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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
QUESTIONS ON NOTICE - MENTAL HEAL TH COMMISSION 

QUESTION 

1. Information on initiatives commissioned by the Commission as part of the WA COVID 
Recovery Plan. [Transcript Page 4] 

ANSWER 

The Mental Health Commission (MHC) commissioned WA Recovery Plan projects are as 
follows: 

Non-infrastructure Projects: 

• COVID-19 crisis response initiatives: The MHC's crisis response to Western Australian 
community's immediate need for services during the coronavirus pandemic (COVID-19), 
included funding initiatives to achieve the follow three broad objectives: 

1. ensuring services remained available and vulnerable cohorts remained supported, 
including availability of services through digital technology; 

2. Emergency Department diversion services, including afterhours services and telephone 
support lines; and 

3. campaigns to assist the community through COVID-19, for both mental health and 
consumption of alcohol and other drugs (AOD) during the crisis. 

• Continuation of the Mobile Clinical Outreach Team: The Mobile Clinical Outreach Team 
is a street present team that provide services to rough sleepers who have signs or 
symptoms of having a serious mental illness and may have co-occurring AOD misuse 
issues. 

• Commitment to Aboriginal Youth Wellbeing - Kimberley Aboriginal Youth and 
Wellbeing: Expanded and more accessible clinical mental health services in the Kimberley 
delivered by the WA Country Health Service. 

• Commitment to Aboriginal Youth Wellbeing - Fetal Alcohol Spectrum Disorder 
(FASO) prevention: Development and implementation of a comprehensive FASO Project 
over two-years. The project aims to prevent FASO by increasing awareness of the harms 
associated with alcohol use among women of child-bearing age, the broader community 
and health professionals, through both state-wide and targeted evidence-based initiatives. 

• Continuation of the Suicide Prevention Plan: The MHC has developed a new suicide 
prevention strategy; the Western Australian Suicide Prevention Framework 

2021-2025, which was announced by the Hon Roger Cook MLA, Minster for Mental Health , 
in March 2020. Funding is for continuation of essential services to support people and 
communities affected by suicides. 

• Regional Aboriginal Suicide Prevention Plans: Development of the first 
Western Australian Aboriginal Suicide Prevention Strategy that will contain regional plans 
and will prioritise Aboriginal-led and locally endorsed initiatives that accommodate a 
culturally informed social and emotional wellbeing approach to suicide prevention. 

• Expanded State Suicide Prevention Plan: Additional funding has been allocated to 
programs to provide additional suicide postvention support to all Western Australians. 

• Establishment of a Community Care Unit: Establishment of a contemporary community 
bed based mental health service through an adult Community Care Unit of up to 20 beds 
in the Perth metropolitan area. 
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• Establishment of a Youth mental health and AOD homelessness service: 
Establishment of an interim and long-term youth mental health and alcohol and other drug 
homelessness service which will support up to 16 young people to transition from 
homelessness and move to more independent living, by working with them to improve 
functioning and reduce difficulties that limit their independence (includes an infrastructure 
component for the long-term service). 

Infrastructure Projects: 

• Upgrade and Refurbishment - Midland Intervention Centre: Upgrade and refurbishment 
of the Midland Withdrawal and Intervention Centre. 

• Strategy Assets Plan - Minor Building Works: This project included ready works at 
sobering up centres in Broome, Roebourne, Carnarvon and Wyndham and replacement of 
the major infrastructure at Next Step sites in East Perth, including roof and air conditioners. 

Other Recovery Initiatives: 

• Mental Health Hospital Funding: Additional activity and funding for mental health inpatient 
service within existing mental health hospital beds. 

MHC21/68919 Page 2 of 2 



EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
QUESTIONS ON NOTICE - MENTAL HEAL TH COMMISSION 

QUESTION 

2. Data collected by YACWA on behalf of the Commission as part of the Young People's 
Mental Health and Alcohol and Other Drug Use: Priorities for Action 2020-2025 
(YPPA), regarding issues which cause anxiety for young people (particularly climate 
change anxiety). [Transcript Page 9] 

ANSWER 

The importance of social determinants of mental health, including the environment in which 
young people live are referenced in the Young People's Mental Health and Alcohol and Other 
Drug Use: Priorities for Action 2020-2025 (YPPA) and its Supporting Paper, the latter being 
developed to bring together key data, literature and information to inform the development of 
the YPPA. The YPPA Supporting Paper can be found on the MHC's website at 
www. m he. wa .gov .au. 

