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EXECUTIVE SUMMARY AND RECOMMENDATIONS FOR THE

INTERIM REPORT OF THE STANDING COMMITTEE ON ENVIRONMENT AND PUBLIC
AFFAIRS

IN RELATION TO

A PETITION ON THE PROVISION OF MENTAL HEALTH SERVICES IN WESTERN AUSTRALIA

EXECUTIVE SUMMARY

1 On June 28 2004 the Standing Committee on Environment and Public Affairs
(Committee) resolved to inquire into and report on the actual level of need; and the
adequacy of the funding, for mental health services in Western Australia.

2 The Committee has resolved to prepare and table an interim report to inform the
House of the progress of its inquiry.  The report draws to the attention of the House
some of the many issues raised in the submissions received from members of the
public and the mental health community in Western Australia.

3 A number of issues have been raised in evidence to the inquiry that cover a range of
areas being confronted by mental health service providers and those with mental
health conditions, their carers and families.  These include issues relating to staffing
levels and training, shortage of hospital beds, step down facilities, accommodation,
programs to help mental health consumers integrate back into society, services and
facilities for children and adolescents, services for the elderly, resources for regional
areas and services for the Aboriginal community.

4 The interim report does not reflect any concluded view of the Committee and was
prepared for information purposes.  The submissions received by the Committee
should be read to appreciate the range and depth of the concerns raised.

5 The Committee notes that some of these issues have been addressed in the recently
announced Government Mental Health Strategy 2004-2007 to which the government
has allocated $173.4 million for the implementation of the initiatives identified in the
strategy.  The Committee welcomes these new commitments.

6 However, the Committee is of the view that more needs to be done.  The Committee
urges the State and Federal Governments to give priority to mental health services in
future budgets.
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RECOMMENDATIONS

Page 32

Recommendation 1:  The Committee recommends that the Government ensure that
there are adequate and appropriate mental health services to meet the needs of the
people of Western Australia.

Page 33

Recommendation 2:  The Committee recommends that an inquiry into the matters
raised be taken further in the next Parliament by this Committee.  If the Legislative
Council of the next Parliament revises the committee system with the result that this
Committee does not continue in its present form then the Committee strongly urges
that its inquiry be continued by any new committee provided with a mandate reflective
of this Committee’s terms of reference.
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INTERIM REPORT OF THE STANDING COMMITTEE ON ENVIRONMENT AND PUBLIC
AFFAIRS

IN RELATION TO

A PETITION ON THE PROVISION OF MENTAL HEALTH SERVICES IN WESTERN AUSTRALIA

1 REFERENCE AND PROCEDURE

1.1 On June 28 2004 the Standing Committee on Environment and Public Affairs
(Committee) resolved to undertake an inquiry into the provision of mental health
services in Western Australia.  The terms of reference established by the Committee
for the inquiry are:

That the Environment and Public Affairs Committee inquire into and
report on:

a) the actual level of need; and

b) the adequacy of the funding;

for mental health services in Western Australia.

1.2 The inquiry arose out of petitions that were tabled in the Legislative Council.1  The
petition is attached at Appendix 1.

1.3 The Committee advertised publicly for submissions in The West Australian newspaper
on July 10 2004.  The Committee received 31 submissions.  A list of the submissions
received is attached at Appendix 2.

1.4 The Committee thanks the individuals and organisations that provided submissions to
the inquiry.

2 INTERIM REPORT

2.1 The Committee resolved to prepare and table this interim report to inform the House
of the progress of its inquiry.  The report draws to the attention of the House some of
the many issues raised in the submissions received from members of the public and
the mental health community in Western Australia.  The Committee will not be able to

                                                     
1 Petition tabled by Hon Giz Watson MLC on April 8 2004 [TP#2112] and November 14 2003 [TP#1671];

and petition tabled by Hon Simon O’Brien MLC on October 15 2003 [TP#1496, 1497] and October 16
2003 [TP#1512].

Petitions are automatically referred to the Committee under its term of reference 3.3(c).
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progress the inquiry as far as it would like before the end of the current parliamentary
session.

2.2 The interim report does not reflect any concluded view of the Committee and was
prepared for information purposes.  The submissions received by the Committee
should be read to appreciate the range and depth of the concerns raised.  Copies of
those submissions that the Committee has received in public may be obtained from the
Committee’s office, details of which appear on the inside front cover of this report.

2.3 The Committee draws this report to the attention of the House and strongly urges that
an inquiry into the matters raised be taken further in the next Parliament by this
Committee.  If the Legislative Council of the next Parliament revises the committee
system with the result that this Committee does not continue in its present form then
the Committee strongly urges that its inquiry be continued by any new committee
provided with a mandate reflective of this Committee’s terms of reference.

2.4 The Committee also draws this report to the attention of the Government and urges the
Government to:

• take note of the matters raised when considering the provision of further
funding; and

• ensure that there are adequate and appropriate mental health services to meet
the needs of the people of Western Australia.

3 BACKGROUND TO THE INQUIRY

3.1 The Committee’s inquiry arose out of a petition which requested, among other things,
that the Legislative Council move to ensure that funding for mental health is adjusted
to be more in line with the actual level of need.  The Committee undertook
preliminary investigation on the basis of which, it decided to initiate a formal inquiry.

Mental Health Services

3.2 In Western Australia there are varying services that provide for the mentally ill.  These
include general practitioners, psychiatrists, public community-based mental health
centres, public and private psychiatric hospitals, and specialised residential mental
health care facilities.2  Non-government organisations (NGOs) also provide services
and facilities for the mentally ill.3  Treatment centres are spread throughout the Perth
metropolitan area and in rural Western Australia.4  There are also carers in the
community providing care and assistance to the mentally ill.

                                                     
2 Australian Institute of Health and Welfare, Australia’s Health 2004, AIHW, Canberra, 2004, p307.
3 Ibid, p308.
4 www.health.wa.gov.au (current at October 25 2004).
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Legislation

3.3 The Mental Health Act 1996 (Act) is the relevant Western Australian legislation
dealing with the provision of mental health services.  The objects of the Act are:5

(a) to ensure that persons having a mental illness receive the best
care and treatment with the least restriction of their freedom 

and the least interference with their rights and dignity;

(b) to ensure the proper protection of patients as well as the 

public; and

(c) to minimize the adverse effects of mental illness on family 

life.

3.4 The Act provides the Minister for Health with certain functions:6

It is a function of the Minister — 

(a) to promote the development and co-ordination of 

services for the care and treatment of persons who have 
mental illnesses;

(b) to promote the integration of, and co-operation between, 
health and welfare services at State, regional, and local 

levels;

(c) to encourage the development within the community of 

services emphasizing — 

(i) the prevention of mental illness; and

(ii) the early detection and treatment of mental illness;

(d) to promote the development of voluntary and self-help groups

and other community agencies for assisting persons who have
mental illnesses and their families;

(e) to encourage the carrying out of research into mental 
illnesses;

                                                     
5 Section 5, Mental Health Act 1996.
6 Section 7, Mental Health Act 1996.
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(f) to ensure that the special needs and views of groups within 

the community are sought by consultation with particular 
reference to — 

(i) persons who have or have had mental illnesses;

(ii) groups and agencies referred to in paragraph (d); 

and

(iii) ethnic groups;

(g) to ensure that services for the treatment and care of persons 
having a mental illness are comprehensive, readily 

accessible, and sensitive to cultural diversity;

(h) to promote high standards of education and training for, and 

accountability of, persons providing care to persons who 
have mental illnesses;

(i) to ensure that information about mental health and mental 
illness is made available and to promote public awareness 

about mental health and mental illness; and

(j) to encourage the development of advocacy services to 

facilitate the work of the Mental Health Review Board and 
the official visitors.

Perception of mental health services

3.5 The Committee notes that widespread discontent in Western Australia and nationally
with regard to mental health services has been reported.7  The Committee further notes
that Western Australia has significantly increased requirements for mental health, with
estimates showing that almost one in five (19 percent) of Western Australians suffer
from a mental disorder and this is on the increase.8

                                                     
7 See for example:  Hall Greeland, ‘A Dying Shame’, Bulletin, October 7 2003, p24; Kirsten Watts, ‘Health

Crisis in Towns’, The West Australian, March 9 2002, p36; ‘Lack of Funds Threatens Closure’, The West
Australian, October 7 2004, p6; Ben Ruse, ‘WA Record on Mental Health Under Fire’, The West
Australian, August 26 2004, p5; Dawn Gibson, ‘Crisis in Mental Health Beds’, The West Australian,
August 6 2004, p3; Dawn Gibson, ‘$13m Missing from Mental Health: Wilson’, The West Australian,
July 14 2004, p43; and Editorial, ‘More Evidence of Neglecting the Mentally Ill’, The West Australian,
July 8 2004, p16.

8 WA Department of Health, Health Reform Committee, A Healthy Future for Western Australians, March
2004, p32.
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3.6 There has been much media attention throughout the year on the current state of the
mental health system in Western Australia - with media reports describing it as
‘struggling’ and lacking adequate resources for Western Australia’s mentally ill.9

Reports and strategies regarding mental health services

3.7 The Committee notes that there have been various reports at both State and Federal
level concluding that there is a need for increased and differently directed mental
health services in Western Australia and making a number of recommendations aimed
at improving the provision of mental health services.10

3.8 Evidence received by the Committee also noted various reports that have been
produced but commented on the lack of implementation of the recommendations of
these reports.  For example:

We have seen numerous reports identify the problems over the years
but nothing forthcoming in the way of adequate resourcing.  We do

not need yet another ‘discussion paper’, ‘inquiry’ or ‘taskforce’ set
up, we need to listen to what has already been identified and make the

changes suggested over the last 5-10 years.11

And

No more committees looking into the issues - there are already good
plans in place the National Mental Health Plan and the State Mental

Health Strategic Plan 2004-2008 - they need to be implemented.12

And

After two five-year National Mental Health Plans this does not
represent a failure of policy, but rather a failure of implementation.13

3.9 A recently released discussion paper Enhancing the Capacity of Mental Health
Services by the Office of Mental Health notes, among other things, that:14

                                                     
9 See for example: Peta Rasdien, ‘Mental mess exposed’, The West Australian, July 8 2004, p37; and

Editorial, ‘More evidence of neglecting the mentally ill’, The West Australian, July 8 2004, p16.
10 See for example: Dr Grace Groom, Professor Ian Hickie, Tracey Davenport, Out of Hospital Out of Mind,

Mental Health Council of Australia, Canberra, April 2003; WA Department of Health, Health Reform
Committee, A Healthy Future for Western Australians, March 2004; and Australian Institute of Health
and Welfare, Australia’s Health 2004, AIHW, Canberra, 2004.

