
Legislative Council Standing Committee on Estimates and Financial Operations

QUESTIONS PRIOR TO HEARING (ROUND 1)

Office of the Chief Psychiatrist

Hon Colin Tincknell asked:

1) I refer to Page 19 and motor vehicle expenses as 0.4 per cent of the total budget, with 0.2 per
cent for Equipment non capital. This varies somewhat from the past year s annual report where
motor vehicle expenses were not listed separately in this graphic, but Equipment non-capital
accounted for 0.4 percent of the budget.

Was there a growth in motor vehicle expenses in 2019/20 compared to 2018/19 and if so what
was this growth in real terms?

Answer: The Office of the Chief Psychiatrist (OCP) has a total of 3 vehicles in both 2018-19 and
2019-20 financial year. There is no growth in the number of vehicles for OCP in 2019-20 in

comparison to the 2018-19. The variance in the actual expenditures for motor vehicles between

2018-19 and 2019-20 is primarily attributable to the changes in the accounting treatment for

Leases under AASB 16 in recognising depreciation expenses, interest expense and right-of-use

of assets and lease payments.

2) I refer to page 52, under the heading Admission of a Child less than 18 years to an Adult
Inpatient Mental Health Unit,  The Chief Psychiatrist received 107 notifications of a child 18
years of age being admitted to a mental health service in the 2019-20 financial year compared
with 8 notifications in the 2018-19 financial year. 

The report explains this increase as a  change in the application of S.303  of the Mental Health
Act 2014. Isn t this simply subtle changing of the goal posts to hide inadequate availability of
beds for children in designated child health facilities?

If the re-application of S.303 had not happened, what facility would these children have been
admitted to?

Answer: No, this is not moving goal posts.
Mental Health Services are delivered in 4 age streams:
Child - 0-16 years of age
Youth - 16-24 years of age
Adult - 18-64 years of age
Older Adult - 65 years and over

Youth (ages 16 -24) specific mental health inpatient services are available at East Metropolitan
Youth Unit (EMYU) and Fiona Stanley Hospital.

Youth facilities were developed subsequently to the enactment of the MHA. Given that s.303
was drafted before any of the inpatient services were developed, the wording and scope of
s.303 had to be reviewed.
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During 2020 the Chief Psychiatrist formed the view that s.303 was relevant to youth facilities
because adults aged 18-24 were being admitted to these units. Consequently the Chief
Psychiatrist wrote to all services indicating that the service must comply with these
requirements outlined in s.303(2) and s.303(3).

There were 13,799 children and youth less that 18 years of age accessing specialised inpatient
and/or community mental health services in the 2019-2020 financial year, equating to 20% of
all people accessing these services, how does this compare to 2018/19 financial years?

Answer: Where the Annual Report refers to 2019-20 in respect of this matter, it refers to the
2019 calendar year.

In response to the question for the 2018 calendar year, there were 12,575 children and youth
less than 18 years of age accessing specialised inpatient and/or community mental health
services.

Can the Minister provide an insight into why there has been an almost doubling (from 15% to
28%) of the representation of under 18 year old s in the Emergency Psychiatric Treatments
cohort?

Answer: S.202 of the Mental Health Act 2014 defines emergency Psychiatrist Treatment as:

S.202 Emergency psychiatric treatment: meaning
(1) Emergency psychiatric treatment is treatment that needs to be provided to a

person -

(a) to save a person's life; or

(b) to prevent the person from behaving in a way that is likely to result in
serious physical injury to the person or another person

It does not include electroconvulsive therapy, psychosurgery or treatment prohibited by s.
210(i). In addition, a person may be provided with emergency psychiatric treatment without
informed consent to the treatment.

Most emergency psychiatric care of children is done in the context of parental permission or
clinicians choosing alternate processes. There are increased pressures on acute mental health
services for children and young people- there are increased presentations in crisis to Emergency
Departments. The reasons for the increase in EPT figures are unclear but it is possible that
increase in demand for services is a factor.