Key documents were utilised in the development of the YPPA and its Supporting Paper, and 
from which data related to causes of anxiety were drawn from are listed below: 

• The Youth Affairs Council of WA (YACWA) publication A Framework for Young People's 
Recovery from COVID-19 in Western Australia (pages 3 and 21 ). 

• 2020 YACWA survey Impacts of COVID-19 on young people in Western Australia including: 

■ 91 % of survey respondents felt COVID-19 had a significant or some impact on their 
mental health and stress levels; and 

■ 88% of respondents were concerned about their health and mental health. 

• The Commissioner for Children and Young People 2019 Speaking Out Survey results 
highlighted the proportion of young people who identified particular issues as a cause of 
stress, including: 
■ school or study problems (84.5%); 
■ family conflict (46.1 %); 
■ body image (45.0%); 
■ problems with friends (42.6%); 
• mental health and wellbeing (41 .7%); 
• relationship problems (31 .5%); 
■ bullying (13.6%); 
■ personal safety (12.2%); and 
■ alcohol (8.2%). 

Regarding the issue of young people being concerned about climate change, before the onset 
of COVID-19 there were numerous examples of articles detailing this. Some are included below 
by way of example: 

• Student Rally against climate change 

• The dread and worry keeping young Australians up at night 

Some key issues outlined in these articles include: 

• The Australian Psychological Society (APS) outline that 95% cent of Australian youth 
believe climate change is a serious problem, and they're extremely worried; 

• Four in five young people are anxious about climate change and concerned it will reduce 
their quality of life in the future; and 

• One in five say they are planning either not to have children or have fewer children because 
of climate change. 
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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
QUESTIONS ON NOTICE - MENTAL HEALTH COMMISSION 

QUESTION 

3. Data on the rate of alcohol consumption in WA and how it compares to other states 
and jurisdictions. In addition, any data available on the largest outlets by alcohol 
sales volume in WA. [Transcript Page 10 and 11] 

ANSWER 

National Drug Strategy Household Survey 2019 

• The National Drug Strategy Household Survey 2019 provides self-reported alcohol 
consumption information by state, territory and national jurisdiction. 

• A detailed comparison of Western Australian alcohol consumption compared to other 
jurisdictions can be found in the Data tables: National Drug Strategy Household Survey 
2019 - State and territory fact sheet supplementary tables (at National Drug Strategy 
Household Survey 2019). See Table 4 for quick reference to risky drinking status by 
jurisdiction. 

• In 2019, 17 .2 % of Western Australia's population 14 years and over drank with lifetime risk 
(two standard drinks per day) of alcohol consumption. This is the fourth highest in the 
country and higher than the national percentage of 16.8%. However, it should be noted that 
this has decreased since 2013 (22%) and 2016 (18.4%). 

• In 2019, 25.9% drank with lifetime risk of harm from alcohol consumption on a single 
occasion (4 standard drinks on one occasion at least once a month). This is third lowest in 
the country and below the national percentage of 24.8%. This has steadily decreased since 
201 3 (32%) and 2016 (27%). 

Table 4: Lifetime and single occasion alcohol risk status, people aged 14 and over, by state/territory, 
2019 (state/territory) and 2019 (national) (col per cent) 

Proportion 

NSW Vic Qld WA SA Tas ACT NT Australia 

Risk status 2019 2019 2019 2019 2019 2019 2019 2019(a) 2019 

Lifetime risk: Risky(c) 16.2 14.4 20.1 17.2 18.3 16.6 14.1 23.9 16.8 

Single occasion risk - at least monthly(d) 22.9 23.4 28.7 25.9 26.0 26.3 20.7 35.4 24.8 

(a) State results do not include data from the 8 Indigenous remote communities interviewed in the NT in 2019. These data 
are included in national estimates. 

(c) According to 2009 NHMRC guideline 1: On average, had more than 2 standard drinks per day. 

(d) According to 2009 NHMRC guideline 2: Had more than 4 standard drinks on one occasion at least once a month. 

Source: NDSHS 201 9 tables S.15 and S.18 
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Australian School Students Alcohol and Drug Survey - 2017 

• The Australian School Students Alcohol and Drug Survey - 2017, is collated every three 
years. 

• Detailed national survey findings can be located here: Australian Secondary School 
Students Alcohol and Drug ASSAD Survey 2017 

• In Western Australia, between 1984 and 2017, there have been significant declines in the 
estimated proportion of students drinking in the past year (79.8% to 41.8%), in the past 
month (50.0% to 24.1 %) and in the past week (33.5% to 14.7%). 