11 Submission No 9 from Broome Health Services, August 11 2004.
12 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p21.
13 Submission No 28 from Western Australian Council of Social Service Inc, August 23 2004, p4.
14 WA Department of Health, Office of Mental Health, Enhancing the Capacity of Mental Health Services -

A Discussion Paper, June 2004.
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• in Western Australia there appears to be a high level of need;

• there have been complaints that current psychiatric emergency services are
under-resourced and therefore do not meet the demands of the community;

• there have not been enough hospital beds, (figures from June 2003 to May
2004 show that in the Perth metropolitan area, mental health units have been
operating at more than 100 percent occupancy); and

• it has been suggested that there are not enough mental health clinicians.

3.10 The Committee notes that this discussion paper aims to address the current major
service deficits and provide a basis for the implementation of the Health Review
Committee recommendations relating to mental health.15

3.11 Since 1993, there have been a series of national mental health plans under the National
Mental Health Strategy (NMHS).16  The Australian Health Care Agreement provides
that the Commonwealth and Western Australia will work together, and with other
states as appropriate, to implement the NMHS.  The NMHS consists of a set of five
year National Mental Health Plans (NMHP), which provide a national policy and
implementation framework for a coordinated national approach to improving
Australia’s mental health.17  The most recent plan, the National Mental Health Plan
2003-2008 was endorsed by all Australian Health Ministers in July 2003.  The NMHP
considers ways to improve mental health including prevention and increase in service
responsiveness, as well as reducing the prevalence and burden of mental health
problems and mental illnesses.18

3.12 At state level there have been similar strategic plans announced.  The Committee
notes that the State Government has allocated an additional $173.4 million over the
next three years for the implementation of the initiatives identified in the Mental

Health Strategy 2004-2007.19  The State Government’s recently released three year
mental health strategy provides for major reforms to mental health services in Western
Australia.  The strategy includes a range of initiatives aimed at improving services for
people with mental health problems.20  The Mental Health Strategy 2004-2007 and

                                                     
15 Ibid.
16 Australian Institute of Health and Welfare, Australia’s Health 2004, AIHW, Canberra, 2004, p307.
17 Australian Health Ministers, National Mental Health Plan 2003-2008, Australian Government, July

2003, p14.
18 Ibid, p5.
19 WA Department of Health, Office of Mental Health, Health Reform Implementation Task Force, Western

Australia’s Mental Health Strategy 2004-2007, October 14 2004.
20 WA Department of Health, Press Release, Advisory group established to assist mental health reform,

October 14 2004.
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information on the Government’s recent funding allocations is attached at Appendix 3
and Appendix 4.

3.13 The Committee notes that despite the plans of the NMHS (the first plan commenced in
1993) evidence received by the Committee indicates dissatisfaction with both the
availability and quality of mental health services.  It remains to be seen whether the
recently announced State Government Mental Health Strategy 2004-2007 will
adequately address and alleviate these concerns.

4 ISSUES RAISED IN SUBMISSIONS

4.1 Following is a summary of some of the many issues raised in the 31 written
submissions received by the Committee.

General comment on the inquiry terms of reference

4.2 The majority of the submissions expressed serious concerns that the mental health
services in Western Australia are inadequate and consumers cannot get access to
services when needed.21  Also expressed was a frustration at the lack of funding going
into the mental health system, which has resulted in poor conditions and an increased
level of need.22

Staff numbers, recruitment, education and training

Staff numbers

4.3 It was submitted that there is a shortage of qualified staff.23  As expressed by the
Australia and New Zealand College of Mental Health Nurses Inc:24

There are not enough registered nurses with appropriate mental

health qualifications to meet all the needs.  Also the present
registered nurses with mental health qualifications are mostly at the

end of their careers.  In 1965 the average [age] for mental health
nurses was twenty-eight years and included a higher proportion of

male nurses.  In 2004 the average age is forty-seven years.

4.4 It was submitted that the number of younger nurses joining the speciality of mental
health nursing is not replacing the present nurses as they retire or go to other jobs.25

                                                     
21 See for example Submissions Nos 7, 9, 10, 11, 17 and 27.
22 See for example Submissions Nos 7, 11, 14, 16 and 20.
23 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p13.
24 Submission No 30 from Australia and New Zealand College of Mental Health Nurses Inc, Western

Australia Branch, undated, received August 31 2004.
25 Ibid.
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4.5 In its submission to the Committee, OT Australia highlighted a number of areas where
there was a shortage of occupational therapy staff, including:26

• adult inpatient facilities.  This was stated to be due to the increases in patient
turnover, acuity and diagnoses which has resulted in an increased need for
occupational therapy services in this area;

• adult out-patient facilities, in both authorised and unauthorised environments;

• community mental health facilities to service adult community patients;

• Child and Adolescent Mental Health Service (CAMHS) facilities both
regional and metropolitan; and

• older adult mental health services.

4.6 OT Australia submitted that funding was inadequate to ensure appropriate
occupational therapy staffing ratios.27

4.7 Australia and New Zealand College of Mental Health Nurses Inc submitted that there
is a great need for more experienced appropriately qualified mental health nurses.  The
changing nature of the mental health system was submitted as a contributing factor to
this issue:28

With the constant changing of the public mental health system many

nurses working in the mental health system are not fully qualified to
meet the needs.  The rise of substance abuse psychosis and “Dual

Diagnosis” with substance abuse and mental illness present in a
patient presents new challenges that need more knowledge to treat

effectively.

Training

4.8 It was submitted that there is an urgent need for additional recruitment and intense
training of mental health staff.29

4.9 OT Australia stated that funding needs to be provided to ensure that occupational
therapy staff can receive the training required to work safely and effectively within
their mental health environment.30

                                                     
26 Submission No 16 from OT Australia, August 18 2004.
27 Ibid.
28 Submission No 30 from Australia and New Zealand College of Mental Health Nurses Inc, Western

Australia Branch, undated, received August 31 2004.
29 Submission No 3 from Lou Daily, undated, received August 2 2004.
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Adequacy of training

4.10 Western Australian Association for Mental Health (WAAMH) submitted that the
training for student nurses in mental health is very poor and few newly trained nurses
are choosing to work in mental health.31

4.11 In its submission to the Committee the Australia and New Zealand College of Mental
Health Nurses Inc stated that nurses graduate from university with a comprehensive
registration that allows them to work in all areas of nursing, except midwifery.  No
specialised training is required for a nurse to qualify to work in the area of mental
health.  Under the university course, student nurses have only six to eight weeks of
practical placement in a mental health workplace.32

4.12 WAAMH stated that the mental health component of nurse training is very short and
inadequate, it does not give graduate nurses the skills and experience they need to
work in the area.33

4.13 Australia and New Zealand College of Mental Health Nurses Inc submitted that the
six weeks clinical placement provides limited experience and exposure for a nursing
student to the mental health field:34

Clinical placements are limited and not always useful to the nursing

student in forming a good experience that would influence their
choice of mental health nursing.

4.14 Solutions suggested in submissions include:

4.14.1 The introduction of post graduate courses (similar to the program for the
registration as a Midwife), to acquire the theoretical and practical knowledge
to be a mental health nurse.  It was observed that this knowledge is no longer
passed on since the hospital-based three year mental health nursing diploma
was abolished.  The postgraduate course could include sufficient funding to
cover the costs for obtaining the postgraduate qualification and the HECS fees
could be reduced to those paid by undergraduates.35

                                                                                                                                                        
30 Submission No 16 from OT Australia, August 18 2004.
31 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p13.
32 Submission No 30 from Australia and New Zealand College of Mental Health Nurses Inc, Western

Australia Branch, undated, received August 31 2004.
33 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p13.
34 Submission No 30 from Australia and New Zealand College of Mental Health Nurses Inc, Western

Australia Branch, undated, received August 31 2004.
35 Ibid.
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4.14.2 Hospital-based training should be reintroduced or there should be a change to
current nurse training.36

General

4.15 WAAMH also submitted that many agencies are dealing with the lack of an increase
in funding by making more demands or having more expectations of staff.37

Shortage of hospital beds

4.16 A number of submissions received stated that there is a severe shortage of hospital
beds,38 and further, that there needs to be an increase in both secure and open beds.39

4.17 It was submitted that with the increasing population around the metropolitan area the
number of available beds has not kept pace with the demand for inpatient facilities.40

4.18 Carers WA submitted that people presenting at hospital emergency departments
requiring treatment for mental illness were waiting in corridors as beds were not
available in psychiatric hospitals.41

4.19 Dr David Lord stated:42

One of the greatest difficulties for those clinicians in the community

who have to deal with acutely unwell patients suffering from serious
psychiatric illness and in crisis is access to inpatient beds.  It is the

case, now, that major Perth Psychiatric Hospitals more often than not
have no available beds and are in fact over the count.

4.20 In their submission WAAMH stated:43

Appropriate levels of secure and open beds need to be in place.

Situations where people are sedated in Emergency Departments are
not appropriate and often in breach of the Mental Health Act 1996.

Beds for children and in country areas need to be reviewed and put
into place.

                                                     
36 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p13.
37 Ibid, p8.
38 See for example Submissions Nos 20, 21, 23, 27 and 31.
39 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p14; and

Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p2.
40 Submission No 20 from Patrick Carlisle, August 20 2004.
41 Submission No 27 from Carers WA, August 20 2004.
42 Submission No 31 from Dr David Lord, July 20 2004, p1.
43 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p7.
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4.21 It was submitted that the bed shortage has led to the inappropriate early discharge of
unwell patients.44  On this issue the ARAFMI Mental Health Carers and Friends
Association (WA) Inc stated:45

One of the most frequent issues raised by families is premature
discharge from hospital.  In the last two weeks one counsellor had

spoken to five clients who have experienced having a family member
released from hospital too soon resulting in readmission to hospital

within the following fortnight.  The resulting stress placed upon
families is enormous as they struggle to deal with frequently bizarre

and self-destructive behaviours of their loved ones.  This includes:

• A suicide attempt by a woman found on the train tracks at
Joondalup.

