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Statement of Compliance

HON DR GRAHAM JACOBS MLA
MINISTER FOR MENTAL HEALTH

In accordance with section 61 of the Financial Management Act 2006, I hereby submit for
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Commission for the financial year ended 30 June 2010.
The Annual Report has been prepared in accordance with the provisions of the Financial
Management Act 2006.
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Accountable Authority
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Overview
Commissioner’s Overview
This first Annual Report of the Mental Health Commission represents a milestone in mental
health in Western Australia.
On the 4 February 2010 the Premier announced the creation of a new department, the
Mental Health Commission, to lead mental health reform throughout the State. The
Commission became effective on 8 March 2010. As such, this Annual Report focuses
largely on the period from 8 March 2010 to 30 June 2010.
The establishment of the Commission is a key step in creating a modern effective mental
health system that places the individual and their recovery at the centre of its focus. This
initiative places Western Australia among the leaders in other national and international
jurisdictions.
The Commission was created initially by transferring existing resources of the Mental Health
Division of the Department of Health. It will focus on mental health strategic policy, planning,
procurement and performance monitoring and evaluation of services. It will promote social
inclusion, raise public awareness of mental wellbeing and address stigma and discrimination
surrounding mental illness. Mental health services will continue to be provided by a range of
providers including the public Area Health Services, community mental health services and
other non-government and private sector providers.
In the four months to 30 June 2010, the Commission made significant progress in
establishing itself as a separate entity and progressing a range of reforms.
Stakeholder engagement, especially with consumers, families and carers, has been and
must continue to be a priority for the Commission as it establishes new ways of doing
business and ensures decisions are informed by the experiences of people affected by
mental illness. The Commission has also proactively engaged with non-government
providers, the public health system and other government agencies that provide services for
people with mental illness and promote mental health and wellbeing.
Major progress has been made with the implementation of the WA Suicide Prevention
Strategy and a Statewide specialist Aboriginal Mental Health Service. Both initiatives in
particular acknowledge the need to enhance the level of services and supports in the rural
and remote areas of Western Australia. The Commission has further developed the
Strategic Policy and Plan which was initiated by the Mental Health Division in 2009. It is
anticipated that this work will form the basis of a major strategy to be launched later this
year.
Funding of 78 community-managed organisations to provide mental health services also
continued the work of the Mental Health Division. Additional supported accommodation was
provided in Osborne Park and 50 dwellings were allocated in the metropolitan area for
Independent Supported Accommodation. Construction of Ngulla Mia, a 34 bed facility for
homeless adults in Perth, was also completed.
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Mental health promotion activities had a strong youth focus in the multi-agency collaborative
Music Feedback project and the Commission continued with the production of Head2Head
magazine which promotes mental health issues to all sectors of the community.
I would like to thank Neil Guard, the former Acting Commissioner, for his work in establishing
the Commission until my appointment as Commissioner on 16 August 2010. Neil and the
staff of the Commission have worked enthusiastically to lay the groundwork for a new and
energetic organisation that can lead mental health reform in Western Australia. Building on
the work that has begun, I am confident that the Commission will move forward to fulfill its
mandate. Work is well underway to complete the implementation of the Government’s
commitments to fund a peak consumer group and establish a Mental Health Advisory
Council. Consideration of the way forward with the review of the Mental Health Act 1996 has
begun.
This is a great and unique opportunity for all Western Australians to work together to
improve the lives of people touched by mental illness and to promote mental health and
wellbeing. My priority is to establish approaches that provide people who experience mental
illness with the best opportunities to live valued and productive lives in the communities of
their choice. I look forward to working with all sections of the Western Australian community
to make a difference, putting the people with mental illness and their families and carers at
the centre of the Commission’s work.

Eddie Bartnik
COMMISSIONER
MENTAL HEALTH COMMISSION

21 September 2010
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Operational Structure
Enabling Legislation
The Mental Health Commission was established by the Governor under Section 35 of the
Public Sector Management Act 1994. The Commissioner, Mental Health Commission, is
responsible to the Minister for Mental Health for the efficient and effective management of
the organisation. The Mental Health Commission does not administer any Acts.
Responsible Minister
Hon Dr Graham Jacobs, MLA
Minister for Mental Health

Organisational Structure
The following chart outlines the corporate structure and reporting lines of the Commission as
at 30 June 2010