• Over this same period , the proportion of students estimated to have never consumed 
alcohol increased significantly from 8.8% to 37.8%. The proportion in 2017 is approximately 
triple that of 2005 (12.3%). 

• The estimated proportion of students who report never drinking steadily decreased with 
increasing age (from 62.2% of 12-year olds down to 12.6% of 17-year olds). In contrast, the 
prevalence of drinking increased with age across each recency period. 

• In Western Australia, of those students who drank in the past week (14.7%), three in ten 
(30.0%) drank at levels associated with single occasion harm. Nationally, 15% reported 
drinking in the last week and of those students, 31 % drank at levels associated with single 
occasion harm. 

https://www.health.gov.au/resources/collections/australian-secondary-school-students-alcohol-and-drug-assad-survey-2017
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• There has been an increase in the proportion of Western Australian students drinking at 
risky levels for single occasion harm from 1984 to 2017 (16.1 % up to 30.0%). However, the 
proportion of students drinking at risky levels for single occasion harm has not changed 
significantly since 1996 (27.0%). 

• Students who drank in the past week were asked the source of their last alcoholic drink 
(but could select more than one). An estimated one third of students sourced alcohol from 
a friend aged 18 years or over (34.4%) and nearly one quarter from parents (24.4%). 
Students aged 16 to 17 years were most likely to source alcohol from a friend aged 18 years 
or over (46.5%). 

Data on the largest outlets by alcohol sales volume in Western Autralia 

• The Liquor Control Act 1988 allows the Department of Local Government, Sport and 
Cultural Industries to collect wholesales data. Wholesale sales data by outlet is not publicly 
available. The Committee is able to write to the Director of Liquor Licensing, Department of 
Sport and Cultural Industries to request the data. 



EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEALTH COMMISSION 

ADDITIONAL QUESTION 

4. The Commission is transitioning from the Suicide Prevention 2020 framework to 
implement the Suicide Prevention Framework 2025. What work has carried across 
these two frameworks and what has changed? 

ANSWER 

The Western Australian Suicide Prevention Framework 2021-2025 (the Suicide Prevention 
Framework 2025) was launched in October 2020 and replaced its predecessor 
Suicide Prevention 2020: together we can save lives (Suicide Prevention 2020). 

Suicide Prevention 2020 was organised under six key action areas and provided services and 
activities to at-risk populations in locations across the state. During the implementation of 
Suicide Prevention 2020 there were significant developments in the Australian and 
international suicide prevention literature and research . This new contemporary research 
supports implementing multiple strategies, delivered simultaneously across a range of areas; 
this is referred to as a systems-based approach. 

The Suicide Prevention Framework 2025 was developed focusing on the whole population and 
closely aligns with a systems-based approach. It is structured into four major 
streams: Prevention / Early Intervention, Support / Aftercare, Postvention and Aboriginal 
people. 

The Suicide Prevention Framework 2025 was developed in consultation with the 
Western Australian community, academic experts, representatives from relevant government 
and non-government agencies and those with a lived experience of suicide, in recognition that 
everyone has a role to play in suicide prevention. It aims to help individuals, communities and 
organisations identify their role in suicide prevention and to guide the investment, development, 
implementation and evaluation of suicide prevention activities across the State. 

To ensure continued service provision, a number of programs and initiatives that commenced 
under Suicide Prevention 2020 have continued under the Suicide Prevention Framework 2025. 
These programs include; 

• Think Mental Health Public Education Campaign ; 
• Recovery Support Worker; 
• Long Term Support for Children and Young People Bereaved by Suicide; and 
• Response to Suicide and Self-Harm in Schools Program. 

New activities were also initiated under the Suicide Prevention Framework 2025, for example 
under the Aboriginal people stream, the State Government committed to facilitate 
the development of a Western Australian Aboriginal Suicide Prevention Strategy, prioritising a 
culturally secure social and emotional wellbeing approach to suicide prevention with dedicated 
regional plans. These plans have been developed and implementation commenced. 

Emerging trends, literature and research will be monitored during the implementation of the 
Suicide Prevention Framework 2025 to ensure Western Australia is best place to support 
people achieve optimal mental health and reduce the number of suicides. 
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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEALTH COMMISSION 

ADDITIONAL QUESTION 

5. In relation to the two operating Safe Haven Cates at Royal Perth Hospital and 
Kununurra Hospital: 
a) Do you have any figures on attendances at the cafes and any associated 
reduction in emergency department visits? 
b) Are the Cates in pilot stage? Will they be evaluated. 