• A mother finding her son curled up on the floor after he had
smothered himself in butter.

• Another young man, who upon finding his abode locked, took

off, becoming homeless before being readmitted.

• Another man, who still believing he was an undercover SAS
officer suddenly arrived at his ex-wife’s house babbling

incoherently and in the process, broke a restraining order,
resulting in Police custody and admission to the Franklin

Forensic Psychiatric Unit.

• A young woman who made a public nuisance of herself before
being admitted by Police.

These kinds of stories appear to be consistent across all the
counsellors supporting families at ARAFMI.

4.22 On the effect of the shortage of beds Dr David Lord submitted:46

The continuing lack of beds contributes to the maintenance and

worsening of some other serious problems.  Consumers whose ill
health might best be treated in a hospital setting are denied that

opportunity.  Treatment that cannot always be safely administered in
the community has to be undertaken in that setting thus putting

                                                     
44 Submission No 20 from Patrick Carlisle, August 20 2004.
45 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004, p5.
46 Submission No 31 from Dr David Lord, July 20 2004, p1.
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individuals at risk.  Not only is the care of the consumer

disadvantaged but an increased burden of responsibility is placed
upon carers, clinicians, other care providing agencies and the police.

4.23 In his submission Mr Tony Fowke made the following comment on the shortage of
beds:47

Carers can recognise the symptoms of a consumer becoming unwell
but when they approach mental health services for help it is often not

available because of the demand already placed upon those services.
The consequence can be that the consumer becomes acutely unwell

needing emergency treatment possibly through a hospital emergency
service.  If it is then accepted that the consumer needs psychiatric

care in a psychiatric facility there are frequently no beds available
and the consumer is kept in a “holding” situation pending a bed

becoming available.  This is not only detrimental to the consumer but
also causes distress and anxiety to the carer.  A similar situation can

occur when a consumer is being looked after at home by the carer in
the community.  The local clinic can decide that the consumer needs

treatment in a facility but there are no beds available which means
that the carer has to continue to care the best they can until the bed is

available.  There are many unacceptable risks in doing this but there
is no alternative.  The lack of psychiatric beds is an acute problem in

mental health services.

Step down facilities

4.24 It was submitted that not all patients upon discharge are fully recovered to the extent
that they can live independently and there is a need for interim rehabilitation
facilities.48  It was observed that there is a lack of step down facilities between release
from hospital and care in the community, that is, facilities where people can live and
participate in rehabilitation programmes to assist them towards independent living.49

It was noted that better and more creative step down options are needed.50

4.25 As noted by Mr Patrick Carlisle:51

Over 600 mental health clients live in hostels around the metropolitan

area in accommodation that is not conducive to healthy living.  Some
                                                     
47 Submission No 11 from Tony Fowke, undated, received August 17 2004.
48 Submission No 20 from Patrick Carlisle, August 20 2004.
49 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004.
50 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p6.
51 Submission No 20 from Patrick Carlisle, August 20 2004.
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are accommodated in 4-5 people rooms.  Although these hostels are

inspected to ensure they meet regulatory compliance they are not
reviewed to ensure that individual’s wellbeing is being met.  Many of

these facilities provide the rudimentary requirements for the survival
of their clients but have no capacity to assist the occupant to develop

skills to enable them to live independent lives.  These clients are
generally those that have a history of repetitive readmission, or the

revolving door client, thus maintains the high demand for hospital
accommodation.

4.26 WAAMH also submitted that there is a need for interim housing:52

Consumers and clinical staff frequently approach the agency to house

individuals who have nowhere to go when discharged from hospital
or from crisis accommodation.  The agency is funded to provide long

term, not emergency, accommodation and has a waitlist of over 40
people in the Swan Health Region.

4.27 Mr Lou Daily submitted that there is need for the urgent provision of step down, 24
hour staffed patient accommodation:53

A model as provided at Pine Rivers Community Care Unit in
Queensland delivers a wide range of care according [to] the assessed

status of patients and I consider the implementation of a similar plan
is an essential component of the holistic care of people with mental

illness.  In fact, research has highlighted that without these facilities
and integrated management the existing inpatient accommodation in

Melbourne and Brisbane would quickly clog up.  This is what is
happening in Perth.  Patients do not manage well being discharged

from inpatient accommodation direct to their hostels and/or homes.

4.28 It was submitted that the provision of suitable step down facilities would result in
increased availability of hospital beds:

46% of inpatients could be discharged if suitable community

alternatives were available.54

And

If resources needed immediately following discharge
(accommodation, stepdown and community resources) are increased,

                                                     
52 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p15.
53 Submission No 3 from Lou Daily, undated, received August 2 2004.
54 Submission No 28 from Western Australian Council of Social Service Inc, August 23 2004, p8.
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this will free up hospital beds, leading to better use of resources,

more available resources for early intervention, etc.55

Accommodation for mental health consumers in the community, including housing for
the mentally ill who are homeless

4.29 A number of submissions noted that there is a lack of sufficient and suitable
accommodation for people with mental illness to meet the level of need, including a
lack of independent accommodation options for people with mental illness.56  There
was a call for a range of options to be made available, which are flexible to the
individual needs of people with mental illness.57

4.30 Submissions noted that many people who are homeless are affected by mental
illness.58  As observed by St Bartholomew’s House:59

It is known that up to 80% of homeless people have a mental illness
…

4.31 Western Australian Council of Social Services Inc (WACOSS) submitted that the shift
away from institutional care towards community care has created an increased need
for a range of intermediate care and permanent supported accommodation options.
They submit that the distinct lack of housing facilities is having an immediate and
detrimental impact on mental health consumers:60

This group is particularly vulnerable to homelessness as they are

often disengaged from family support networks and lose existing
housing placements during periods of illness and consequent

hospitalisation.

4.32 WACOSS further submitted that the cycle of illness, hospitalisation and
homelessness, necessitated by a shortage of investment in housing facilities, does not
benefit consumers and is not a cost-effective use of taxpayers’ money.61

                                                     
55 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004, p4.
56 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004; and Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004,
p2.

57 Submission No 27 from Carers WA, August 20 2004; and Submission No 11 from Tony Fowke, undated,
received August 17 2004.

58 See for example Submission No 26 from Western Australian Association for Mental Health, August 20
2004, p6.

59 Submission No 29 from St Bartholomew’s House, August 25 2004.
60 Submission No 28 from Western Australian Council of Social Service Inc, August 23 2004.
61 Ibid.
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4.33 In their submission St Bartholomew’s House stated that some people with mental
illnesses will only ever be able to be accommodated in supported accommodation.
They advised that either existing services need to be funded so the services can
provide adequate and quality care and ‘skill’ up institutionalised residents to make the
transition to community living, or alternative accommodation options need to be
established with funding for disability support in the community.62

Programs to help mental health consumers integrate back into society

4.34 It was submitted that there is a lack of community support programs for consumers
living independently or semi-independently.  Mr Tony Fowke noted that these
progams would enable consumers to be better equipped to live in the community and
thereby reduce the burden that is placed upon carers. 63

4.35 It was further submitted that accommodation and support programs could be provided
in many instances by NGOs working in liaison with clinical services, but the lack of
funding currently available to NGOs prevents this from happening.64

4.36 The Health Consumers’ Council advised that mental health consumer participation in
the reform of mental health services is a requirement of health service planners and
decision makers under the NMHP and in accordance with the NMHS.  Health
Consumers’ Council advised that they operated a Mental Health Consumer Advocacy
Program, a working model of consumer participation from 1996 to 2003.  However,
in 2003 this project lost its funding from the State.65

4.37 The Health Consumers’ Council submitted that funding be re-instated as soon as
practicable for the facilitation of mental health consumer participation in mental health
services, including funding for training in consumer participation and public speaking,
education of mental health professionals, peer support for consumer representatives,
participation payments, and consumer consultancy to mental health services.66

More funding to NGOs67

4.38 WACOSS submitted that the work of NGOs is hampered by low levels of resourcing
and a lack of long-term resource commitments by governments.68

                                                     
62 Submission No 29 from St Bartholomew’s House, August 25 2004.
63 Submission No 11 from Tony Fowke, undated, received August 17 2004.
64 Ibid.
65 Submission No 4 from Health Consumers’ Council, August 2 2004.
66 Ibid.
67 NGOs in the context of this report are not-for-profit non-government organisations which offer mental

health specific services, programmes or projects.
68 Submission No 28 from Western Australian Council of Social Service Inc, August 23 2004.
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4.39 WACOSS also noted that the State Government funding cuts in 2003 to mental health
services severely affected the following mental health services:69

• Australian Red Cross Society (Inc) - Family Support Service ($160,000).
This service provided additional support service to families in the post-natal
period;

• Departments of Psychiatry and Behavioural Science and Psychology,
University of Western Australia ($80,000).  This funding to the departments
was for a Chair in Population Mental Health;

• Deferred Implementation - Development of Community based Multi-Systemic
Therapy (MST) ($1,200,000);

• Derbarl Yerrigan - community life skills ($270,000).  A life skills, community
and intensive disability support service for Aboriginal people with mental
health issues and disorders;

• Multicultural Access Unit (MAU) ($378,600).  This was a State-wide
program that supported the provision of health services to culturally
linguistically diverse clients.  (The Female Genital Mutilation Program which
is run through the unit was retained.);

• Mental Health Consumer Advocacy Program (MHCAP) - Health Consumers’
Council ($139,000).  The program employed four mental health consumer
workers to support over 400 other mental health consumer representatives in
their participation in health services reform activities; and

• WA Community Advocacy Group (WACAG) ($80,000).  This state-wide
communication and support network for carers and consumers and was
undergoing a restructure to focus more on mental health illness prevention and
health promotion.

4.40 It was submitted that the majority, if not all, NGOs have waitlist situations.70  It is
considered that, metropolitan wide, there is a need to increase contract hours for both
disability support and respite services provided by NGOs.71

                                                     
69 Ibid, p5.
70 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p9.  Also

Submission No 24 from Perth Home Care Services, August 20 2004; and Submission No 23 from
ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20 2004, p7.