Acting Commissioner
Mr Neil Guard

DIRECTOR
Strategy, Policy &
Planning
Vacant

DIRECTOR
DIRECTOR
Purchasing &
Performance,
Service Development Information &
Reporting
Vacant
Ms Danuta Pawelek

DIRECTOR
Corporate Services &
Governance
Vacant

Pecuniary Interests
Senior officers of the Commission shown in Table 1, have declared no pecuniary interests in
2009/10
Table 1: Senior officers – Mental Health Commission as at 30 June 2010:
Area of responsibility

Title

Name

Mental Health Commission

Acting Commissioner

Mr Neil Guard

Performance, Information and Director
Reporting
Organisational Reform
Director
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Ms Danuta Pawelek
Dr Lesley van Schoubroeck

Agency Performance
Introduction
On 4 February 2010, the State Government announced the creation of the Mental Health
Commission to lead a systemic response to ensuring better mental health outcomes for
Western Australians. The Commission, which commenced operations on 8 March 2010, has
focused on enhancing stakeholder engagement while continuing to deliver on responsibilities
transferred from the Department of Health such as the funding of non-government agencies
for service provision and community education. At the same time, the national mental health
agenda has continued to drive a range of reforms.

Significant Issues and Trends
•

Increased public awareness of the prevalence and impact of mental health issues in
society has increased the urgency for change. The consultation undertaken by the
independent consultants contracted by the Mental Health Division in 2009 identified nine
areas for reform and six population groups in need of specific attention.

•

While mental health commissions have been established in several countries (e.g. New
Zealand, Scotland, Canada and Ireland), models vary and each commission must ensure
that it makes best use of the available levers within its jurisdiction to ensure mental
health resources are allocated to best meet the needs of people with mental health
problems.

•

Mental illness has a major impact on the community including a significant economic
impact. The 2007 National Survey of Mental Health and Wellbeing provided information
on the prevalence of common mental disorders in the community. These include affective
or mood disorders, anxiety disorders and substance use disorders.
− One in five Western Australians aged 16 to 85 have experienced one or more of
the common mental disorders in the past 12 months. This is equivalent to over
348,000 people.
− One third (34.9%) of people with a mental disorder used health services for their
mental health problems in the previous 12 months. This is equivalent to
approximately 121,000 Western Australians seeking help for mental health
problems. The remainder did not report using services for their mental health
problems and the vast majority (around 90%) of these reported that they did not
need services.

•

Importantly, approximately half of all Western Australians (45%) will experience one or
more of the common mental disorders at some point in their lifetime.

•

Young people aged 16 to 24 years are particularly vulnerable to mental disorders;
approximately 26 per cent of all young people in Western Australia experience a mental
disorder in any one year (around 71,500)1. Young people with mental disorders are more
likely to misuse drugs than those without a mental disorder (36% compared with 7%).

1

Source: Australian Bureau of Statistics (2010) 4840.055.001 Mental Health of Young People, 2007
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•

The measure of severity used in the 2007 National Survey summarises all the mental
disorders experienced in a 12 month period on a person’s daily life and categorises this
impact as severe, moderate or mild2. Figure 1 below provides information on the
approximate number of Western Australians by the severity of mental disorders
experienced in a 12-month period.

Figure 1: Prevalence and severity of mental disorders in Western Australia in one year 3
Approximately 43,500 West Australians

SEVERE MENTAL ILLNESS

SEVERITY

2.5%
MODERATELY
SEVERE ILLNESSES

6%

MILD TO MODERATE
ILLNESSES

11.5%

GENERAL POPULATION
WITH NO CURRENT
MENTAL ILLNESS

80%

Approximately 104,400 West Australians

Over 200,000 West Australians

In addition to groups above,
approximately 435,000 West
Australians will experience
a mental illness at some
point in their lives

Based on the June 2009 WA estimated residential population (ERP) for persons aged 16-85 yrs (1,740,809).

•

The Australian Survey Study of High Impact Psychosis (SHIP) is currently being
conducted. It will look at how people with psychosis are using services today, in
comparison to the results from the last survey, carried out ten years ago. The survey will
further our understanding of the predictors of good outcomes in psychosis. It will help us
determine appropriate targets for rehabilitation and skills development, and develop
effective interventions to promote recovery. The results of the study will benefit people
living with psychosis, their friends, family, carers and the services supporting them.