ANSWER 

a) Kununurra Safe Place 

Operated by the Western Australian Country Health Service (WACHS), the Safe Place 
commenced full services on 7 April 2021 , operating after hours Wednesday to Saturday 
on the Kununurra Hospital site, after a low key, wet season impacted opening in 
February 2021. 

Until 23 August 2021 , the service has been visited 198 times, of which 72% of service 
users were Female, and 68% were Aboriginal and/or Torres Strait Islander people. 
Services provided include grief counselling, support for family members/carers of patients 
(including non-Mental Health patients), stress de-escalation, and providing Aboriginal 
cultural input for clients. 

Attendees 198 

Gender Male 60 

Female 138 

Aboriginality 134 

Referrals from ED 64 

• Referrals can be from a variety of sources including self, family and friends, other 
services and Emergency Departments (EDs). 

• The ED referral pathway has been established for Kununurra. Only clients at 
Level 5 Triage can be referred and in line with clinician determination of suitability. 

• The Safe Place is currently building community awareness of the service to promote 
appropriate non-ED referrals , noting that in the early stages of service establishment 
a strong ED relationship is essential in building the service. 

Royal Perth Safe Haven 

The Royal Perth Hospital (RPH) Safe Haven is commissioned to provide services 
15 hours per week (Friday - Sunday 3-8pm) as an alternative to Emergency Department 
attendance. The service commenced operations on 9 April 2021. Since then: 

• There have been 125 attendances with an average of 7 people attending each 
opening day in the month August 2021 ; 

• Post opening attendance was initially low although this does align with experience in 
other jurisdictions. This was further impacted by lockdown periods in 
April - June 2021 . Attendances though have increased in recent weeks; and 
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• Workshops with consumers and stakeholders are planned to explore opportunities and 
strategies to increase attendance to the service. 

Reduction in Emergency Department visits 

It cannot be determined if there is a reduction in overall ED attendances at this stage. 
The services have been fully operational since April 2021 only. It takes time for the 
services to get known within their communities and for the information to spread . 
The Services are both building community awareness to promote appropriate referrals 
and community knowledge of their service. 

It must be noted that the direct impact on EDs is always difficult to measure, as ED data 
for attendance is traditionally variable, with many influences effecting attendances such 
as seasonal trends and more recently the impact of COVID. 

However, all presentations to these services are potentially preventable ED attendances. 
For example, although RPH Safe Haven has only been operating since April 2021, 
the following incidental data is available from RPH Emergency Department: 

• 9 people presented to RPH Safe Haven after attending RPH ED; and 

• From 2020- 2021 (1488) to 2021-2022 (1412) financial years YTD, Mental Health 
Emergency Department attendances have reduced by 76, and other data has shown 
similar figures. 

It is expected that the impact of Safe Haven on Emergency Department attendances will 
be better understood in the future, after operating over a longer period. 

b) The Cafes are currently in pilot stage and will be evaluated towards the end of the 
pilot. This will form the basis for any continued funding submissions. 
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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEALTH COMMISSION 

ADDITIONAL QUESTION 

6. In relation to community-based mental health step up/step down services: 

a. how is a location chosen for these services? 

b. can you provide data, broken down by each service for the past year, on the number 
of admissions that exceeded 30 days? 

c. are any of the services running a waitlist and, if so, how many people are on the 
waitlist? 

ANSWER 

a) The Mental Health Commission (MHC) has a collaborative and successful relationship with 
the Department of Communities - Housing, specifically relating to the construction of mental 
health facilities in metropolitan and regional areas across Western Australia. One 
component of this collaboration has been the identification of possible suitable sites for 
proposed Step Up/Step Down projects. In regard to site location however, the MHC has 
general requirements including: 

• Close proximity to the existing mental health inpatient services (hospital based); 

• Located in a residential area which provides a relatively calm and peaceful environment 
for consumers; 

• Located close to the town centre and/or close to public transport (within walking distance) 
where possible; 

• Close to community services where possible (such as other mental health services, 
primary health services, drug and alcohol support providers, Centrelink, etc); 

• Close to recreational facilities where possible (such as recreational centres, gyms, 
libraries, other amenities, etc); and 

• Close to retail services (within walking distance to retail or public transport). 

b) Total number of episodes where length of stay exceeded 30 days by service, 2020/21 

MHC21/67629 

Number of Episodes 

Service (length of stay >30 days) 

