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Our ref: 43-12865

Hon Simon O'Brien MLC
Chairman

Standing Committee on Environment and Public Affairs
Legislative Council Committee Office
18-32 Parliament Place
WESTPERTH WA 6000

Dear Chairman
NUMBER O

I\>

^.
A

M nisterfor Mental Health; D sab ty Serif ces Child Pro^C

PETITION N0 23
HOSPITAL

^

: I fyiAY 21/4

MENTAL HEALTH BEDS N NEW CHILDRENS

Thank you for your correspondence dated 7 May 2014, on the above subject.
Please find attached a response provided by the Mental Health Commission, prepared in
consultation with the Department of Health, in relation to the issues raised in the Petition.
If you have any queries, please contact Mr Eric Dillon, Director, Policy Strategy and
Planning at the Mental Health Commission on 6272 1284 or by email at
Eric. Dillon mentalhealth. wa. ov. au.

Yours sincerely

^,
He Ien Morton MLC
MINISTER FOR MENTAL HEALTH

2 9 MAY 20/4

7th Floor Dumas House, 2 Havelock Street, West Perth Western Australia 6005

Telephone: +61 8 6552 6900 Facsimile: +61 8 6552 6901 Email: minister. inorlon@dpc. wagov. au
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PETITION N0 23- NUMBER OF MENTAL HEALTH BEDS N NEW PER H
CHILDREN'S HOSPITAL

RESPONSE ROM THE M NISTER FORMENTAL HEALTH To THE S AND NG
COMMITTEE ON ENVIRONMENTAND PUBLIC AFFAIRS

Background
Petition N0 23 submitted to the Standing Committee on Environment and Public Affairs
raises issues regarding the number of mental health beds planned for the new Perth
Children's Hospital(PCH). The Petition notes that the planned 20 mental health beds in

the PCH will be inadequate to meet current and future mental health needs of young
people. This response addresses the key issues raised in the petition. A response
provided by the Minister for Health in March 2014 in relation to these issues is also noted.
This response is available on the Committee's website at:
htt. '//WWW. .arliament. wa. .ovau/Parliament/. etitionsdb nsf/ '. all/5E008237A254FC7248
257CAF0000486A/', fuelev. 023,140331. let. 001. k ... f

Transition ing of child and adolescent beds
As noted in the response by the Minister for Health, the current child and adolescent
mental health beds are to transition as follows:

The new mental health unit at PCH will have 20 authorised mental health beds, which
include:

. The current eight beds transferring from PMH (currently for under ,6 year olds);
. Six of the twelve beds currently at BAU (for under 18 year olds); and
. Six new beds (for under ,6 year olds) at PCH.
It should be noted that the 12 beds at Bentley Adolescent Unit (BAU) are accessible to
children and adolescents (under 18 year olds); whereas the 20 beds at PCH will be
accessible to under 16 year olds. New mental health beds have been determined forthe
youth cohort aged 16-24 at the new Fiona Stanley Hospital(FSH). This means a
significant proportion of service users at the BAU will have access to new beds at the
FSH.

The Department of Health and the Mental Health Commission developed demand
forecasts forthe Perth Children's Hospital(PCH), based on published population growih
estimates, and are confident that 20 beds will meet the future demand for children and

young people under 16 years of age with mental illness who require admission to a
specialist acute in patient unit. Population demand forecasts are regularly reviewed and
updated to take into account a number of factors including population growth. These
revised estimates will be used for planning new hospitals into the future as the State's
population grows.
The Mental Health Commission (MHC), in partnership with the Department of Health and
the Drug and Alcohol Office, is in the process of developing a Ten Year Mental Health

and Alcohol and Other Drug Services Plan (Ten Year Plan) that will set out the optimal
mix of mental health and alcohol and other drug services required overthe next 10 years,
As part of the Ten Year Plan consultation process, it was determined that a dedicated
youth mental health inpatient model of service for young people aged 16-24 be
established. Further information on this work will become available when the Ten Year
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Plan is released, along with decisions regarding the future use of the BAU and its
remaining six beds.
Service availability for children and young people and prevalence rates
While the number of children and young people experiencing psychological and
emotional problems is significant, not all children will require specialist mental health
interventions, with many being adequately supported by General Practitioners, School