What does the Minister attribute the 43 per cent increase between 2018/19 and 2019/20 in the
number of Emergency Psychiatric Treatments or EPTs (there were 138 cases of EPT in 2018/19
to 198 cases in 2019/20) reported to the Chief Psychiatrist?

Answer: S.202 of the Mental Health Act 2014 defines emergency Psychiatrist Treatment as:

S.202 Emergency psychiatric treatment: meaning
(1) Emergency psychiatric treatment is treatment that needs to be provided to a

person -

(a) to save a person's life; or
(b) to prevent the person from behaving in a way that is likely to result in
serious physical injury to the person or another person
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It does not include electroconvulsive therapy, psychosurgery or treatment prohibited by s.
210(i). In addition, a person may be provided with emergency psychiatric treatment without
informed consent to the treatment.

While mental health services are rigorous in reporting the use of Emergency Psychiatric
Treatment, the use of EPT is not exclusively used in mental health services. A significant
component of emergency psychiatric care provided without a person's consent occurs in
Emergency Departments. The Chief Psychiatrist has sought clarification from clinicians in the
past and many Emergency Department clinicians choose not to manage emergency psychiatric
care under EPT, but under alternative processes. Emergency Department Clinicians might use
similar processes as they would when, for example, an individual with a severe head injury
presents to ED, and clinical staff are required to provide urgent treatment without the person's
specific consent.

Because the use and consequent recording of EPT is low, no statistical significance can be
attributed to the change in figure.

6) How many Private Psychiatric Hostel Notifiable Incidents were reported to the Chief Psychiatrist
in 2019/20?

Answer: There were 99 notifiable incidents reported to the Chief Psychiatrist by Private
Psychiatric Hostels (ref. page 48 of the Chief Psychiatrist s Annual Report 2019-20)

7) I refer to page 22, second and third paragraphs down which read:

The introduction of the new much-anticipated and well-crafted Criminal Law Mentally Impaired

Bill will mean that individuals on Hospital Orders and Custody Orders will potentially, within the
next 12-24 months, consistently use all the beds within the 30-bed Frankland Centre leaving no

mental health beds available for the use of the remaining 7000 prisoners in Western Australia.

Despite the long-term planning commitments, 2019-20 saw a worsening of this situation from
the previous year. 

Can the Minister quantify what  a worsening  looks like?

Answer:  Worsening  in this context means that when compared with 2018-19, in 2019-20 there
were approximately 4-6 fewer available beds in the 30-bed Frankland Centre (the inpatient
forensic psychiatric unit) for the general prison population, because there has been an increase
in the number of long-term patients on Custody Orders requiring those beds.

8) I refer to page 21 of the 2020 Annual Report, second last paragraph, which reads:

The Inspector of Custodial Services reported in November 2018 that  60% of all MHA 2014
referral forms for prisoners in WA were never enacted, and -30% of prisoners on these forms

didn t get to a psychiatric hospital for timely care: these are individuals with the most severe

mental illnesses not getting access to care. 

Does the Chief Psychiatrist have figures on what the eventual actions were for 2018 or 2019 in

terms of Mental Health Assessment Referral forms for prisoners in WA?

Answer: No.



9) Of the 10, 517 people who accessed inpatient mental health services in the 2019 calendar year

(page 28):

(a) How many were treated as public patients;

Answer: For the 2019 calendar year 9,666 people were patients of a public mental health
service.

(b) How many as private patients;

Answer: For the 2019 calendar year 2,932 people were patients of a private mental health

facility or a publicly contracted private provider of mental health services.

(c) How does this compare to the same statistics for the 2018 calendar year?

Answer: For the 2018 calendar year 8,609 people were patients of a public mental health
service

For the 2018 calendar year 2,926 people were patients of a private mental health facility or

a publicly contracted private provider of mental health services.