Albany 4 

Sunbury 15 

Geraldton 0 

Joondalup 32 

Kalgoorlie 1 

Rockingham 49 

Total 101 

: data includes open episodes as at 30 June 2021 which exceeded 30 days 

Source: MHC SUSD Data extracted 19/08/2021 
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c) As at 20 August 2021 , those Step Up/Step Down services with waitlists were as follows: 

• Albany - Three people awaiting beds and six people awaiting assessment; and 

• Joondalup - 18 consumers awaiting beds and 55 awaiting assessment 

Joondalup is currently experiencing unprecedented demand for beds. The Joondalup intake 
team currently have three assessments scheduled per day up until 4 October 2021 . 
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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEALTH COMMISSION 

ADDITIONAL QUESTION 

7. Has the Commission been involved in any programs to train and support first 
responders in techniques to self-manage their mental health and wellbeing? 

a. Has Eye Movement Desensitisation and Reprocessing (EMDR) been considered 
in this context? 

ANSWER 

The Mental Health Commission (MHC) is engaged in initiatives to support workplaces to 
improve the mental health of their workers, including first responder agencies. 
Examples include: The Thrive at Work workplace wellbeing initiative; the Public Sector Thrive 
at Work Leadership Masterclass Series, and the First Responder Working Group (FRWG). 

In 2017, the MHC provided funding to Curtin University's Future of Work Institute 
to develop new resources and tools to support Western Australian workplaces to optimise 
mental health and wellbeing. This resulted in creation of the Thrive at Work Workplace 
Wellbeing initiative, which developed an integrated, evidence-based framework that explains 
how we can support people in workplaces to get well (Mitigate Illness), stay well (Prevent Harm) 
and be the best they can be (Promote Thriving). The framework was developed in consultation 
with industry and is underpinned by an extensive evaluation of the academic literature. 

In 2020, public sector agencies were offered the opportunity to participate in a Thrive at Work 
masterclass series tailored to the public sector, funded by the MHC. The masterclass series is 
designed to support agencies, at varying maturity, to work towards developing an integrated 
wellbeing strategy and action plan, aligned with the Thrive at Work framework, that identifies 
key steps to becoming a thriving organisation. Several agencies with a first responder role, 
including the Department of Fire and Emergency Services (DFES), Department of Justice 
(Justice), and the Department of Biodiversity, Conservation and Attractions (DBCA) , 
participated in the masterclass series. The Western Australian Police Force (WA Police) are 
already engaged with Thrive at Work. 

The MHC chair and provide a secretariat role to the FRWG. The FRWG was formed in 2016 
by the MHC to support interagency communication and collaboration. The purpose of the 
FRWG is to leverage best practice initiatives that support the mental health and wellbeing of 
first responder employees, volunteers, families and those retiring or leaving first responder 
agencies. Current FRWG membership includes the WA Police, DFES, St John WA, DBCA and 
Justice. 

The MHC are also involved in the consu ltation processes for the development the first national 
mental health action plan for emergency service workers. 

a) Eye Movement Desensitisation and Reprocessing (EMDR) is one of many 
evidence-based options to support the mental health and wellbeing of first responders. 
It is understood the WA Police, DFES and St John WA provide access to EMDR via their 
Employee Assistance Program or their internal support services. 

MHC21/7111 9 Page 1 of 1 



EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEAL TH COMMISSION 

ADDITIONAL QUESTION 

8. Has the Commission considered implementing a program or service that encourages 
the community to use EMDR to help self-manage their mental health and wellbeing? 

ANSWER 

No. 

Eye Movement Desensitisation and Reprocessing (EMDR) is a therapeutic technique delivered 
by an appropriately trained mental health professional. Individual suitability for EMDR as a 
therapy technique is determined by the mental health professional after a clinical assessment 
is completed. The individual client's needs drive the decision as to which _treatment is 
appropriate to deliver a client-centred service. Generic application of EMDR could be harmful 
if not assessed appropriately. 
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EDUCATION AND HEALTH STANDING COMMITTEE 11 AUGUST 2021 
ADDITIONAL QUESTIONS - MENTAL HEALTH COMMISSION 

ADDITIONAL QUESTION 

9. We are aware that the Commission convened a First Responders Working Group 
from 2016 to share knowledge amongst agencies on programs to address staff 
stress and trauma. Is this still running? 

ANSWER 

Yes. The First Responder Working Group (FRWG) meet bi-monthly. 

MHC21/74154 Page 1 of 1 