2

Source: Council of Australian Governments. National Action Plan for Mental Health 2006-2011. Second Progress Report
2007-08.
3
Concept adapted from Strategic plan 2006-2011 Department of Health and Human Services Government of Tasmania
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Establishing a Mental Health Commission
Role and Functions
Following consideration of a range of options in 2009, Cabinet agreed to create a Mental
Health Commission as a Department of State under Section 35 of the Public Sector
Management Act 1994.
At the same time, Cabinet also agreed to the establishment of a Mental Health Advisory
Council to the Commission. Formation of this Council is a priority for the Commission in the
coming year.
The Commission will focus on mental health strategic policy, planning, procurement,
performance, monitoring and evaluation of services. It will promote social inclusion, raise
public awareness of mental wellbeing and address stigma and discrimination surrounding
mental illness. The Commission will not be a service provider.
The specific functions of the Mental Health Commission include:
1. Development and provision of mental health policy and advice to the government.
2. Leading the implementation of the Western Australian Mental Health Strategic Plan.
3. Responsibility for articulating key outcomes and determining the range of mental
health services required for defined areas and populations across the State.
4. Responsibility for specifying activity levels, standards of care and determining
resourcing required.
5. Identification of appropriate service providers and benchmarks, and the
establishment of associated contracting arrangements with both government and
non-government sectors.
6. Provision of grants, transfers and service contract arrangements.
7. Ongoing performance monitoring and evaluation of key mental health programs in
Western Australia.
8. Ensuring effective accountability and governance systems are in place.
9. Promoting social inclusion, public awareness and understanding of matters relating
to the wellbeing of people with mental illness to address stigma and discrimination.
The Commission was created initially by transferring existing resources of the Mental Health
Division (MHD) of the Department of Health (DoH). In total 46 offices (positions), which
equates to 45 full-time equivalents (FTE) and 40 officers were initially transitioned from the
Department of Health to the Commission, which was effective from 8 March 2010.
The initial establishment of the Commission was overseen by a Working Group chaired by
the Public Sector Commission. The transition from the Department of Health is being
overseen by a joint Department of Health/Mental Health Commission Steering Committee
which will continue until mid 2010.
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Establishment of the Mental Health Budget for 2010/11 which required the separation of the
mental health allocation across the Area Health Services has been a priority for the Steering
Group. It has also been guiding the development of Service Level Agreements with WA
Health for corporate and business services.
Role clarity in a range of policy, planning, research and quality assurance functions will be
refined over time as the Commission consolidates its role. The challenge for both the Mental
Health Commission and the Department of Health is to ensure that service delivery is not
impeded in the transition process.
Management and Operations
During this transition phase, the Commission has continued to comply with the corporate
and business policies of the Department of Health. The interim management structure
approved by the Public Sector Commission is to be reviewed after the appointment of the
Commissioner. Recruitment to these interim positions commenced in June 2010.
In May 2010 the Commission moved from its location in East Perth to its current location at
81 St Georges Terrace, Perth, which is held in a long term lease arrangement by the
Department of Health. This move has enabled the Department of Health to consolidate its
property holdings with an annual net saving of $279,106. These new premises are close to
public transport, increasing accessibility for consumers and carers as well as staff.
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Stakeholder Engagement
Increased Focus
Stakeholder engagement is a high priority for the Commission. Senior staff have worked
proactively to meet with consumers, families and carers individually and collectively.
Formal mechanisms for engagement are priorities for 2010/11
•

It is anticipated that a peak consumer group, a State Government election commitment
will be operational in early 2011. The Commission intends to consult consumers on their
preferred model for such an organisation and subsequently proceed with the appropriate
procurement process to select and award the contract to establish and maintain the
proposed peak mental health consumer voice to a non-government organisation.

•

The proposed Mental Health Advisory Council will also be developed in 2010/11. This
Council will comprise of government, non-government and community representatives to
ensure that the Commission makes informed decisions based on whole-of-government,
whole-of-community perspective. It will also include consumer and carer representation.

