
Uncovering the issues

Significant pressure on Secondary 
Mental health services is occurring. 
Demand is significantly outstripping 
service supply and creating poor 
response capacity for those that 
need acute mental health care in 
our community. By safely supporting 
long-standing clients to transition 
back to primary care services, we 
gradually free-up secondary services 
and improve capacity to respond in 
acute situations.

To achieve this, we explored 
strategies for safely supporting 
transition of people from secondary 
to primary care services and worked 
with a small cohort of healthcare 
professionals (Psychiatrists, Care 
Managers & GP’s) to facilitate this 
transition. 

We discovered that of the 839
people currently receiving care in 
secondary Mental Health services, 
there were common themes of 
Schizophrenia and other psychotic 
disorders.  

Other themes in the 1995- 2015 
group were uncovered as: 
• Those in Supported Accommodation
• Those under a Compulsory Treatment 

Order
• Those receiving Intramuscular Injections

Next Steps 
As the historical ‘backlog’ clears. We will need to focus on the supporting the more recent secondary-care admissions to transition to 
primary care so that they don’t ‘get stuck’ in the system. This can be successfully achieved by ensuring Transition strategies/Support 
Factors are in place. 

Keeping clients at the centre of care

Consumer focus groups of clients who 
had successfully transitioned to primary 
care services found that NO participants 
chose to leave secondary services. Each 
person was “told” they had to go.  This 
created a significant amount of anxiety 
and stress at the perceived loss of 
service.  Most clients described that they 
felt unprepared to leave secondary 
services which made leaving hard and 
challenging.

Clients reported challenges in returning 
to Primary Care Services as: 
• Cost per visit (GP)
• Pharmaceutical costs 
• Going in to a practice around 'other' people is 

sometimes difficult.
• Access to affordable housing that is not part of 

a psychiatric NGO.

Improving transition – Strategies

Starting with the end in mind 
(Hello/Goodbye/Hello Model) -discharge 
and support to transition back to 
primary services starts at admission. 

Use of a gradual process to transition 
back to primary care and giving plenty of 
notice regarding when this would 
happen. 

Connecting with GP’s & Practice Nurses 
to ensure the ‘handover’ of these clients 
is supported and that there are ‘safety 
nets’ in place in the community.

Reminders by text for follow 
up appointments and new prescriptions. 
(This was already happening with General Practices for 
some participants).

Early Movement

Awareness of the length of time 
people have been in secondary care 
services has prompted exploration 
into the rationale for their continued 
use of secondary services. This has 
resulted in increased coordination 
and planning across primary and 
secondary services to support people 
to transition. 

Since the commencement of the 
project, 27 people have been 
supported to transition back to 
primary care services.  17 were from 
the 1995 -2015 group with up to 23 
years as recipients of secondary 
services. A further 10 were 
transitioned back from the 2016/7 
year period.

Following supported transition, 
clients reported finding a certain 
level of peace and accomplishment 
that they had ‘done so well’, also that 
they experienced less stigma once 
out of the secondary system. “It feels 
positive.” 
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