Psychologists and non-government organisations (such as Youth Focus and headspace).
When children and young people have serious mental health problems, assessment and

treatment by specialist mental health services can be provided out of a hospital setting. In
recognition of the increasing demand for services, specialist mental health services for
children and young people have been expanded in recent years (for example, $134
million over five years to deliver a mental health community assertive intervention
initiative as detailed below).
Further, there is no plan to reduce the number of secure mental health beds for children
or for young people as suggested in the Petition. The new 20 bed unit at PCH will be
authorised to accept children as involuntary patients under mental health legislation. This
provides the capacity to utilise all 20 beds as secure beds if required.
Community based residential treatmentIrecovery options
The State Government has made significant commitments to develop mental health
subacute services as part of a reform agenda which seeks to build a more balanced
mental health system. Central to this reform is the delivery of better care options for
people with mental illness, closer to where they live, while also reducing the pressure on
hospital in patient beds. Community subacute services seek to address this need.
Subacute services are provided for people with a mental health problem who are not so
unwellthatthey need to be in hospital, but who would benefit from short-term, residential
mental health care, daily living and practical assistance to become well again and then
return home.

Individuals typically enter subacute (step-up, step-down) services through one of two
pathways: by 'stepping down' from a period of treatment in an acute in patient unit to allow
continued treatment in a supportive environment aimed at achieving further symptom

reduction and recovery from the acute episode; or by 'stepping up' from the community
after becoming unwell to receive treatment in a supportive environment designed to
prevent further deterioration and relapse, thus avoiding admission to hospital. In effect,

the subacute service helps easing the pressure on acute in patient beds in a hospital by
making these beds available to those who need them the most. Thus, the anticipated
benefits to communities where subacute services are located include reduced inpatient
and emergency department admissions, reduced length of inpatient stay for people
assessed as ready for discharge and access to best practice mental health care.
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The MHC is progressing the commitment of the State Government to establish further
subacute services in Rocking ham, Broome, Goldfields, Bunbury and Karratha. Western
Australia's first 22 bed step-up, step-down subacute facility was opened in Joondalup in
May 2013. Design planning and development of the Rocking ham and Broome subacute
services are currently underway following the State Government's allocation of
operational funding through the 20/4/15 budget. These services are expected to become
operational during 2016. Young people will have access to existing and currently planned

subacute services, while consideration may also be given to the establishment of a youth
specific subacute service in the future.
Other child and adolescent mental health services reducing the pressure on
in patient beds

The MHC provides funding to a number of initiatives that help reduce the pressure on
in patient services. These include the following:

o The MHC allocated $65 million recurrentfunding in 2011-12 to targeted growth
in State specialised mental health services for new community mental health
services for children and young people provided by the Department of Health.

Inclusive in the $65 million are $2 million recurrent funding for Youth Axis in
the metropolitan area; $11 million per annum for the provision of 5 FTE
Advanced Trainee Child and Adolescent Psychiatry positions; $16 million for
metropolitan infant and child community assertive outreach teams for children;

and $16 million per annum for rural and remote early intervention mental
health services for children and young people through the WA Country Health
Service.

o A new $2 million investment in 20/4/15 will strengthen the Response to SelfHarm and Suicides in Schools by providing seven specialist clinicians at the
Child and Adolescent Mental Health Service (CAMHS) as well as two school
psychologists at the Department of Education to improve suicide prevention,
crisis responses and postvention support across the school system. The extra
funding will also provide a schoolliaison coordinator, three specialist

psychologists and a mental health trainer at Youth Focus to assist 30 priority
school communities and provide intensive counselling to 180 at-risk young
people. This builds on previous funding of more than $15 million from 20122014 for 10 additional youth mental health clinicians to provide treatment,
counselling and longer term support for school-age young people at-risk of self
harm and suicide. Services were coordinated through the CAMHS, the
Department of Education and Youth Focus.
o

o

In addition, in 20/3/14 financial year, Youth Focus was allocated $25M over
five years to help young people overcome issues associated with self-harm,
depression and suicide.

Funding of $1.82 million has been allocated forthe CAMHS in 20/3/14 by the
MHC through the Commonwealth/State National Partnership Agreement
Supporting National Mental Health Reform to implement the clinical component
of the new Assertive Community Intervention (ACl) initiative. This new initiative
includes two components:
. A clinical team operating 24/7 that provides community based solutions

for children, young people and their families who are experiencing a
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mental health crisis, including presentation at hospital emergency
departments; and
. A family support service provided by a nori government organisation for
children experiencing mental health problems and their families.

Through the AClinitiative, CAMHS is to receive an indicative total funding of
$6.56 million over four years (2012-2016) subject to meeting performance
benchmarks established by the Commonwealth. An indicative total funding of
$56 million forthis period has been allocated to Mission Australia to deliver the
family support component.