Consumer and Carer Satisfaction
In 2009, Edith Cowan University Survey Research Centre was contracted to conduct a
telephone survey of a random sample of adults who had used a public mental health service
in 2008 to assess their perceptions of care. This was the first time that a survey of this type
has been undertaken with consumers of public mental health services.
The Mental Health Statistical Improvement Program Consumer Survey (MHSIP)4 was used
to assess consumer satisfaction within four domains: access, quality/appropriateness,
outcomes and general satisfaction with services received. A total of 576 telephone
interviews were completed with a response rate of 86 per cent based on the consumers who
were contacted.
Table 2 shows that the majority of consumers (over 70 % for most statements) provided
positive responses with respect to general satisfaction, access to services, quality and
appropriateness of services and outcomes of care. There were only five out of the twenty
seven statements where less than 70 per cent of respondents indicated agreement. Three of
these were in the outcomes domain for those surveyed and related to improvements in
housing, school and/or work and social situations.
A 2009 Consumer and Carer Survey5 was also conducted by independent consultants during
the same time period as the MHSIP telephone survey. This survey was completed by 389
respondents either online or on hard copy questionnaires. One third of respondents were
carers and family members, while two thirds were consumers. A section of the survey
included items of the MHSIP and the pattern of responses from the two surveys were similar.
A more detailed analysis of both surveys, that used very different methodologies, is soon to
be undertaken by the Mental Health Commission. However, preliminary analysis shows that
the level of satisfaction with services reported by families and carers is consistently lower
than that reported by consumers. Whether this relates to higher expectations of families and
carers than consumers, or whether families and carers are responding on behalf of
consumers who are unable or unwilling to respond directly, cannot be determined from the
existing data.

4
5

www.mhsip.org.
WA Mental Health Consumer, Carer and Community Consultation Review. PricewaterhouseCoopers. March 2010
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Table 2: Consumer Satisfaction with Services:
Percent
Disagree

Percent
Agree

I would recommend this agency to a friend

16

80

I like the services that I received

14

79

If I had other choices, I would still get services from this agency

17

77

Services were available at times that were good for me

11

84

The location of services was convenient

14

83

Staff were willing to see me as often as I felt it was necessary

14

80

Staff returned my call in 24 hours

15

80

I was able to get all the services I thought I needed

22

72

I was able to see a psychiatrist when I wanted to

27

66

Staff were sensitive to my cultural background

7

88

Staff encouraged me to take responsibility for how I live my life

10

84

8

84

Staff here believe that I can grow, change and recover

8

84

I felt comfortable asking about my treatment and medication

15

82

I felt free to complain

16

80

15

79

Staff told me what side effects to watch out for

21

75

I was encouraged to use consumer-run programs

22

72

I was given information about my rights

21

70

I, not staff, decided my treatment goals

19

68

I deal more effectively with daily problems

18

75

I am better able to control my life

16

74

I am better able to deal with crisis

16

72

I am getting along better with my family

17

72

My symptoms are not bothering me as much

21

68

I do better in school and/or work

22

67

My housing situation has improved

19

65

I do better in social situations

22

66

Statements within the four domains
General Satisfaction

Access

Quality and Appropriateness

Staff respected my wishes about who is and who is not to be given
information about my treatment

Staff helped me obtain the information I needed so that I could take
charge of managing my illness

Outcomes
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Partnerships with the Community Sector
Funding Community Organisations
From 8 March 2010, the Mental Health Commission provided $14.1 Million to 78 nongovernment providers of mental health services, thereby continuing the contract
management work previously undertaken by the Mental Health Division. The full year
funding of these contracts was $37.5 Million. These funds comprised the major part of the
Commission’s budget in this reporting period. The community organisations funded by the
Commission are listed in Appendix 1.
The Mental Health Commission will play an important role in implementing the
recommendations of the Economic Audit Committee report Putting the Public First,
particularly as they relate to community partnerships. The Commissioner for Mental Health
is a member of the Partnership Forum and the Commission has representation on several of
the working groups, including those examining the options for a new funding base for the
community sector.
Community based accommodation was expanded in several areas including:
•
•
•
•

Construction of Ngulla Mia, the 34 bed facility in Perth for homeless adults with a mental
illness. Residents are expected to move in from September 2010. The facility will be
managed by Richmond Fellowship of WA.
Allocation of 50 dwellings in the metropolitan area for Independent Supported
Accommodation with residents moving into these properties from June 2010.
Opening of Ngatti in Fremantle, Western Australia’s first accommodation service for
homeless young people with a mental illness, in February 2010.
Residents moving into the recently constructed Community Options service in Osborne
Park.

