
ESTIMATES AND FINANCIAL OPERATIONS COMMITTEE  

2016/2017 BUDGET ESTIMATES HEARINGS - ADDITIONAL QUESTIONS  

 
Mental Health Commission 
 
The Hon Stephen Dawson asked: 
 
1.  During estimates in the other place it was stated that there were 9 business cases 

submitted to Treasury for consideration of funding for this budget process. Can the 
Minister representing the Minister summarise which business plans and the value of each 
that were granted approval?  

 
Answer: 

• Continuation of the Northwest Drug and Alcohol Support Program. $19.202 million 
Royalties for Regions funding was approved for the 2017-18 to 2019-20 financial 
years. 

• Extension of the Mental Health Court Diversion Program. $9.461 million was 
approved for the 2016-17 to 2018-19 financial years. 

• Expansion of Drug and Alcohol Rehabilitation Services for Methamphetamine Users 
(WA Meth Strategy). $14.91 million funding was approved over the 2016-17 to 2017-
18 financial years. 

• Non Acute Community Long Stay (Nursing Home – Older Adults). $1.99 million 
funding was approved for the 2016-17 to 2017-18 financial years. 

 
2.  Which actions of the Drug and Alcohol Services Plan to be delivered by the end of 2017 

are now in jepordary given that funding has not been granted for the rejected business 
cases? 

 
Answer: 
Business cases are prepared for Treasury as part of the Budget process to inform decision 
making by the Economic and Expenditure Reform Committee and Cabinet. Disclosure of 
these plans would reveal Budget-related advice to both bodies which is Cabinet-in-
confidence. Until such time as specific programs have been considered and approved to 
proceed they remain indicative. 
 
3. Opening the Western Australian Council of Social Services (WACOSS) State 

Conference today, Premier Colin Barnett said $14.7 million would be added to the 
commission's Budget in 2016-17. What is the breakdown by Service delivery area of the 
$14.7 million and has this $14.7 million additional funding been calculated before or 
after savings to be made as part of the Expenditure Review, Federal funding cuts and 
cuts to the non government human services sector Indexation adjustment? 

 
Answer: 
The breakdown by service delivery area of the $14.7 million increase is: 

• Prevention – A decrease of $0.604 million: 
• Hospital Bed Based Services – An increase of $7.86 million; 
• Community Bed Based Services – An increase of $5.945 million; 



• Community Treatment – An increase of $7.545 million; 
• Community Support – A decrease of $6.02 million. 

 
The $14.7 million additional funding for 2016-17 is calculated after savings to be made as 
part of the Expenditure Review, Federal funding cuts and application of the Non-government 
human services sector indexation adjustment. 
 
4.  In October 2015 when opening the Rural and Remote Mental Health Conference the 

Minister announced State Government funding of $1.8 million to provide potentially 
lifesaving mental health services to young people aged between 16-24 in Regional WA. 

 
a) Can the Minister advise if the total $1.8 million has been spent and how funds 

have been spent to date?  
 

 Answer: 
In 2015/16, $1.8 million was allocated to WA Country Health Service (WACHS) for 
a Youth Community Treatment Service.  Funding to date has been used to create 
WACHS Clinical Lead positions to: 
 provide targeted youth mental health programs in the South West and Pilbara 
regions;  
 provide WACHS-wide youth specialist consultation and liaison services;  
 improve access to and coordination of youth mental health services; and  
 provide workforce development for youth mental health service provision. 

 
The program is currently being delivered in the Pilbara and South-West. All the 
funding has been allocated against the implementation plan for the Service. 

 
b) Has this budget delivered any further funding for the ‘Targeted Youth Mental 

Health Initiative’ commenced in 2015/16 and if yes, what funding has been 
allocated and what is the service delivery area?  

 
Answer: 
Under the 2016/17 budget the Mental Health Commission has allocated $509,000 in 
growth funding to WACHS for the targeted purchase of a regionally based child, 
adolescent and youth psychiatrist.  Discussions are continuing with WACHS to 
determine regions of greatest need, following which the MHC will determine the 
location of the psychiatrist. 
 