71 Submission No 24 from Perth Home Care Services, August 20 2004.
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4.41 For example, Perth Home Care Services, a NGO which provides a community based
support service for people in the community with mental illness, submitted:72

ILP (Independent Living Program) clients are generally considered

“priority” as stated in our 2002-2003 contract.  The concerns being
that if we have no hours of support to provide these clients (which

states in there [sic] tenancy agreement must receive support services)
they are highly vulnerable to their tenancy failing.  The client’s only

options are then either hostel, hospital admission for psychosocial
issues, or homelessness.

4.42 Submissions noted that NGOs are experiencing funding pressures for the mental
health programs that they offer.  According to Perth Home Care Services, influences
include:73

• clinicians referring clients with more complex needs, which increases indirect
program costs;

• the high rate of pay for staff;

• as the program needs increase, the costs of managing the program increase.
The Office of Mental Health has not been able to increase funding to meet
additional costs.  Thus, the hours of services provided has been reduced to
absorb these costs; and

• the withdrawal of funding carried over from the previous financial year by the
Office of Mental Health without any written or verbal notification.

4.43 In relation to a lack of funding for NGOs it was noted that only seven percent of the
State’s mental health budget is allocated to NGOs compared with 14 percent in
Victoria.74

4.44 Learning and Attentional Disorders Society of WA Inc (LADS) the leading NGO in
Western Australia for parents and families affected by AD/HD and associated
conditions, submitted that they receive no recurrent government funding and that its
continued existence is constantly in doubt due to its precarious financial position.
This is despite the fact that it has made many attempts to attract ongoing funding from
the Health Department.75

                                                     
72 Ibid.
73 Ibid.
74 Submission No 11 from Tony Fowke, undated, received August 17 2004.
75 Submission No 17 from Learning and Attentional Disorders Society of WA Inc (LADS), undated, pp3-4.
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4.44 In their submission Perth Home Care Services stated that their mental health program
has severe funding difficulties as a result of state mental health budget cuts to NGOs:76

The dilemma for the Board is whether it should withdraw from the

programme altogether or provide fewer services to clients.  Neither of
these options is palatable to the Board but it has a broader

responsibility to all of its clients.

4.45 WAAMH observed that NGOs have not always received CPI/indexation on service
contracts.  WAAMH noted that the consequent effects on clients of services include
reduction in services, reduction in service hours, increased costs, reduced client hours
and limits on quality improvements.77

4.46 In respect of funding Mr Patrick Carlisle noted:78

There needs to be in place contracts for fixed periods of at least three
years to ensure continuity of funding and not as been previous

practice of year by year contracting.  Further, the contract renewals
need to be done prior to the completion of the existing service
period, currently some of the 2004 period contracts were not finalised
until the later part of the fiscal period.  The contracts should also
have built in CPI clauses to ensure that adequate funding is
provided each year.  In most NFP agencies the salary cost represents

at least 70% of their operating cost which means that the cost of
award adjustments can be significantly higher than DPI, this needs to

be acknowledged in the negotiation of all contract values. …

Recognition of carers

4.47 It was submitted that carers79 and families need access to services that offer them
psychosocial support.  Appropriate services need to be in place to assist them.80  As
noted by Mr Tony Fowke:81

Discharge from hospital is frequently too soon because of pressure

for beds and carers assume responsibility for the consumer in a state

                                                     
76 Submission No 24 from Perth Home Care Services, August 20 2004.
77 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p8
78 Submission No 20 from Patrick Carlisle, August 20 2004, p5.
79 Carers are family members and friends who provide care and support to children or adults who have a

disability, mental illness, chronic condition or who are frail aged.  Carers can be parents, partners,
brothers, sisters, friends or children of any age.  Carers provide both emotional and practical support in
helping their family member/friend cope with their illness.

80 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p7.
81 Submission No 11 from Tony Fowke, undated, received August 17 2004.
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of unwellness.  Programs are needed to provide support, information

and skills development to carers in this kind of situation.

4.48 ARAFMI Mental Health Carers and Friends Association (WA) Inc submitted that the
increasing lack of suitable and affordable supported accommodation for people with
mental illness places an enormous burden on carers, both emotionally and
financially.82  The Association further noted that the lack of step down facilities results
in family members being required to administer care in their homes or communities
and they feel underqualified and overwhelmed to provide the level of care required.83

4.49 It was submitted that carers need to be involved in treatment plans.84

4.50 In their submission Carers WA stated:85

There needs to be a greater acknowledgment of the huge contribution

that carers make in meeting the inadequacies of the mental health
system.  “Carers are experiencing undue responsibilities and

pressures in their caring roles due to significant gaps or inadequate
practice in formal consumer mental health service delivery” (Mental

Health Council of Australia and Carers Association of Australia,
2000, p.4).  …  without Carers, the system would collapse.

4.51 The Committee notes that the Carers Recognition Bill 2004 has recently passed both
Houses of Parliament and is awaiting assent.  Once enacted, this legislation will
formally recognise the role of carers in the community; and provide a mechanism for
the involvement of carers in the provision of services that impact on carers and the
role of carers.

Services and facilities for children and adolescents

4.52 It was submitted that there is a need to increase services for children and adolescents.
The Australian Association of Social Workers noted that there is no state-wide Infant
Mental Health Service.86

4.53 In their submission OT Australia stated that child and adolescent services are
underrepresented in the community and inpatient facilities:87

                                                     
82 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004.
83 Ibid.
84 Submission No 22 from Anne Barrett, Senior Community Mental Health Social Worker, August 20 2004.
85 Submission No 27 from Carers WA, August 20 2004.
86 Submission No 19 from Australian Association of Social Workers, August 20 2004.
87 Submission No 16 from OT Australia, August 18 2004.
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The link between mental health and developmental difficulties such as

language and motor problems is well documented, however service
provision has not developed in line with the needs.

4.54 In his submission Mr Patrick Carlisle stated that there is limited hospital
accommodation for children and adolescents:88

Currently space is only available at the Bentley Hospital site and has
a limited number of beds.  One of the primary goals of mental health

workers is to try and maintain “normality” for the client and thus the
single site accommodation does not necessarily meet the needs of

clients that do not live in the surrounding areas.

4.55 South Metropolitan Mental Health Advisory Group advised that there are only four
inpatient beds in a closed ward for young people in the metropolitan area.89

4.56 It was submitted that the lack of adequate adolescent acute inpatient treatment options
and the shortage of beds is resulting in the use by adolescents of adult inpatient beds at
Alma Street Centre and at Graylands Hospital.90  The view was expressed that this
places the young person in an inappropriate environment.91

4.57 Broome Health Services advised in their submission that there is only 0.6fte (full time
equivalent) for the Child and Adolescent Service in the Broome region.92

4.58 South Metropolitan Mental Health Advisory Group submitted that there is a lack of
supported accommodation, appropriate educational facilities for youth who have
combined mental health problems and learning problems.  Waiting lists exist for
CAMHS clinics.93

4.59 It was submitted that CAHMS community clinics are under funded and do not open
outside business hours, thus restricting access.  It was noted that CAHMS community
clinics often do not include a Consultant Psychiatrist as part of their staff, for example,
Swan and Armadale CAMHS currently have no Consultant.  Metropolitan CAHMS
often have waiting lists for up to six months.94  South Metropolitan Mental Health
Advisory Group stated that this is an unsatisfactory situation.95

                                                     
88 Submission No 20 from Patrick Carlisle, August 20 2004.
89 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p3.
90 Submission No 19 from Australian Association of Social Workers, August 20 2004.
91 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004.
92 Submission No 9 from Broome Health Services, August 11 2004.
93 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p2.
94 Submission No 19 from Australian Association of Social Workers, August 20 2004.
95 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p2.
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4.60 LADS submitted that there is no state funding for systematic crisis assessment teams
for children and adolescents.  As stated in their submission:96

Children presenting to paediatric emergency with aggression and self

harm currently receive limited follow-up, although they are at risk of
further self-harming and have increased mortality rates.  These young

children are at risk of mental health problems and substance abuse in
adulthood.  The child and adolescent component of the Australian

National Mental Health Survey (2000) found that the commonest
cause of death in young people was suicide.  They also reported the

damning finding that 1 in 4 Australian children with a mental health
problem was receiving treatment.

4.59 In their submission Australian Association of Social Workers state that there is no
specialised emergency service, or any specialist CAMHS staff employed within the
Psychiatric Emergency Team.97

4.61 It was submitted that CAMHS facilities be expanded and that there be a greater focus
and increased services in the areas of mental health promotion, illness prevention, and
early intervention with at-risk families, for example, families where a parent has a
mental illness.98

4.62 Mr Patrick Carlisle stated that there needs to be an increased awareness amongst
teachers and other school staff about mental illness and their symptoms:99

Teachers generally see the child for more hours than their parents

thus should be more aware of illnesses.  Early intervention can have a
significant effect on reducing the duration and intensity of mental

illness.  This needs to be coupled with easier access to the Child and
Adolescent mental health services.

4.63 In their submission the Australian Association of Social Workers stated that there is
no requirement or associated funding for schools to implement mental health
promotion and prevention programs, despite significant evidence on the effectiveness
of a number of programs and the policy support of the Education Department.
Teachers are not trained in mental health and social work services in schools have
largely disappeared.100

                                                     
96 Submission No 17 from Learning and Attentional Disorders Society of WA Inc (LADS), undated, p9.
97 Submission No 19 from Australian Association of Social Workers, August 20 2004.
98 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p3.
99 Submission No 20 from Patrick Carlisle, August 20 2004.
100 Submission No 19 from Australian Association of Social Workers, August 20 2004.
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Services for the elderly

4.64 In their submission the South Metropolitan Mental Health Advisory Group stated that
there are limited number of nursing homes suitable to meet the needs of older people
with mental disorders requiring residential care, for example, dementia specific.  The
Group stated that this is a major cause of delayed access and caused acute care beds to
be used for people awaiting residential care.101

4.65 It was submitted that:

• aged care facilities are not equipped to cater for people with mental illness;102

• elderly persons in nursing homes are not receiving adequate psycho-geriatric
assessment and care;103 and

• the environment of some aged care facilities is inappropriate for people with
mental illness.104

4.66 South Metropolitan Mental Health Advisory Group also advised that aged care
facilities need mental health trained personnel.  However, within residential facilities,
very few staff have any training in the needs of older people with mental health
problems.105

4.67 Broome Health Services advised in their submission that there is no designated older-
age psychiatric service in the Kimberley region.106

4.68 It was also submitted that additional beds for the elderly should be provided on
selected sites and these do not need to be on hospital sites.107

Limited staff and resources in regional areas

4.69 It was submitted that mental health services in the regional areas of Western Australia
are experiencing a severe lack of resources.