In addition, Southern Cross Care assumed management of the Bentley Community Options
service in April.
Suicide Prevention Strategy
The Western Australian Suicide Prevention Strategy 2009-2013 was launched in September
2009. The Strategy outlines a significant State Government and community commitment to
suicide and self harm prevention. It is aligned with the National Suicide Prevention Strategy:
Living is for Everyone (LIFE) and provides a framework and governance structure to guide
initiatives in Western Australia for the future.
The Minister for Mental Health has given new direction and responsibility to the MCSP. The
MCSP is chaired by Mr John Franklyn and its membership includes suicide prevention
experts, community leaders, business leaders, government representatives and other
important stakeholders. The MCSP will lead the Strategy and oversee initiatives to improve
strength and resilience, expand community knowledge of suicide, conduct research and
evaluation, and support capacity building in communities at increased risk.
The appointment of Centrecare to support the daily work of the MCSP, including developing
and implementing initiatives to increase awareness, and conducting research and
evaluation, was a major achievement of the Commission in developing new partnerships
with the community sector.
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Creating Mentally Healthy Communities
Towards a Mental Health Strategy
In 2009, the Mental Health Division commissioned PricewaterhouseCoopers (PwC) to
undertake a review of current mental health services and identify strategic directions for
reform. Forums, workshops, online surveys, interviews and submissions were used to
consult widely with key stakeholders and the broader community. Stakeholders consulted
included:
•
•
•

consumers, carers and families
government, non-government and private sector service providers
State and Commonwealth Government agencies.

The Commission has compiled the review from PwC into the WA Mental Health Towards
2020: Consultation Paper to be used as a basis for further community feedback. Using this
information, a WA Mental Health Policy and Plan will be developed to guide the work of the
Commission over the coming decade.
Aboriginal Mental Health Services
In March 2010, $22.47 million was allocated to the Commission for the establishment of a
dedicated state-wide Aboriginal mental health service.
The State-wide Specialist Aboriginal Mental Health Service (SSAMHS) will be a specialised
mental health service providing comprehensive treatment for Aboriginal people with a
serious mental illness. The service will operate with cultural integrity and provide a ‘whole of
family’ approach to service delivery regardless of location within Western Australia.
This service will support Aboriginal people to access mainstream mental health services and
increase the capacity of these services to better meet the needs of Aboriginal people. The
service will employ both qualified mental health professionals (some of whom will also be
Aboriginal) and Aboriginal people who wish to start a career in mental health. The Mental
Health Commission will be responsible for commissioning the SSAMHS from the most
appropriate provider. Elements of the SSAMHS should be operational by the last quarter of
2010.
Increasing Awareness
The Commission has continued several initiatives of the Mental Health Division aimed at
increasing awareness of mental health issues in the community. It has:
•
•

•

Committed to increase the Commission’s financial contribution to Act Belong Commit, a
wellbeing campaign.
Launched phase two of Music Feedback, which includes a new DVD/CD, a free concert,
and partnerships with Office for Youth, youth beyondblue, and the WA Music Industry
Association Inc. Music Feedback is an anti-stigma campaign targeting young people
aged 12 to 25, consumers, carers, schools, youth groups, local councils, mental health
services, and the music industry.
Published the first edition of Head2Head magazine for 2010, on the theme of Wellbeing.
The magazine comes out three times a year and contains interviews, feature articles,
research news, reviews and sector updates. Head2Head promotes mental health issues
to all sectors of the community and is available free of charge.
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National Partnerships
The Commonwealth Government's proposed health and hospital reforms may impact on the
provision of mental health services in Western Australia. The Commission will monitor and
aim to positively influence this impact.
There are several areas where collaborative work is progressing:
•

•

•

•

The National Healthcare Agreement prioritises a nationally consistent approach to
activity-based funding for public hospital services. It is envisaged that mental health will
continue as a separate work stream within an activity-based approach. A successful
approach in this area will be essential to the work of the Commission as an informed
purchaser of mental health services.
Following the release of the Fourth National Mental Health Plan 2009-2014, the
Commission has been involved with other jurisdictions in the development of an
Implementation Strategy. This strategy will be considered by the Australian Health
Ministers Conference later in 2010.
A revised set of National Standards for Mental Health Services was officially launched on
16 September 2010. Implementation guidelines are in the final stages of review. The
revised National Standards are intended for public mental health services and private
hospitals, the non-government community mental health sector, and private office-based
mental health practices. All states and territories are required to consider strategies to
raise awareness, educate and promote the National Standards and to develop clear
strategies and ideas on the transition and implementation.
As part of the National Partnership Agreement on Homelessness, the Mental Health
Mobile Clinical Outreach Team (MCOT) was implemented as part of the Street to Home
homelessness prevention initiatives developed in partnership with the Department for
Child Protection. MCOT provides assessment and treatment for homeless people with a
serious mental illness and co-occurring substance misuse issues.