 

5.  During estimate hearings in the other place the Commissioner advised that in 15/16 there 
were 16 hospital in the home beds associated with Graylands.  The Minister announcing 
these beds back in 2014 said that there would be a total of 24 beds for the Graylands 
Hospital in the Home program.   So I ask:  

 
a) Why were 8 Hospital in the Home beds not opened as promised this year?  

 
Answer: 
Graylands has been operating 24 Hospital in the Home (HiTH) beds since November 
2014 (16 at Graylands Hospital Campus and 8 at Selby). 

 



b) Will the total 24 beds that were announced as the offset for closure of the 32 
beds in the Plaistow Ward be funded in 2016/17 and if not why not? 

 
Answer: 
Funding associated with the closure of Plaistowe was reallocated to the delivery of 
HiTH beds and is contained in the overall inpatient activity funding. 

 
c) Is there any funding in the forward estimates specifically for youth Hospital in 

the Home Services? 
 

Answer: 
The opening of the new Perth Children’s Hospital will allow for the reconfiguration 
of services for youth including the HiTH services from within existing budgets. 

 
6.  How many patients, and from which Western Australian mental health facilities, are 

currently missing? 
 
 Answer: 
 Two. 
 

a) How many patients listed in (6) have been missing for the following periods: 
i.up to three months; 

Answer: 
One. 
 

ii.three to six months; 
 
Answer: 
Nil. 
 

iii. six to 12 months; and 
 
Answer: 
Nil. 
 

iv.more than 12 months? 
 

Answer: 
One. 

 
 
7.  In regard to Individualised Community Living Strategies I ask:  
 

a) How many individualised Community Living Strategies were supported in  2015/16 
and how many will be funded in 2016/17? 
 
Answer:  
148 packages were supported in 2015/16 and the current 148 will continue to be 
funded in 2016/17. 
 



b) Regarding Commonwealth funding cuts - will the State continue to fund clients 
currently funded in the individualised community living strategy?  

 
Answer:  
Yes 

 
8.  What did the $4 million Assertive Community Intervention program deliver?   
 
Answer: 
The Assertive Community Intervention (ACI) program delivered an alternative to hospital-
based service for children/adolescents experiencing mental illness and their families.  This 
was achieved through the provision of a 24 hour, seven days a week multidisciplinary acute 
response team operated by the Child and Adolescent Health Service (CAHS) to stabilise risk 
and initiate treatment.  Following this, children and their families are referred to Mission 
Australia for follow-up support in the community and assistance with linking individuals into 
other community-based services and supports.  To date the ACI model of care has received 
very positive feedback from children, families, external services and stakeholders.   

 
9.  What is the cumulative value of lost Commonwealth funding from 13/14 and over the 

forward estimates?  
 
Answer: 

• National Partnership Agreement– Improving Public Hospitals, $12.648 million was 
funded in 2013-14 and the cumulative value of lost funding from 2014-15 to 2019-20 
is $75.888 million; 

• National Partnership Agreement-Supporting National Mental Health Reform-
Individualised Community Living Strategy, $2.275 million was funded in 2013-14 
and the cumulative value of lost funding from 2014-15 to 2019-20 is $8.157 million; 

• National Partnership Agreement-Supporting National Mental Health Reform-
Assertive Community Intervention, $3.718 million was funded in 2013-14 and the 
cumulative value of lost funding from 2014-15 to 2019-20 is $14.421 million; 

• National Perinatal Depression Initiative, $0.321 million was funded in 2013-14 and 
the cumulative value of lost funding from 2014-15 to 2019-20 is $0.918 million. 

 
10.  For the period 2009/10 to 2015/16 what has been the net increase in: 
 

a) Authorised mental health beds 
 

Answer: 
The average number of authorised mental health beds in 2015-16 (to 19 June 2016) has 
increased by 63 beds per day compared to 2009-10. 
 

b) Community based beds 
 
 
 

Answer: 
During the period 2009/10 to 2015/16 the number of community based beds increased 
from 244 to 342 beds which equates to a net increase of 98 beds.  



c) AOD Low medical withdrawal beds 
 

Answer: 
During the period 2009/10 to 2015/16 the number of low medical withdrawal beds 
increased from 14 to 20 beds which equates to a net increase of 6 beds.  

 
d) Residential rehab beds 

 
Answer: 
During the period 2009/10 to 2015/16 the number of residential rehabilitation beds 
increased from 312 to 356 beds which equates to a net increase of 44 beds. 

