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Introduction

Rural and remote areas holds specific local and structural conditions that affect the health

care access, such as geography, population characteristics and service provision.

Population has also special characteristics, such as ageing, social relations and

structures, morbidity and frequent presence of First Nations.

Health service provision has additional matters, such as high shortage and/or turnover
of clinical professionals, borderline service cost-effectiveness, large population thresholds
at which each of the health services should be provided, and low use of specialist health

services.

The integrated nature of mental health care is especially hampered in rural and remote

areas where services are usually scarce and fragmented.
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Objectives

This study aims to analyse how this provision is in three representative remote and isolated
areas across the world. Both the Kimberley (Australia), Nunavik (Canada) and Lapland

(Finland) are regions of difficult and challenging mental health care delivery and planning.
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Study areas

Geographical, demographic and socioeconomic indicators

_ Kimberley Australia Nunavik Canada | Lapland m

LT 4219,557.9 7,741,220 443,132 8,965,589 91,733 390,905
34.279 23,401,891 13,188 35,151,728 117,703 5,503,297
0.08 3.02 0.02 3.9 1,37 18.11
44.23 52.35 59.40 50.37 60.4 59.1
25.38 84.24 11.20 101.65 154,0 128.6
46.19% 2.95% 91.38% 4.86% 4.00% 0.18%
13.70% 28.30% 1.14% 21.45% 2.69% 6.63%
16,21% 7.83% 38.03% 16.39% 22.5% 21.6%
8.09% 8.65% 5.73% 11.29% 43.5% 42.6%
Persons with higher 14.02% 21.96% 7.93% 26.09% 26.4% 30.4%
education qualifications

(215)
8.62% 6.86% 15.4% 7.7% 10.7%¢ 8.8%
47.8° 11.55 114.6° 11.2° 18.7 14.3

Source: census data from 2016 except for: 2 2011-2015; © 2011-2016

.‘3" Suicide in Canada data (Kumar & Michael Tjepkema, 2019)
LOYOLA ¢ Data for Lapland region.



Standard description of MH services

Difficulties for service comparisons: terminological

variability (different names to name similar services or vice ALUATION.. |

-t
=
=

versa) and commensurability (different units of analysis).

Use of the DESDE-LTC (Description and Evaluation of

Services and DirectoriEs for Long Term Care) system for

standard description and classification of services.

DESDE-LTC has been used internationally and it has been

validated. More than 70 studies and 30 countries.
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* Inclusion criteria: specialised and stable mental health services for adults and universal
access.
* The unit of analysis are the care teams called Basic Stable Inputs of care (BSIC).

» The specific type of care delivers by a BSIC is described with a coding system.

access to care WITHOUT direct provision of care related to needs (e.g. access to employment)
*  OUTPATIENT: contact with the person in a limited period of time (eg. visit with the GP).
* DAY CARE: the person spends the day at the facility (e.g. day hospital or social club)
* RESIDENTIAL: the person sleeps at the facility (eg. acute unit -hostel)
* SELF CARE/VOLUNTARY: non-paid staff (e.g. Alcoholic anonymous)

* INFORMATION: guidance/ assessment/ information WITHOUT follow up (e.g. information about availability of services)
EN SIS
F00-F99)-(R4j

Adult Mental Health EE;;;:;Q&;?ET Crime &
LOYO LA (>17 years) ICD-10 code hospital, time limited justice




Results
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Balance of care:
78.4% health care
21.6% other care

68.6% of the outpatient care
is mobile
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Balance of care:
46.2% health care
53.8% other care

0% outpatient care
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Balance of care:
47.3% health care
52.7% other care

is mobile
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Mental health service provision by main type of care group

Care groug |__Kimberley | Nunavik | Lapland

Residentialcare |
(13 beds) (2 beds) (14 beds)
Non-Acute Hospital (i.e. subacute ward) 0 0 2
(32 beds)
Acute Non-Hospital (i.e. acute crisis home) 0 2 0
(6 bed)*
Non-Acute Non-Hospital (i.e. non-acute crisis home) 0 0 0
(9 beds) (100 beds)
Other Non-Hospital (i.e. supported accommodation, 0 5 13
group home) (*) (133 beds*)
0 0 0
Health Non-Acute (i.e. day health centre) 0 0 3
0 0 1
Other (i.e. social club) 0 0 6

* Missing data
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Mental health service provision by main type of care group

Outpatientcare ./ |
0 0

Health Acute Mobile (i.e. crisis home teams) 10

Health Acute Non-Mobile (i.e. emergency room) 5 2 1

Health Non-Acute Mobile (i.e. assertive community 12 0 4
Treatment)

Health Non-Acute Non-Mobile (i.e. community 14
mental health centre)

Social Non-Acute Non-Mobile (i.e. social counselling)

Social Non-Acute Mobile (i.e. PHaMs program)

Social Acute Non-Mobile (i.e. social emergency
Room)

Social Acute Mobile (i.e. crisis mobile teams)

Accessibilitytocare | 0o | 0
SelfHelpCare | 0o ] 1
Information forcare | o | 0
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THE MENTAL HEALTH PATTERN OF CARE FOR ADULTS

Availability of MTCs per 100,000 residents (>17 y.o.)

High Supp. Res. -®-Nunavik -@—Kimberley =@=Lapland Acute Hosp. beds
112,9 beds per 100,000

25,1 beds per 100,000
R ACUTE HOSPITAL (acute ward)
103,4 beds per 100,000 R HIGH INTENSITY NON-HOSPITAL (Hostel 5 R NON-ACUTE HOSPITAL (subacute ward) 57,7 beds per 100,000
© Bl

R OTHER NON-HOSPITAL (supported accommodation, group homes)

14,5 beds per 100,000

R ACUTE NON-HOSPITAL (acute crisis home)

60 HOSPITAL =
ooo
A ACCESSIBILITY (housing) e R NON-ACUTE NON-HOSPITAL (non-acute crisis home)
ENTIAL °° ALTERNATIVE
40 HOSP.

A ACCESSIBILITY (employment) 30

D ACUTE HEALTH (day hospital)
20

A ACCESSIBILITY (case coordination)

A ACCESSIBILITY (others) D WORK RELATED (social firm)

O SOCIAL ACUTE MOBILE (crisis mobile teams)

SOCIAL D OTHER (social club)

OUTPATIENT
i

O SOCIAL NON ACUTE MOBILE (PHaMS program)

HEALTH
OUTPATIENT

e

O HEALTH NON ACUTE MOBILE (assertive community treatment)
O HEALTH NON ACUTE NON MOBILE (community mental health centre)

O SOCIAL ACUTE NON-MOBILE (social emergency room) O HEALTH ACUTE MOBILE (crisis home teams)

O HEALTH ACUTE NON-MOBILE (emergency room)
O SOCIAL NON ACUTE NON MOBILE (social counseling)
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Conclusions

« We found a high disparity in mental health service provision in remote areas with the highest
levels of indigenous population in three OECD countries (Australia, Canada and Finland).

« KIMBERLEY: A high service availability with low level of diversity. The balance of care is
characterised by the predominance of health-related care. Services operate in highly
fragmented system. A gap in day and residential care.

« NUNAVIK: This area has the highest service availability rate due to its very low population
density. A gap in day and outpatient care.

« LAPLAND: Services are more similar to standard generic community care provision with a
higher level of balance of care and service diversity. They operate in a context of high
Integration and strong public primary care.

« These experiences may provide decision-makers with useful knowledge for supporting
evidence-informed remote mental health planning.
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