completion.

Background
Acute mental health units provide people with specialised
individual care, and the administration of medication where
required (Duxbury et al. 2010: 2481). Acute mental health
units also provide programs such as group social activities,
skills-based programs, and fitness programs, to help

consumers with their recovery. Likewise, community based
care programs are another integral component in the support
systems available for those with mental health issues. These
programs involve services such as counselling and advocacy
services, domestic assistance, transport support, and more.
Both acute mental health units and community based care
programs are of great benefit to all Australians recovering
from mental health issues.
However, with regard to programs for individuals
transitioning between the above two types of care, there is
little support available in Australia. The standard follow up
timeframe during the transition from acute mental health
units to community based services is seven days, as this is the
period during which consumers are most vulnerable to readmission to acute mental health units (Audit Office of NSW
2015: 7). Currently, there are few Australian programs
catered towards young people making the transition from
long-term stay in an acute mental health care unit to
community based services.
The main initiative in place is that of Prevention and Recovery
Care (PARC) services, run jointly by the Eastern Health Adult
Mental Health Service (EHAMHS) and Mind Australia. PARC
services are short-term recovery-focused residential services
for those who are either leaving an acute mental health unit,
or who would benefit from 24-hour support as an alternative
to hospitalisation (Mind Australia 2016). Mind Australia
currently has three youth PARC services in Victoria, and a

MHCN 2016

2

number of adult PARC services in Victoria, Queensland and
South Australia.
However, aside from these PARC services run by EHAMHS and
Mind Australia, there appears to be an absence of programs
in place to aid young people leaving acute mental health units
into community based services.

Seclusion can result in negative situations including hindrance
in the young person’s recovery process, and a poor
relationship between the young person and service providers.
Due to the harmful consequences that can arise as a result of
seclusion, it is essential that greater emphasis is placed on
policy reform with regard to seclusion in acute mental health
units.

Evidence

Upon leaving acute metal health units, individuals, including
young people, are advised to engage with community based
care services to connect people with the supports they need
to re-engage with their communities, manage their mental
health and live fulfilling lives. In 2011-2012, Australian
Institute of Health and Welfare found that, of the 60,777
individuals who were admitted to an acute mental health unit.
In NSW, only 63% of consumers are engaging in postdischarge community care, with Sydney and Northern NSW
reaching 58 and 60 percent respectively.

In Australia, 20% of the general population, and 26.4% of
Australia’s youth, aged 16-24 years, have experienced some
form of mental illness within their lifetime (Black Dog Institute
2012; Youth BeyondBlue 2015). Additionally, approximately
600,000 children aged four to 16 are affected by some form of
mental illness (NMHC 2014: 5). Women aged 18-24 years
have the highest rate of psychological distress of any other
group in Australia (ABS 2016).
With regard to acute mental health units, in 2014-2015, over
150,000 individuals stayed in acute mental health units and
specialised psychiatric care wards for some period of time
(AIHW 2016: 1). With regard to young people in acute mental
health units, nationally, there are approximately 4.4 beds for
young people per 100,000 individuals in the population. In
NSW, there are 4.5 beds per 100,000 individuals. There are no
beds for young people in acute mental health units in
Tasmania, the ACT, and the Northern Territory (Department
of Health and Ageing 2013: 56). Of these young people who
have lived experience of residency in an acute mental health
unit, some have reported negative experiences.
Seclusion is an important issue that has been raised by those
young people who have occupied acute mental health units.
Seclusion involves an individual’s “confinement at any time of
the day or night alone in a room or area from which free exit
is prevented” (AIHW 2014: 21). It has been linked to a number
of negative emotional consequences, including anger,
powerlessness, disempowerment and sensory deprivation
(Meehan et al. 2000).
Although Health Ministers on both a federal and state level
have expressed their concern regarding seclusion practise,
statistics show that seclusion is still used to a significant
degree in acute mental health units. In 2012-2013 nationally,
there were 9.6 seclusion events per 1,000 bed days in public
acute mental health units (AIHW 2014: 22). Child and
adolescent units had a higher seclusion rate of 14.5 events
per 1,000 bed days.

Western Sydney sits at 70%, with the Central Coast and
Murrumbidgee areas sitting at 72 and 73 percent respectively
(Audit Office of NSW 2015: 8). Hence, it is clear that there is a
need for a better coordinated transition between acute
mental health units and community based care services for
young people.
Currently, the national re-admission rate is 14.4% within 28
days of discharge, which highlights that the days and weeks
following discharge are crucial in maintaining recovery and
preventing re-admission (AIHW 2014: 24). Thus, it is clear that
there is a need for policy reform with regard to admission to
units, and post-discharge services. There is also evidence to
suggest that immediate involvement with community based
services reduces the rate of re-admission to mental health
acute units, highlighting the importance of engaging in
community based services throughout the recovery process,
particularly during post-discharge from acute mental health
units (Department of Health and Ageing 2013: 98-99).
The majority of those who are discharged have a positive post
-discharge experience due to the support services that exist in
the form of community-based care, and have reported
greater confidence in themselves and their recovery
prospects (Lloyd 2010: 438). MHCN believes it is integral that
state and federal governments play a more active role with
regard to initiatives that can provide greater support to
individuals who experience care in acute mental health units.
Particular focus should be given to young people with mental
health issues, as they are often not given a voice in policy
reforms.
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MHCN Carer Connections Helpline
MHCN Carer Community Connections aims to connect carers with relevant community based services that can provide much
needed support for them in caring for their loved ones. The philosophy behind MHCN Carer Connections is that we strongly
believe in the importance of our carers developing good community supports and networks to help them in their caring role.
MHCN also believes that by developing these strong community connections, carers can lessen the degree of social exclusion
and isolation that is so often experienced.

Call 1300 554 660 for support and referral

Recommendation
MHCN believes that there is a need for the development of
transition programs with the specific intent to assist young
people transitioning from acute mental health units back into
the community via community based care services. There is
also a need to ensure that there are sufficient community
based services available to transition too, to maintain ongoing
mental health outcomes in the community setting.
Transition programs would involve care professionals helping
to source ongoing individual treatment and engagement
opportunities for young people upon discharge. Additionally,
MHCN believes it would be most effective for the consumer if
a consistent contact person during the transitional period
could be the contact and organise these activities and
appointments well prior to the young person’s discharge date,
in order to ensure continuity and consistent contact with
community based mental health services.
MHCN believes it is crucial to address the difficulties that exist
in connecting young people, who have a lived experience in
an acute mental health unit, with community based care postdischarge to maximise the chances of a robust recovery. In
order to close the gap, all service providers, case workers,
carers, and other stakeholders, must communicate effectively
with each other, and be governed by a set of standardised
guidelines on what actions to take in a practical setting.
MHCN believes that the development of targeted transition
programs for young people leaving mental health acute units

would be an effective mechanism in connecting young people
with community based services and reducing the rate of readmission.

About MHCN
Mental Health Carers NSW (MHCN, formerly ‘Arafmi NSW’) is
a community-based, non-government organisation that
provides systemic advocacy, education, and a local service
referral telephone helpline for the carers, family and friends
of those experiencing mental illness across NSW.
There are currently 2.8 million unpaid carers in Australia, 39%
of whom provide more than 40 hours of care per week. Due
to the demands of their full-time caring role, carers are at a
high risk for developing mental health issues.

Read More from MHCN
Click here to read our position statement ‘Try, Test and Learn
how to Support Young Carers’.
Click here to read our position statement ‘The Mental Health
Impact of a Plebiscite for Marriage Equality in Australia’
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