 
11.  I refer to the new mental Health ward at the Midland Public Hospital and I ask:  
 

a) How many beds are located in locked wards and open wards 
 
Answer: 
There were 25 beds in the open ward and 31 beds in the locked wards at St John of 
God Midland Public Hospital as at 19 June 2016. 
 

b) Have all beds been available for use since the opening of the hospital 
 
Answer: 
Yes 
 

c) What has been the occupancy rate of locked and open ward beds 
 
Answer: 
In 2015-16 (up to 19 June 2016), the St John of God Midland Public Hospital open 
ward had an occupancy rate of 95% and the locked wards had an occupancy rate of 
90%. 

 
d) Have any security concerns have been brought to the Ministers attention and if yes 

what are the details of the concerns  
 
Answer: 
 Yes. One complaint was received in January 2016 expressing concerns regarding 
security staffing and ID checks.  
 

e) If yes to (d) what action has been taken to address the safety concerns 
 
Answer: 
 A response was sent to the complainant on 1 February 2016 by St John of God 
Midland Public Hospital outlining actions being taken in response to the concerns 
raised. 
 

f) Have any staff have been assaulted since the opening and if yes. What are the details 
of the assaults 
 
 



Answer: 
 There have been 13 alleged occasions of violence by patients towards staff members 
at the Mental Health Unit to date. 
 
 The alleged assaults included scratching, biting, kicking, elbowing, striking, punching 
and throwing of a chair and a ‘wet floor’ sign at staff. 
 

g) What is the correct ratio for nurse to patients in both the locked and open wards and 
has this ratio been maintained at all times?  

 
Answer: 
 All Mental Health Units have been staffed to meet specific occupancy and activity 
levels to ensure safe and appropriate care.  Where patient acuity is higher, staffing 
numbers are increased proportionately. 

 
h) Do all visitors to patients complete the visitor sign in book and have ID checks before 

entry?  
 
Answer: 
 All visitors are expected to sign-in to the visitor sign-in book. In addition, all staff 
(including agency staff) are orientated to the ward prior to starting work. 
 

i) Are all visitors to patients subject to checks of belongings for contraband items?  
 
Answer: 
 No. If staff members are concerned about a visitor, they will request a search. If the 
visitor declines, they will be denied access to the ward.  
 

j) Is the design and operation of the unit considered best practice by Australian 
standards?  
 
Answer: 
 Yes. The Mental Health Unit was designed to comply with the Australian Health 
Facility Guidelines and the WA Health Private Hospital Guidelines. 
 
 The Mental Health Unit has been authorised by the Chief Psychiatrist of Western 
Australia. 
 
 

k) Where and when are patients allowed to smoke and do staff have to individually 
escort patients to the area?  
 
Answer: 
 St John of God Midland Public Hospital has a smoke-free hospital policy. Smoking is 
not permitted in the Mental Health Unit. Ground access cannot be granted for 
smoking purposes as per the St John of God Midland Public Hospital “Ground Access 
Policy” and the Mental Health Act 2014 (WA).  
 
I have been advised that the North Metropolitan Health Service has recently agreed to 
allow SJGMPH to conduct a trial in accordance with relevant policies, licensing 



requirements and the Guidelines for the partial exemption of involuntary mental 
health in-patients aged 18 years and over in certain circumstances from the application 
of certain aspects of the Smoke Free WA Health System Policy. NMHS have advised 
that once the trial is complete, SJGMPH may seek to establish a designated smoking 
area for involuntary mental health inpatients, which will require a formal variation of 
the contract.  
 

l) What scheduled recreation and rehabilitation activities are offered to patients on a 
daily and weekly basis? 