4.70 The WAAMH submission provides comment in relation to mental health services in
the regional area of Bunbury and the South West including:108

                                                     
101 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p3.
102 Submission No 22 from Anne Barrett, Senior Community Mental Health Social Worker, August 20 2004.
103 Submission No 19 from Australian Association of Social Workers, August 20 2004.
104 Submission No 22 from Anne Barrett, Senior Community Mental Health Social Worker, August 20 2004.
105 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p3.
106 Submission No 9 from Broome Health Services, August 11 2004.
107 Submission No 3 from Lou Daily, undated, received August 2 2004.
108 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p20.
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• the lack of clinical services available;

• the lack of rehabilitation services available;

• no 24-hour supported accommodation or hostel accommodation anywhere in
the South West; and

• the lack of community mental health awareness.

4.71 WAAMH noted that in the Esperance area there is a lack of accommodation options, a
lack of a local unit for treatment and a lack of rehabilitation services:109

In the Esperance area there is no Mental Health Unit at the hospital

dedicated for specialised treatment.  Some years ago such a unit was
built but was used two or three times a year only, the difficulty of

providing 24 hr nursing cover was a problem.  This unit is not
operational now, due to operational costs and the lack of nurses.  The

alternative is flying people to Perth, 750 kms away, very costly and
very far from friends or family.

4.72 In their submission Broome Health Services stated that:110

The services in the Kimberley are limited at the present time.

Maintaining Mental Health services with only limited staff and
resources is an ongoing challenge for the Community.

4.73 Broome Health Services submitted that mental health services in the Kimberley region
need:111

• an after hours mental health professional contact for emergency situations,
with knowledge of an existing client’s background.  There is no contact at
present readily available for staff at the health services to contact.  As
consumers, it is felt that having someone on call locally (who knows the
patient) is very important;

                                                     
109 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p24.  The

Committee notes that for a number of years there has been community concern regarding the suicide rate
in the Esperance area and in this context, resourcing has been a relevant consideration.  See for example,
K Watts ‘Rural Suicides Linked to Hard Times’, The West Australian, July 30 1999, p77; M Mallabone
‘Suicide Action Needed: MP’s’, The West Australian, August 16 1999, p81; K Watts ‘Esperance Battles
as Suicide Toll Hits 10’, The West Australian, July 29 1999, p71; J Slaven and S Kisley, ‘The Esperance
Primary Prevention of Suicide Project’, Australian and New Zealand Journal of Psychiatry, (36) May
2002; p617.

110 Submission No 9 from the Broome Health Services, August 11 2004.
111 Ibid.
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• authorised beds in Broome.  Currently patients in the Kimberley who require
authorised/secure bed access have to be transported to a facility, usually in
Perth.  In Broome there is a high number of indigenous people with mental
health problems;

• enhancement of community health services.  Community mental health staff
are often required to provide a service to many of the remote communities of
the area and as such are away from the town centre on a regular basis.  There
is no specific rehabilitation service for people with long term and enduring
mental health disorders;

• non-clinical support, prevention and education in regard to mental health
patients.  There is no facility for intermediate care and permanent supported
accommodation options in Broome; and

• staffing levels to be increased, as staff numbers are currently too low to
provide a sustainable level of support.

4.74 The South Metropolitan Mental Health Advisory Group provided their view as to the
inequity of funding to regional areas in comparison to funding in the metropolitan
area:112

In addition, particularly in a State as large as Western Australia,

there is an issue of equity across the various areas.  A 2002 list of
Mental Health Expenditure in Australia showed per capita public

sector expenditure in WA as varying from $110.18 in one
metropolitan mental health service area to $48.57 in the Rural

Midlands.

Services for the Aboriginal community

4.75 It was submitted that there is a lack of appropriate mental health services for
Indigenous people affected by mental illness.113  As noted by WAAMH:114

It is clear that Aboriginal people in Western Australia are grossly
under represented as clients of mental health services.  The Derbarl
Yerrigan Health Service, through the Aboriginal Community Support

Service had become a major resource in this area.  The cost of
funding an expanding service would be minimal compared to the

savings made by providing effective and timely interventions,

                                                     
112 Submission No 21 from South Metropolitan Mental Health Advisory Group, August 20 2004, p4.
113 Submission No 25 from Western Australian Association for Mental Health, August 20 2004, p1.  Also

see paragraph 4.73.
114 Submission No 25 from Western Australian Association for Mental Health, August 20 2004, p9.
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reducing hospital admission days, imprisonment of people with

psychiatric disabilities and the possibility of major health problems in
later life …

4.76 Funding for the Aboriginal Community Support Service and Intensive Disability
Support Service run through Derbarl Yerrigan was withdrawn in September 2003.
WAAMH noted that Perth is the only Australian capital city without a dedicated
community based Aboriginal mental health service.115

4.77 The WAAMH submission provides data collected by the Community Health Nurse
over a period of 2 years from the metropolitan area, representing a sample of 218
Aboriginal clients requesting assistance for crisis interventions.  It is submitted that
many of these people had limited or no contact with mainstream mental health
services.  Of note the submission states that:116

A major concern is the high number of referrals for client’s [sic] aged

30 plus (48%).  We had begun a comparison of these statistics with a
local mental health provider and early indications were that

Aboriginal people are being diagnosed almost five years later in life,
and are likely to delay seeking treatment for at least three times

longer than non Aboriginal people.

Since the establishment of a mental health support service at Derbarl

Yerrigan there was a steady increase of presentations of people
seeking treatment for serious mental health problems, most with first

episode illnesses, with a significant number of these people having
been suffering from an illness for some years without treatment.  We

have worked with people who have suffered serious illnesses without
consistent treatment for up to ten years.

Dual Diagnosis

4.78 Dual Diagnosis refers to the situation where a person with a mental illness also has a
diagnosed substance abuse problem.  ARAFMI Mental Health Carers and Friends
Association (WA) Inc submitted that carers who have accessed their services have
raised the following:117

• a consumer is being refused treatment if he/she is perceived as having a
substance abuse disorder rather than a mental illness when in fact they have
both;

                                                     
115 Submission No 25 from Western Australian Association for Mental Health, August 20 2004.
116 Ibid, p15.
117 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004.
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• a consumer is being denied accommodation at psychiatric hostels and other
supported accommodation services due to admitting to using substances; and

• there is a separation of mental health and substance abuse services which has
lead to consumers being treated by different services resulting in duplication
and inefficiencies.

Adequacy of funding

4.79 Nearly all the submissions received by the Committee express the view that the
funding of mental health services in Western Australia is inadequate.118

4.80 Comments made on the issue of funding include:

I recognise there is a finite pool of funds that can be made available

for health but there must be some equity in providing services for both
physical and mental illnesses.119

And

In WA of the State Health Budget only 7% is allocated to mental
health, and of that only 7% is allocated to non-government

organisations.  In Victoria the funding to non-government
organisations is in the order of 14%, and in most western countries

the percentage of the health budget allocated to mental health is in
the order of 10 to 15% eg in New Zealand it is 11%.  We are aware

that of the 7% allocated in WA - some of those funds are used for non-
mental health purposes - funds need to be quarantined. 120

And

The level as a percentage of whole of health budget in WA is well

below the level of commitment made by other state governments, yet
there is no significant diminution of the levels of mental illness in WA

versus other states.  We need to see an increase in the commitment of
this states budget to ensure the levels of funding better meets the

needs of mental health services in WA.121

4.81 The Citizens Committee on Human Rights Inc noted that mental health spending has
more than doubled over the last ten years in WA, from $113,318,200 in 1992 to $232,

                                                     
118 See for example Submission Nos 7, 11, 14, 16, 20, 21, 26, 28 and 29.
119 Submission No 29 from St. Bartholomew’s House, August 25 2004.
120 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p9.
121 Submission No 20 from Patrick Carlisle, August 20 2004, p7.
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578,900 in 2002-2003.  They comment that there seems to be no accountability in
utilising these funds and propose that before more funding is given, questions should
be asked.  Such questions include whether or not the services and treatments are value
for money and whether the spending will actually improve mental health.122

4.82 WAAMH in their submission commented that:123

A major difficulty facing us is the difficulty in trying to obtain
accurate figures relating to actual spending on mental health.  We

need an open and transparent process.

4.83 A number of submissions expressed the view that at least 10 percent of the State’s
Health budget should be allocated to Mental Health Services.124

4.84 WAAMH submitted that there is an urgent need to inject at least $20 million to ‘catch-
up’ and for further investment over the next 4 years.

Other issues raised

4.85 Many other issues were raised in submissions.  Some of these are listed below:

• This comment on unmet need for basic mental health services:125

Currently, 62% of persons with mental disorders do not utilise mental

health services.  Reported reasons include: stigma associated with
mental disorders; fearfulness of medical treatments; poor distribution

and costs associated with specialist services; and, inappropriate mix
of medical and psychosocial services provided by government-

financed systems.

• This comment on ad hoc funding:126

The Mental Health Carers Issues Network has concerns that ad-hoc

funding commitments only address specific unmet needs areas in the
short term and don’t address systemic problems in mental health

services and areas of unmet need in the long term.  While the
immediate crisis may be alleviated, a long term vision is required for

                                                     
122 Submission No 13 from Citizens Committee on Human Rights Inc, undated.
123 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p9.
124 See for example: Submission No 26 from Western Australian Association for Mental Health, August 20

2004, p9; and Submission No 27 from Carers WA, August 20 2004.
125 Submission No 28 from Western Australian Council of Social Service Inc, August 23 2004, p2.
126 Submission No 27 from Carers WA, August 20 2004.
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mental health care in WA supported by a commitment and funding by

government for future mental health care of Western Australians.

• A need for after hours services.  With a metropolitan area-wide responsibility,
the Psychiatric Emergency Team’s capacity to respond to any particular
situation is very limited.  At present there is no capacity to appropriately
address the out of hours service needs for children and adolescents.127

• In prisons there is a need for better treatment for those with psychiatric
disorders.128

• The provision of additional recreational drop in centres.129

Experience at the Subiaco and Fremantle June O’Connor Centres has
greatly identified a massive need.  In fact, currently from their limited

reserves and donations, this organisation has opened new centres at
both Rockingham and Whitfords.  The demand is large, but without

any Government recurrent funding, these new centres can only be
opened once a week.