Priorities for 2010-11
•
•
•
•
•
•
•
•
•

Finalise the WA Mental Health Strategy to inform future strategic direction and direct
funding to areas of greatest need.
Improve the way in which individualised care is provided and coordinated for people with
mental health problems.
Strengthen links with consumers, carers and community organisations to provide greater
continuity of care.
Work collaboratively with other State, local and Commonwealth Government agencies
and community providers to improve coordination of services to people with mental
illness.
Finalise the structure, staffing and governance of the Mental Health Commission.
Progress the activity based funding model that underpins the commissioning of services
across all sectors.
Establish the Mental Health Advisory Council.
Fund a peak consumer body in line with the State Government’s election commitment,
with the $250 000 set aside for this program.
Undertake limited consultation to assess the current status of the draft Mental Health Bill
prior to recommending to the Minister whether or not there is a need for further more
widespread consultation or if the existing drafting instructions remain current.
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Disclosure and Legal Compliance
Financial Statements

Certification of Financial Statements

MENTAL HEALTH COMMISSION
CERTIFICATION OF FINANCIAL STATEMENTS
FOR THE PERIOD OF 8 MARCH to 30 JUNE 2010

The accompanying financial statements of the Mental Health Commission have been
prepared in compliance with the provisions of the Financial Management Act 2006 from
proper accounts and records to represent fairly the financial transactions for the financial
period of 8 March to 30 June 2010 and financial position as at 30 June 2010.
At the date of signing we are not aware of any circumstances which would render the
particulars included in the financial statements misleading or inaccurate.

Annette Keller
Chief Finance Officer
Mental Health Commission

Eddie Bartnik
Accountable Authority
Mental Health Commission

Date: 21 September 2010

Date: 21 September 2010
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Performance Management Framework
Outcomes, Services and Performance Information
The Whole of Government goal to which the Mental Health Commission contributes is:
• Outcomes Based Service Delivery. Greater focus on achieving results in key service
delivery areas for the benefits of all Western Australians
The Mental Health Commission outcome to meet this goal is:
• The best possible mental health and wellbeing for every Western Australian.
The achievement of this outcome involves provision of services and programs that improve and
enhance the mental health and wellbeing for all Western Australians. A significant number of
these services are provided to people with chronic illness or disability associated with mental
disorders. These services enable them to maintain as much independence in their everyday life
as their illness permits.
Support is provided to people in their own homes or in residential care facilities. This involves
the provision of psychosocial services which:
•
•
•
•

maintain the optimal level of physical and social functioning;
prevent or slow down the progression of the illness or disability;
support families and carers in their roles; and
provide access to recreation, education and employment opportunities.

Significant services are also provided for people with mental disorders by WA Health Area
Health Services.
People with mental disorders can also receive support through a number of other agencies
including the Disability Services Commission
For 2009-10, Key Performance Indicators relate to the non government service provision of
specialised mental health community services. For the financial year 2010-11, the Mental
Health Commission will conduct a review of all Key Performance Indicators. The Key
Performance Indicators are:
Key Effectiveness Indicators
1. Rate of Suicide in Western Australia
2. Proportion of people receiving community support form non-government organisations
for mental health problems
Key Efficiency indicators
1. Cost per capita of providing activities to enhance mental health and wellbeing (illness
prevention, promotion and protection activities)
2. Average cost per hour for community support provided by non-government
organisations to people with mental health problems
3. Average subsidy per bed day for people with mental illness living in community
supported residential accommodation
4. Average subsidy per person to support residents in metropolitan licensed private
psychiatric hostels
Performance Indicators
The key performance indicators reported in the following pages are restricted to relate to non
government organisation service providers of community based services funded by the Mental
Health Commission.
In 2009-10, key performance indicators related to mental health services provided by the WA
Health Area Health Services are reported separately in WA Health Annual Reports.
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Key Performance Indicators

Certification of Key Performance Indicators

MENTAL HEALTH COMMISSION
CERTIFICATION OF PERFORMANCE INDICATORS
FOR THE YEAR ENDED 30 JUNE 2010

I hereby certify the performance indicators are based on proper records, are relevant and
appropriate for assisting users to assess the performance of the Mental Health Commission and
fairly represent the performance of the Commission for the financial year ended 30 June 2010.