 
Answer: 
 All three Mental Health Unit wards run a full timetable (Monday to Friday 8am to 
4pm) of activities for mental health inpatients that covers physical wellbeing (gym, 
healthy eating, hydrotherapy, yoga and walking), social functioning (ward community 
meeting, social club, recreational and diversional activities such as art and puzzles), 
mental health recovery (Cognitive Behaviour Therapy based groups, building 
resilience groups, hearing voices group, relaxation, psycho-education) and functional 
recovery (connecting with community groups, CV writing, job seeking, activity 
scheduling/ planning, budgeting).  
 
 Age-specific activities are provided on the Older Adult ward (4C) of the Mental 
Health Unit, such as Life Story workbooks.  
 
 The Mental Health Unit also has access to cultural consultants in the hospital to 
provide guidance and support in delivering culturally appropriate activities for 
Aboriginal patients.  
 
 The activities offered are reviewed at a fortnightly meeting and discussed at the ward 
community meetings to ensure currency and relevance to the patient population. 
 

12.  I refer to Child and Adolescent Health Services, and I ask: 
 

a) what is the total funding and breakdown of CAMHS funding by category of 
community, specialised and acute care for the following periods: 

 
i. 2015-2016; and 

 
Answer: 
The Mental Health Commission allocates funding to the Health Service Providers 
under the following categories: Inpatient Services, Non-Admitted Services, 
Teaching Training and Research (TTR) and Specific Projects. 
 
In 2015-2016 the following table indicates the funding allocation made to the 
Child and Adolescent Health Service for the delivery of mental health services to 
children and adolescents. 
 
 
 
 

 



Inpatient Services $12,444,740 
Non-Admitted Services $41,866,650 
TTR $890,759 
Specific Projects $3,880,710 
TOTAL $59,082,859 

 

ii. 2016-2017; 
 

Answer: 
In 2016-2017 the following table indicates the funding allocation to be made to 
CAHS for the delivery of mental health services to children and adolescents upon 
CAHS signing the Bilateral Service Agreement for Commission Services with the 
Mental Health Commission.  This Agreement was signed by the Commissioner 
for Mental Health on the 1 July 2016 and provided to CAHS for signature on the 
same date. 

 
Inpatient Services $14,806,844 
Non-Admitted Services $43,503,537 
TTR $916,357 
Specific Projects $1,963,827 
TOTAL $61,190,566 

 
 

b) how many patient presentations to CAMHS were there by category of community, 
specialised and acute care for the following periods: 

 
i. 2014-2015; and 

 
Answer: 

 
‘Patient presentations’ to specialised community mental health services are 
referred to as service contacts. Figures for Community, Specialised and Acute 
categories referred to below are based on the Child and Adolescent Health 
Services’ (CAHS) community mental health organisational structure (not patient 
type).  

  
The number of service contacts provided in 2014-15 by CAHS organisations was: 

• Community: 49,103 
• Specialised: 37,935 
• Acute: 34,707 

 
 

ii. 2015-2016 to date; 
 

Answer: 
Data for 2015-16 is incomplete and figures are preliminary. The number of 
service contacts provided in 2015-16 by CAHS organisations was:   



• Community: 44,162 
• Specialised: 40,850 
• Acute: 27,965 

 
c) what has been the average patient waiting time for CAMHS by category of 

community, specialised and acute care for the following periods: 
 
 
 
i. 2014-2015; and 

 
Answer: 

CAHS 
Directorate 2014-15  
Acute 5 days 
Community 22 days 
Specialised 41 days 

In 2014-2015 the average wait time for CAMHS from when a referral was 
received to the first client presentation was 14 days. 

 
ii. 2015-2016 to date 

 
Answer: 

CAHS 
Directorate 2015-16 (to 6/6/16)  
Acute 2 days 
Community 20 days 
Specialised 31 days 

 
 In 2015-2016 to date the average wait time for CAMHS from when a referral 
is received to the first client presentation is 12 days.  
  
The above figures are for contacts with the child/adolescent present. It should 
be noted that in some cases the parent or parents may be seen before the child. 
  
 

 
 

____________________________________ 
MINISTER FOR MENTAL HEALTH   

 
 