• A need to reassess the location, performance and staffing requirements for
existing community mental health clinics.  All categories, from children,
adolescents, adult and elderly services should be included.130

• Community mental health services are generally inaccessible unless a person
is in crisis and is a threat to themselves or others.131

• There is a need for accessible psychological counselling for people with high
prevalence mental disorder (predominantly depression and anxiety disorders).
People with high prevalence disorders are generally ineligible for assistance
through public sector mental health services, yet many are unable to afford to
access private sector therapists.132

• There is an urgent need in WA for a high-capacity, state-wide, 24-hour a day,
7 day a week, crisis Telephone Counselling Service to complement the State’s
existing mental health services.133

                                                     
127 Submission No 21 from South Metropolitan Health Services Advisory Group, August 20 2004.
128 Private evidence.
129 Submission No 3 from Lou Daily, undated, received August 2 2004.
130 Ibid.
131 Submission No 27 from Carers WA, August 20 2004.
132 Submission No 21 from South Metropolitan Health Services Advisory Group, August 20 2004.
133 Submission No 7 from Lifeline WA, August 2004.
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• Lifeline WA receives no recurrent operational funding from the Government
to provide its telephone counselling service.  It was submitted that this is
inadequate and unacceptable given that the service cannot meet community
demand and that the service reduces demand on government agencies such as
Mental Health, Police and Emergency Services, and the Coroner’s Office.
Lifeline asks that they be allocated $300,000 per annum of recurrent
government funding to operate its telephone counselling service in partnership
with Mental Health Services.134

• Funding should be directed to legal advice and advocacy for involuntary
patients.135  As stated by WAAMH in their submission:136

The Mental Health Law Centre is only able to represent a small
percentage of people at hearings.  In the 2003 Annual Report of the

Mental Health Review Board it noted that only 103 people, (9.7% of
hearings) had representation by the Mental Health Law Centre.

• Clinical services are provided by the local mental health service and the
standard of those services varies from area to area.  There is a lack of
flexibility in the local services to pick up an unwell person from outside their
area thus restricting the utilisation of available accommodation beds:137

For example, the Midland crisis unit could have only one resident and

the Cannington crisis unit could have people on their waiting list and
these cannot be accommodated at Midland because the local mental
health service at Bentley can’t travel to Midland and Midland can’t

provide a clinical service to someone outside their area.

• A request that the government proceed immediately with the deferred
inpatient bed units at Osborne Park and Rockingham hospitals.  Also, that
additional beds be provided at other selected sites and a level of beds in new
purpose designed facilities should be kept at both the RPH and SCGH sites.138

• Services for people with eating disorders and support services for such people
is an area of need.139

                                                     
134 Submission No 7 from Lifeline WA, August 2004.
135 Submission No 13 from Citizens Committee on Human Rights Inc, undated.
136 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p17.
137 Submission No 29 from St Bartholomew’s House, August 25 2004.
138 Submission No 3 from Lou Daily, undated, received August 2 2004.
139 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p7; and

Submission No 27 from Carers WA, August 20 2004, p3.
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• The general public has little understanding of mental illness and a stigma
continues to be held.140

• There needs to be a reassessment of those agencies who receive funding, as
unfunded agencies are making a valuable contribution and should be
recognised.  It was submitted that currently, government figures do not
accurately reflect the services provided and the actual need.141

• There is a lack of funding and resources for the diagnosis and management of
Attention Deficit Hyperactivity Disorder (AD/HD) and associated conditions
in children, resulting in inaccessibility of treatment to families.  This was
expressed by LADS:142

Of particular concern to us is the shortage of services such as

behaviour management, family support, remedial tutoring, speech
therapy and social skills training, within the public health sector.

These services, along with medication when appropriate, form part of
the multi-modal treatment of AD/HD …

• There is no funding and no treatment for adult AD/HD in the public health
sector.143

• There is a need for more medications for the treatment of AD/HD symptoms
to be available on the Pharmaceutical Benefits Scheme (PBS).  Currently,
there is only one medication (dexamphetamine) available on the PBS.144

• Social work and welfare services are understaffed.  There is an increase in
demand for psychosocial treatments - approximately one social worker for
200-250 clients is needed.145

• There is no standardised approach to treatment for people with borderline
personality disorders.146

• There is a lack of early intervention.  Often people try to access support
services early on but are unable to until the situation becomes acute.147

                                                     
140 Submission No 30 from Australia and New Zealand College of Mental Health Nurses Inc, Western

Australia Branch, undated, received August 31 2004.
141 Submission No 10 from St Vincent de Paul Society (WA) Inc, undated.
142 Submission No 17 from Learning and Attentional Disorders Society of WA Inc (LADS), undated, pp3-4.
143 Ibid, p10.
144 Ibid, p7.
145 Submission No 22 from Anne Barrett, Senior Community Mental Health Social Worker, August 20 2004,

p3.
146 Ibid, p3.
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• There is a lack of resources to implement a care plan once a patient is released
from a mental health service facility.148

• There is a lack of support for young people who are carers of a parent or
sibling with mental illness.  There are currently only two dedicated support
services that are carer-focussed to deal with these young people, and both are
located North of the Swan River and experience long waiting lists.149

• There is a need for low cost counselling services for people with a high
prevalence mental disorder - predominantly depression and anxiety
disorders.150

• There is a need for flexible access for people who do not fit strict referral and
access criteria for particular services.151

• There is a need for a women’s health service providing for such things as
counselling and respite.152

• There is a need for the expansion of the definition of mental illness.  As noted
by the St Vincent De Paul Society:153

There is a need to include psychological distress stemming from

halted development, past trauma and social isolation in the broader
working definitions of mental illness, therefore expanding the number

and types of services available to … younger clients.

• There is a lack of interpreter services and family liaison; and a lack of
appropriate quality services for the culturally and linguistically diverse
consumers and for the deaf or hearing-impaired consumer.154

5 COMMITTEE COMMENT

5.1 A number of important issues have been raised in evidence to the inquiry that cover a
range of areas being confronted by mental health service providers and those with
mental health conditions, their carers and families.

                                                                                                                                                        
147 Submission No 23 from ARAFMI Mental Health Carers and Friends Association (WA) Inc, August 20

2004, p4.
148 Ibid, p6.
149 Ibid, p10.
150 Submission No 26 from Western Australian Association for Mental Health, August 20 2004, p11.
151 Ibid.
152 Ibid, p22.
153 Submission No 10 from St Vincent de Paul Society (WA) Inc, undated.
154 Submission No 12 from MAD (Mindful and Determined) Consumer Advocate Group, undated, p10.
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5.2 The Committee notes that the recently announced State Government Mental Health

Strategy 2004-2007 is relevant to some of the issues which have been raised in
evidence to this inquiry.  The Committee notes that the Government has allocated
$173.4 million for the implementation of the initiatives identified in the strategy (see
Appendix 3).  The Committee welcomes these new commitments.

5.3 However, the Committee is of the view that more needs to be done.  The Committee
urges the State and Federal Governments to give priority to mental health services in
future budgets.

5.4 The Committee notes the growing community awareness of mental health issues and
of the discontent with regards to mental health services, as seen by consumer and carer
advocacy, media attention and ongoing community campaigns.  The Committee is of
the view that consumer advocacy has played an important role in having bought this
matter to the public attention.  The Committee encourages the raising of public
awareness on mental health issues.  The Committee views increased awareness as
particularly important because of the stigma that can be attached to mental health
conditions.

5.5 The Committee strongly urges that an inquiry into the matters raised be taken further
in the next Parliament by this Committee.  If the Legislative Council of the next
Parliament revises the committee system with the result that this Committee does not
continue in its present form then the Committee strongly urges that its inquiry be
continued by any new committee provided with a mandate reflective of this
Committee’s terms of reference.

5.6 In particular, the Committee draws the attention of the House to the area of the
provision of mental health services in regional areas of Western Australia, which was
highlighted in evidence as an area of urgent need.  Should this inquiry be taken further
in the next Parliament, this should be one of the major focus areas of the inquiry.

5.7 The Committee also suggests that another area of future inquiry would be to consider
the provision of an independent audit and review of the effects of the Mental Health
Strategy 2004-2007.  Such audit and review should ensure that all areas of need have
been recognised and addressed.

5.8 The Committee commends this report to the House.

6 RECOMMENDATIONS

Recommendation 1:  The Committee recommends that the Government ensure that
there are adequate and appropriate mental health services to meet the needs of the
people of Western Australia.
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Recommendation 2:  The Committee recommends that an inquiry into the matters
raised be taken further in the next Parliament by this Committee.  If the Legislative
Council of the next Parliament revises the committee system with the result that this
Committee does not continue in its present form then the Committee strongly urges
that its inquiry be continued by any new committee provided with a mandate reflective
of this Committee’s terms of reference.