Eddie Bartnik
COMMISSIONER, MENTAL HEALTH COMMISSION
ACCOUNTABLE OFFICER
21 September 2010
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Key Effectiveness Indicators
Rate of suicide in Western Australia (MHC01)
Rationale
The Western Australian Suicide Prevention Strategy 2009-2013 provides Western Australia with
a comprehensive framework to reduce suicide and self harm. The Strategy has been mandated
by Cabinet to ensure that all State Government departments prioritise suicide prevention and
participate in a coordinated response. The support of all levels of government and the private
and community sectors is essential to achieve positive outcomes in the area of suicide
prevention.
Risk factors associated with suicide and suicidal behavior include genetic, biological, social,
environmental and demographic factors, family characteristics and childhood experiences,
personality and beliefs, mental health problems and alcohol and drug use. Often a combination
of these factors can increase the risk of suicidal behavior.
Age standardised rates are used to compare deaths over time, as it accounts for any changes
in the age-structure of a population over time. A low and decreasing rate is desirable. The rate
of suicide in Australia is provided as a benchmark against which the WA rates can be assessed.
Results
The rate of suicide in WA is consistently higher than the national rate. In 2007 it was 10.9. This
was the highest it has been since 2003, though the rate has decreased overall since 1998. The
age-standardised rate of suicide is consistently higher for males than females every year. Trend
analysis by gender shows that while suicide rates for females show no significant difference
from 1998 to 2007, there has been a significant decline in the suicide rate for males in WA.
Table 3: Rate of suicide in WA and Australia, 1998-2007
1998

1999

2000

2001

2002

2003

2004

2005

2006

2007

WA

15.9

13.1

13.3

13.9

12.9

11.2

10.1

10.3

10.4

10.9

Aust

14.1

13.2

12.5

12.7

11.8

10.8

10.5

10.1

8.6

8.2

Figure 2: Age-standardised rate of death due to suicide in WA and Australia, by year of death
and sex, 1998-2007
ASR per 100,000 person years

30.0
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5.0
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2003
Year of death
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2005

2006

2007

Data Sources: ABS Mortality Data, provided by Epidemiology Branch, Department of Health
Notes
Age-standardised rates are per 100,000 person years.
The number of annual deaths are based on year of death and 2007 figures are preliminary.
The number of deaths by year of death for 2007 are expected to increase when 2008 data is received.
The following ICD-10 codes were used to select deaths for suicide: X60-X84, Y87.0
Data for rate of suicide is always retrospective with a 2 to 3 year lag due to delays in coronial processes and availability of ABS
data.
Significance level set at p<.05 using chi square test.
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Proportion of people receiving community support from non-government organisations
for mental health problems (MHC03)
Rationale
The aim of community based support programs, delivered by non-government organisations, is
to support clients to develop skills and abilities to maximise their capacity to live in the
community. These programs support clients to develop/maintain skills required for daily living,
social interaction, and increase participation in community life and activities. Improving personal
coping skills to allow those with mental health problems to remain independent enhances the
quality of life for most clients and aims to decrease the burden of care for carers.
These services are primarily provided in the client’s home or in the local community. The range
of services provided is dependent on the needs and goals of the individual.
The target group for community support programs is primarily adults (aged 18-64 years) living in
Western Australia who have been diagnosed with a mental health problem who have been
discharged from a public mental health inpatient facility during the past five years.
In addition to non-clinical community-based support provided by non-government organisations,
people with mental health problems also have access to clinical support services provided by
public mental health services, general practitioners, private psychiatrists and psychologists.
Results
The proportion of people with mental health problems receiving community-based support from
non-government organisations was 50.9% in 2009-10. This result is lower than the target as
more people were discharged from hospital than was estimated.
Table 4: Proportion of people with a mental health problem receiving community support from
non-government organisations

Proportion of people with a mental health problem
receiving community support from non-government
organisations