The MHC also provides funding to the Department of Health's Emergency
Department Mental Health Diversion Programs. ' AdolescentAssertive Outreach
Teams. This program will continue to receive funding in 20/4/15. The
Adolescent Assertive Outreach Teams form a component of the overall ACl
initiative and provide a rapid, short term intervention in which assessment takes
place and assistance is provided to young people and their families until

difficulties stabilise and care can be passed to appropriate community-based
professionals.

o The 20/4/15 State Budget has provided $291 million over three years to
continue the Statewide Specialist Aboriginal Mental Health Service (SSAMHS).
The MHC will be providing dedicated funding to CAMHS as part of SSAMHS to
increase the focus on Aboriginal child and adolescent mental health
consumers' This funding will enable the provision of a culturalIy safe and
appropriate mental health service for Aboriginal children, young people and
theirfamilies and carers by CAMHS.
Stokes Review recommendations

The MHC and the Department of Health are progressing the implementation of

recommendations of the "Review of the admission or referral to and the discharge and
transit^r practices of public mental health facilities/services in Western Australia" (the
Stokes Review). An Implementation Partnership Group (IPG) chaired by the Hon Barry
MacKinnon is overseeing the implementation of recommendations.

One of the key recommendations from the Stokes Review was that all people discharged
from an emergency department or another facility are provided with a care plan. This
recommendation has been endorsed by government and health services have been
tasked with implementation.
The Stokes Review also made recommendations relating to inpatient mental health beds,

community based services and services targeting children and young people, including
eating disorder beds. Specialist mental health hospital inpatient services for children
(On6 years) and young people (16-24 years) are being planned and developed based on
population growth forecasts. The PCH will have eight beds assigned to patients with
eating disorders within the adolescent ward, in addition to the 20 beds in the specialist
mental health in patient unit. Forensic mental health in patient beds for young people, and
hospital beds for adults with eating disorders are also being considered as part of the Ten
Year Plan.

The petition raised issues regarding the adequacy of care and treatment for young people
presenting at a hospital with a mental illness in comparison to those presenting with a
physical illness. The Stokes Review made system wide recommendations in relation to
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the admission and discharge practices in mental health services, including targeted
recommendations on specific issues relating to service delivery to children and young
people.
In response to this issue raised in the petition, the Department of Health confirms that all
young people who present at a hospital in the metropolitan area for mental health issues
are assessed by the local hospital mental health team. If a young person requires a
specialist child and adolescent mental health assessment due to clinical risk and
presenting mental state, the CAMHS Acute Response Team (ART) is able to provide a
specialised assessment, making recommendations for ongoing care if contacted by the
referring hospital clinical team. If a young person requires admission to a CAMHS
in patient bed, this is facilitated through the CAMHS ART. Further, all young people who
are assessed by a CAMHS clinician will receive a full mental state assessment, risk
assessment, discussion of presentation and ongoing care with family/carer, a separation
letter which outlines the ongoing care options, including emergency telephone support
numbers and a safety management plan forthe young person.
Identification of service needs through the Ten Year Planning process
The Ten Year Plan development is currently underway and a final report is expected by
inid 2014. When the planning process is complete, a report will be submitted to the
Government with recommendations on priorities. These recommendations are expected
to include the number and types of mental health beds required across the State beyond
those currently available.
The Ten Year Plan has taken into accountthe needs of different age groups and will be
making recommendations to achieve holistic system wide reform. In particular, the
planning process was informed by a Youth Mental Health Expert Reference Group, and
will make specific recommendations on the service gaps and bridging strategies in
relation to mental health services for young people. As such, addressing questions
regarding the current bed numbers at the Princess Margaret Hospital(PMH) and the
Bentley Adolescent Unit (BAU) in isolation may not provide a comprehensive picture of
future strategies under consideration.
The Ten Year Plan process has also been informed by allrelevant recommendations
from the Stokes Review, in particular, those that are relating to provision of adequate
levels of inpatient and community based beds. This also includes those
recommendations that relate to beds for children and young people, including in regional
and remote areas; and dedicated eating disorder beds.
Conclusion

Mental health infrastructure planning and development is an ongoing task for the
Government, and will be undertaken in a progressive manner subject to prioritisation of
needs and commitment of funding for service development. The outcomes from the Ten
Year Plan will provide the blueprint forthe optimal mix of programs and services required
to meetthe demand overthe nextten years.
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