_______________________

Hon Christine Sharp MLC
Chair

November 12 2004
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LIST OF SUBMISSIONS RECEIVED

FROM DATE Number

Private evidence 11.04.04 1

Mr Peter Evans 20.07.04 2

Mr Lou Daily 02/08/04 3

Health Consumers Council 27.01.04 4

Ms Sue Buckingham 02.08.04 5

Anonymous 04.08.04 6

Lifeline WA 10.08.04 7

Peter and Manya Wren 10.08.04 8

Broome Health Services 11.08.04 9

St Vincent de Paul Society (WA) Inc 17.08.04 10

Mr Tony Fowke 17.08.04 11

MAD (Mindful and Determined) Consumer Advocate Group 18.08.04 12

Citizens Committee on Human Rights Inc 20.08.04 13

Sane Australia 19.08.04 14

Private evidence 19.08.04 15

OT Australia 18.08.04 16

Learning and Attentional Disorders Society of WA Inc (LADS) 20.08.04 17

Private evidence 20.08.04 18

Australian Association of Social Workers 20.08.04 19

Mr Patrick Carlisle 20.08.04 20

South Metropolitan Mental Health Advisory Group 20.08.04 21

Ms Anne Barrett 20.08.04 22

ARAFMI Mental Health Carers and Friends Association (WA) 20.08.04 23
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FROM DATE Number

Inc

Perth Home Care Services 20.08.04 24

Western Australian Association for Mental Health 20.08.04 25

Western Australia Association for Mental Health 20.08.04 26

Carers WA 20.08.04 27

The Western Australian Council of Social Service Inc 23.08.04 28

St Bartholomew’s House 25.08.04 29

Australian and New Zealand College of Mental Health Nurses Inc
Western Australian Branch

31.08.04
30

Dr David Lord 20.07.04 31
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Announced Extra Government Funding for Mental Health

Below are the funding allocations for the additional $173.4 million to mental health services in
Western Australia over the next three years, that have been announced by the Minister for
Health.155

• $65million to provide an additional 113 inpatient beds and employ 425 new
staff to care for mental health patients in the metropolitan area and Bunbury.
The new inpatient beds will be opened at Graylands Hospital, Bentley
Hospital, Bunbury Regional Hospital and Armadale Hospital;

• $23.6million for specialist mental health teams in emergency departments and
19 extra holding beds in tertiary hospitals and Graylands;

• an extra 420 community beds for mental health patients across the State;

• $11million to expand mental health services for school aged children; and

• $8.7million to improve safety for mental health staff.

                                                     
155 Hon Jim McGinty MLA, Minister for Health, Mental Health a Top Priority, Media Release, August 29

2004, $8.7million for South-West mental health services, Media Release, October 1 2004, Extra beds and
staff for mental health patients in record funding boost, Media Release, October 2 2004, New mental
health centre for children and adolescents, Media Release, October 7 2004.
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WESTERN AUSTRALIA'S MENTAL HEALTH 
STRATEGY 2004-2007

Office of Mental Health
189 Royal Street
East Perth WA 6004

Postal Address
PO Box 8172
Perth Business Centre 
WA 6849

Tel (08) 9222 4099
Fax (08) 9222 2351
Email omh@health.wa.gov.au
Website www.mental.health.wa.gov.au

Contact

For additional copies of this document or
information please contact the Office of
Mental Health on 9222 4099 or visit the
website www.mental.health.wa.gov.au or
the Health Reform Implementation Taskforce
website at www.health.wa.gov.au/HRIT

MENTAL HEALTH STRATEGY 
2004-2007

Forward from the Minister for Health

Implementing the initiatives outlined in the Mental Health
Strategy 2004-2007 represent major reform for Western
Australia’s mental health services. 

Our State’s mental health system has been under significant
pressure for many years, and improving mental health services 
for patients and staff is now a top priority for this Government.

The State Government has allocated $173.4 million in additional
funding over the next three years to enable the implementation
of the comprehensive mental health reform initiatives identified in
the Mental Health Strategy 2004-2007. 

Next year total annual funding from the State Government for mental health 
will be more than $300 million, or 9 per cent of the total health budget, making 
Western Australia the first state to achieve this level of funding. 

It will also mean that total spending on mental health will increase by 50 per cent from the 
$208 million annual expenditure when the Gallop Government came to office in 2001.

This strong commitment to funding a range of new initiatives and the expansion of existing
mental health services will have significant benefits to many individuals, carers and families 
in Western Australia who need support.

The Mental Health Strategy 2004-2007 outlines key reforms needed to address the most
pressing areas of need within our current mental health system. The aim is to meet demand for
services, improve access to appropriate inpatient services, increase intermediate care options,
provide more community support services and improve safety for our patients and staff. These 
key strategies form part of the first phase of the innovative longer term plans for public health
system reform outlined in the Health Reform Committee’s final report.

The Mental Health Strategy 2004-2007 is the culmination of an extensive consultation process
and reflects the significant consideration the mental health sector has given to developing better
services for mental health consumers.

Dr Neale Fong, Executive Chairman of the Health Reform Implementation Taskforce, will lead 
the major implementation process of the Mental Health Strategy 2004-2007, in partnership
with the Office of Mental Health. 

The implementation of the mental health reform and the provision of significant funding for
initiatives in the Mental Health Strategy 2004-2007 provide a comprehensive approach by 
this Government to better meet community need for mental health services in Western Australia.

Jim McGinty
Minister for Health MLA
14 October 2004

OUR MISSION 
To be a national leader of integrated 
high quality mental health programs 
for the State that are developed in
partnership, to effectively and efficiently:
• Promote mental health and well being

and reduce the incidence of mental
disorders;
• Ensure safe, reliable and timely

mental health services; and
• Enable optimal recovery and

minimise the impact of disability
and disadvantage.

The outcome will be a mental
health program that is valued

by the people of Western
Australia.
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MENTAL HEALTH STRATEGY 2004-2007

The mental health reform initiatives outlined in the Mental Health Strategy 2004-2007 aim to increase the
capacity of mental health services to meet the increase in demand.

The focus will be on relieving pressures in the mental health system, especially where this impacts on other 
parts of the health system such as Emergency Departments, increasing access to appropriate inpatient services 
and addressing the lack of intermediate care treatment options and community support services.

During the past few years a number of reports have been generated to plan for the delivery of mental health 
care in Western Australia. These include:

• Partnerships Create Good Outcomes – Western Australia’s Mental Health Future Directions 2004-2008
(previously the Draft State Mental Health Strategic Plan);

• A Healthy Future for Western Australians – Report of the Health Reform Committee; and 

• Enhancing the Capacity of Mental Health Services.

Specifically, the Mental Health Strategy 2004-2007 addresses five main areas in the health system where
targeted interventions have the capacity to immediately and significantly increase access to mental health services
and reduce demand on acute hospital beds. The five strategy areas are:

• Mental health emergency services

• Adult inpatient services

• Community mental health services (Adult & Young people)

• Supported community accommodation

• Workforce and safety initiatives

These strategies are aligned with the innovative and longer term plans outlined in the Health Reform Committee’s
final report, which is being rolled out by the Health Reform Implementation Taskforce.

The development of these individual strategies is the culmination of a significant amount of consultation involving
consumers, carers, mental health professionals, government and non-government mental health bodies and peak
industry organisations.

To assist with the implementation of major reforms to mental health services in Western Australia, a Mental Health
Advisory Group has been established.

The Advisory Group of mental health specialists will oversee implementation of.the Mental Health Strategy
2004-2007 and play an integral role in the development and monitoring of activities.

The Advisory Group also will be involved in engaging consumers, carers, community bodies and other stakeholders
in the provision of advice and feedback and assist with communicating information out to the community.

Key Initiative 1 MENTAL HEALTH EMERGENCY SERVICES

Objective
To expand statewide mental health emergency services to meet the demand for services within
emergency departments.    

Actions
1. Increasing the number of specialist mental health nurses within hospital emergency departments. The service

will provide 24-hour coverage for people presenting with mental health problems. An additional 42 (FTE)
mental health nurses will be employed to provide specialised mental health triaging and clinical support within
emergency departments across the metropolitan area.

2. Expansion of the Psychiatric Emergency Team (PET) to ensure comprehensive cover across the metropolitan
area. This service will provide dedicated emergency coverage north and south of the river. 

3. Increasing the number of On Duty Psychiatric Registrars for after hours cover across the metropolitan area, 
to provide psychiatric assessment, treatment and support for mental health patients in the Emergency
Department.

4. Establishing 19 new mental health beds consisting of five-bed admission holding units at Sir Charles Gairdner
Hospital, Fremantle Hospital and Royal Perth Hospital and a four-bed admissions unit at Graylands Hospital.
These units will provide a safe and secure environment for both patients and staff.

Key Initiative 2 ADULT INPATIENT SERVICES

Objective
To increase access to adult inpatient beds for people with severe mental illness.

Actions
1. Provision of an additional 113 beds in the following locations:

a. Graylands Hospital – conversion of an existing facility (the Fitzroy Administration complex) 12 new acute
secure beds.

b. Armadale Hospital – creation of 8 new beds within the current facility.

c. Bentley Hospital – provision of an additional 20 beds through the reconfiguration of inpatient services. 

d. Mother and Baby Unit – the mother and baby unit at Graylands Hospital will be transferred to King
Edward Memorial Hospital for the establishment of an 8 bed authorised unit.

e. Bunbury Regional Hospital – expansion of the acute psychiatric unit to provide an additional 18 beds.

f. Intermediate Care – establishment of 47 new intermediate care beds, 22 beds in the north and 25 beds
in the south metropolitan areas, to provide rehabilitation, disability and clinical support.

2. Provision of additional psychiatrist cover in Albany, Bunbury and Geraldton to ensure inpatient services in these
rural areas are maintained.

Key Initiative 3 COMMUNITY MENTAL HEALTH SERVICES

a) ADULTS

Objective
To improve clinical outcomes for people with a mental illness through provision of accessible community
services which encourage early identification, intervention and rehabilitation.  

Actions
1. Expansion of community mental health clinical services, through an assertive case management approach.

These services will be undertaken by multidisciplinary community teams.

2. Establishment of day therapy services to individuals with a major mental illness. The services will provide
structured individual and group based clinical programs. Therapy services may include intensive rehabilitation
and be provided in the person’s own home, or in a community facility. 

3. Extension of the statewide Post Natal Depression (PND) services for mothers with babies through the statewide
expansion of mental health non-government community services, including in areas with a high growth of
young families. Research will also be undertaken to develop PND services for culturally and linguistically diverse
and Indigenous groups.

b) YOUNG PEOPLE

Objective
To enhance service coverage and accessibility and provide a whole of service/government approach to
ensure that young people with a mental health problem are given the best opportunities for early
intervention.

Actions
1. Development of two Multi Systemic Therapy (MST) teams for young people aged 12-16 years at risk of

developing mental illness in the south and the north metropolitan areas.

2. Establishment of the Intensive Community Youth Service to provide intensive counselling, access to stable
accommodation, education and employment access for homeless youth at risk of mental illness, with little
family or guardian support, in the south metropolitan area.

3. Expansion of the Bentley Child and Adolescent Mental Health Service's transition unit for its Day Treatment
Program, to support 10 extra children and treat others at home to prevent hospital admission.

4. Recruitment of additional clinical staff to expand existing Child and Adolescent Mental Health Services into
areas of rapid growth for youth with severe and complex mental disorders.

5. Establishment of a counselling service in the South Metropolitan region to support Children Of Parents 
With A Mental Illness (COPMI).

6. Development of a service to assess and treat people with an eating disorder, particularly young adults. 
The service will have strong links with regional and rural services.

Key Initiative 4 SUPPORTED COMMUNITY ACCOMMODATION

Objective
To expand community supported accommodation services for people with severe mental illness.

Action
1. Construction of 420 community beds statewide through the following programs:

a. Supported Community Residential Units – construction of 200 beds in cluster accommodation for 
up to 25 people with 24 hour on-site staff support in locations including the metropolitan area, Albany,
Bunbury and Geraldton.

b. Licensed Psychiatric Hostels – increase in the personal care subsidy to improve service quality to hostel
residents. 

c. Specialist Residential Services – development and construction of an extended care service at Graylands
Hospital to provide rehabilitation and a home-like environment for 20 chronically mentally ill people with
severe disability currently in acute inpatient beds.

d. Community Options 100 – transition of 30 people with long-term support needs from Graylands Hospital
to community living with associated support services in the metropolitan area.

e. Psychosocial Support Services – expansion of statewide non-clinical psychosocial  (disability) support
services to assist people to live in their own homes. This includes the construction of 120 housing units 
for the Independent Living Program.

f. Supported Accommodation – establishment of non-government services in Perth inner city, Fremantle
and Armadale to support 50 homeless people with a mental illness. The services will provide 24 hour
support, ‘drop in’ services, and community outreach. 

Key Initiative 5 WORKFORCE AND SAFETY INITIATIVES

Objective
To ensure services are adequately staffed with the appropriate skills and discipline mix and that Mental
Health Services are safe places where innovative clinical practice is fostered.

Actions
1. Recruitment and retention of 425 staff through the following:

a. A major recruitment drive in Australia and overseas. Mental health staff including psychiatrists, nurses,
social workers and occupational therapists will be recruited. 

b. Provision of incentives to practice in areas of greatest need and workforce shortage to ensure adequate
staff coverage in rural and remote areas. 

c. Improvement of workforce re-entry processes for staff that have left the workforce. Education and training
will be tailored to address the projected workforce requirements. Innovative education and training models
will equip the workforce with the skills, knowledge and attitudes to competently do their work. 

d. Improvement of workplace safety through convening a statewide safety working group that will make
recommendations for many current complex safety issues. The safety working group will address issues
such as the use and availability of duress alarms, communication (including mobile phones), the safe
transportation of patients and safe, flexible working environments. Mental health staff will be provided
with improved education and training in key areas of practice such as assessment, risk assessment and
dealing with aggression.
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MENTAL HEALTH STRATEGY 2004-2007

The mental health reform initiatives outlined in the Mental Health Strategy 2004-2007 aim to increase the
capacity of mental health services to meet the increase in demand.

The focus will be on relieving pressures in the mental health system, especially where this impacts on other 
parts of the health system such as Emergency Departments, increasing access to appropriate inpatient services 
and addressing the lack of intermediate care treatment options and community support services.

During the past few years a number of reports have been generated to plan for the delivery of mental health 
care in Western Australia. These include:

• Partnerships Create Good Outcomes – Western Australia’s Mental Health Future Directions 2004-2008
(previously the Draft State Mental Health Strategic Plan);

• A Healthy Future for Western Australians – Report of the Health Reform Committee; and 

• Enhancing the Capacity of Mental Health Services.

Specifically, the Mental Health Strategy 2004-2007 addresses five main areas in the health system where
targeted interventions have the capacity to immediately and significantly increase access to mental health services
and reduce demand on acute hospital beds. The five strategy areas are:

• Mental health emergency services

• Adult inpatient services

• Community mental health services (Adult & Young people)

• Supported community accommodation

• Workforce and safety initiatives

These strategies are aligned with the innovative and longer term plans outlined in the Health Reform Committee’s
final report, which is being rolled out by the Health Reform Implementation Taskforce.

The development of these individual strategies is the culmination of a significant amount of consultation involving
consumers, carers, mental health professionals, government and non-government mental health bodies and peak
industry organisations.

To assist with the implementation of major reforms to mental health services in Western Australia, a Mental Health
Advisory Group has been established.

The Advisory Group of mental health specialists will oversee implementation of.the Mental Health Strategy
2004-2007 and play an integral role in the development and monitoring of activities.

The Advisory Group also will be involved in engaging consumers, carers, community bodies and other stakeholders
in the provision of advice and feedback and assist with communicating information out to the community.

Key Initiative 1 MENTAL HEALTH EMERGENCY SERVICES

Objective
To expand statewide mental health emergency services to meet the demand for services within
emergency departments.    

Actions
1. Increasing the number of specialist mental health nurses within hospital emergency departments. The service

will provide 24-hour coverage for people presenting with mental health problems. An additional 42 (FTE)
mental health nurses will be employed to provide specialised mental health triaging and clinical support within
emergency departments across the metropolitan area.

2. Expansion of the Psychiatric Emergency Team (PET) to ensure comprehensive cover across the metropolitan
area. This service will provide dedicated emergency coverage north and south of the river. 

3. Increasing the number of On Duty Psychiatric Registrars for after hours cover across the metropolitan area, 
to provide psychiatric assessment, treatment and support for mental health patients in the Emergency
Department.

4. Establishing 19 new mental health beds consisting of five-bed admission holding units at Sir Charles Gairdner
Hospital, Fremantle Hospital and Royal Perth Hospital and a four-bed admissions unit at Graylands Hospital.
These units will provide a safe and secure environment for both patients and staff.

Key Initiative 2 ADULT INPATIENT SERVICES

Objective
To increase access to adult inpatient beds for people with severe mental illness.

Actions
1. Provision of an additional 113 beds in the following locations:

a. Graylands Hospital – conversion of an existing facility (the Fitzroy Administration complex) 12 new acute
secure beds.

b. Armadale Hospital – creation of 8 new beds within the current facility.

c. Bentley Hospital – provision of an additional 20 beds through the reconfiguration of inpatient services. 

d. Mother and Baby Unit – the mother and baby unit at Graylands Hospital will be transferred to King
Edward Memorial Hospital for the establishment of an 8 bed authorised unit.

e. Bunbury Regional Hospital – expansion of the acute psychiatric unit to provide an additional 18 beds.

f. Intermediate Care – establishment of 47 new intermediate care beds, 22 beds in the north and 25 beds
in the south metropolitan areas, to provide rehabilitation, disability and clinical support.

2. Provision of additional psychiatrist cover in Albany, Bunbury and Geraldton to ensure inpatient services in these
rural areas are maintained.

Key Initiative 3 COMMUNITY MENTAL HEALTH SERVICES

a) ADULTS

Objective
To improve clinical outcomes for people with a mental illness through provision of accessible community
services which encourage early identification, intervention and rehabilitation.  

Actions
1. Expansion of community mental health clinical services, through an assertive case management approach.

These services will be undertaken by multidisciplinary community teams.

2. Establishment of day therapy services to individuals with a major mental illness. The services will provide
structured individual and group based clinical programs. Therapy services may include intensive rehabilitation
and be provided in the person’s own home, or in a community facility. 

3. Extension of the statewide Post Natal Depression (PND) services for mothers with babies through the statewide
expansion of mental health non-government community services, including in areas with a high growth of
young families. Research will also be undertaken to develop PND services for culturally and linguistically diverse
and Indigenous groups.

b) YOUNG PEOPLE

Objective
To enhance service coverage and accessibility and provide a whole of service/government approach to
ensure that young people with a mental health problem are given the best opportunities for early
intervention.

Actions
1. Development of two Multi Systemic Therapy (MST) teams for young people aged 12-16 years at risk of

developing mental illness in the south and the north metropolitan areas.

2. Establishment of the Intensive Community Youth Service to provide intensive counselling, access to stable
accommodation, education and employment access for homeless youth at risk of mental illness, with little
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Program, to support 10 extra children and treat others at home to prevent hospital admission.
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areas of rapid growth for youth with severe and complex mental disorders.
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MENTAL HEALTH STRATEGY 
2004-2007

Forward from the Minister for Health

Implementing the initiatives outlined in the Mental Health
Strategy 2004-2007 represent major reform for Western
Australia’s mental health services. 

Our State’s mental health system has been under significant
pressure for many years, and improving mental health services 
for patients and staff is now a top priority for this Government.

The State Government has allocated $173.4 million in additional
funding over the next three years to enable the implementation
of the comprehensive mental health reform initiatives identified in
the Mental Health Strategy 2004-2007. 

Next year total annual funding from the State Government for mental health 
will be more than $300 million, or 9 per cent of the total health budget, making 
Western Australia the first state to achieve this level of funding. 

It will also mean that total spending on mental health will increase by 50 per cent from the 
$208 million annual expenditure when the Gallop Government came to office in 2001.

This strong commitment to funding a range of new initiatives and the expansion of existing
mental health services will have significant benefits to many individuals, carers and families 
in Western Australia who need support.

The Mental Health Strategy 2004-2007 outlines key reforms needed to address the most
pressing areas of need within our current mental health system. The aim is to meet demand for
services, improve access to appropriate inpatient services, increase intermediate care options,
provide more community support services and improve safety for our patients and staff. These 
key strategies form part of the first phase of the innovative longer term plans for public health
system reform outlined in the Health Reform Committee’s final report.

The Mental Health Strategy 2004-2007 is the culmination of an extensive consultation process
and reflects the significant consideration the mental health sector has given to developing better
services for mental health consumers.

Dr Neale Fong, Executive Chairman of the Health Reform Implementation Taskforce, will lead 
the major implementation process of the Mental Health Strategy 2004-2007, in partnership
with the Office of Mental Health. 

The implementation of the mental health reform and the provision of significant funding for
initiatives in the Mental Health Strategy 2004-2007 provide a comprehensive approach by 
this Government to better meet community need for mental health services in Western Australia.

Jim McGinty
Minister for Health MLA
14 October 2004

OUR MISSION 
To be a national leader of integrated 
high quality mental health programs 
for the State that are developed in
partnership, to effectively and efficiently:
• Promote mental health and well being

and reduce the incidence of mental
disorders;
• Ensure safe, reliable and timely

mental health services; and
• Enable optimal recovery and

minimise the impact of disability
and disadvantage.

The outcome will be a mental
health program that is valued

by the people of Western
Australia.
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