2008-09

2009-10

Target

52.7%

50.9%

55%

Data Sources
Non-government mental health service activity reports
Mental Health Information System, Performance, Activity and Quality Division, Department of Health
Notes
The target was set as part of the Government Budget Statements process.
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Key Efficiency Indicators
Cost per capita of providing activities to enhance mental health and wellbeing (illness
prevention, promotion and protection activities) (MHC02)
Rationale
Illness prevention, promotion and protection activities focus on groups rather than individuals.
The activities aim to eliminate or reduce modifiable risk factors associated with individual, social
and environmental health determinants to enhance mental health and wellbeing and prevent
mental health problems before they develop.
Mental health promotion is defined as activities designed to lead to improvement of the mental
health and functioning of persons through prevention, education and intervention activities and
services. It involves the population as a whole in the context of their everyday lives. Such
measures encourage lifestyle and behavioral choices, attitudes and beliefs that protect and
promote mental health and reduce mental health problems.
This indicator measures the cost of mental health promotion, illness prevention and protection
activities.
Results
In 2009-10, it cost $7 per capita to provide illness prevention, promotion and protection activities
to enhance mental health and wellbeing. This is a new indicator and no comparison to previous
years is provided.
Table 5: Cost per capita of providing activities to enhance mental health and wellbeing

Cost per capita of providing activities to enhance mental
health and wellbeing

Data Sources
Mental Health Commission General Ledger
Rates Calculator, Epidemiology, Department of Health
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2009-10

Target

$7

$8

39
Average cost per hour for community support provided by non-government
organisations to people with mental health problems (MHC04)
Rationale
The aim of the community based support programs is to support clients with mental health
problems to develop skills and abilities to maximise their capacity to live in the community.
These programs support clients to develop/maintain skills required for daily living, improve
personal and social interaction, increase participation in community life and activities, and aim
to decrease the burden of care for carers.
These services are primarily provided in the client’s home or in the local community. The range
of services provided is dependent on the needs and goals of the individual.
Results
The average cost per hour to provide community support to individuals with mental health
problems is $61.27 per person. This result is lower than the set target as more hours of service
were provided than was estimated.

Table 6: Average cost per hour for community support provided by non-government
organisations to people with mental health problems

Actual cost per hour

2006-07

2007-08

2008-09

2009-10

Target

$62.47

$57.92

$60.98

$61.27

$65.00

Data Source
Mental Health Commission general ledger
Non-government mental health service activity reports using annualised data.

Notes
The target was set as part of the Government Budget Statements process.
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Average subsidy per bed-day for people with mental illness living in community
supported residential accommodation (MHC05)
Rationale
Non-government organisations provide accommodation in staffed residential units for people
affected by mental illness who require support to live in the community. Residential facilities
provide support with self-management of personal care and daily living activities as well as
initiate appropriate treatment and rehabilitation to improve the quality of life for these clients.
This accommodation support is available to adults with a mental illness, including older persons
with complex mental health issues and significant behavioral problems. These clients are
unable to live independently in the community without the aid of subsidies to provide
appropriate support.
Results
In 2009-10 the average subsidy per bed-day was $156. This result is higher than the target set
due to delays in the construction of new facilities, resulting in fewer bed days than estimated.

Table 7: Average subsidy per bed-day for people with mental illness living in community
supported residential accommodation

Average subsidy
per bed-day

2006-07

2007-08

2008-09

2009-10

Target

$99

$148

$164

$156

$139

Data Source
Non-government mental health service activity reports using annualised data.
Mental Health Commission general ledger

Notes
The target was set as part of the Government Budget Statements process.
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Average subsidy per person to support residents in metropolitan licensed private
psychiatric hostels (MHC06)
Rationale
Private licensed psychiatric hostels provide personal support services to residential clients with
mental health problems to assist them to develop and maintain their current skills, autonomy
and self-management in the area of personal care in order to improve their overall quality of life.
Without subsidised care in private licensed psychiatric hostels many people with mental health
problems would not be able to live relatively independent lives in a supported environment and
the quality of life for these people would be diminished.
Results
The actual subsidy per person for eligible residents in metropolitan licensed private psychiatric
hostels for 2009-10 was $6,583. This result is higher than the target as the number of hostel
residents has decreased from previous years.

Table 8: Average subsidy per person to support residents in metropolitan licensed private
psychiatric hostels

Average subsidy per person

2008-09

2009-10

Target

$5,889

$6,583

$6,159

Data Sources
Mental Health Commission general ledger.
Mental Health Information System, Performance, Activity and Quality Division, Department of Health.

Notes
The target was set as part of the Government Budget Statements process.
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Other Legal Requirements
Compliance with Public Sector Standards and Ethical Codes
In accordance with section 31 (1) of the Public Sector Management Act 1994, the
Commission fully complied with the public sector standards, the WA Code of Ethics and the
Code of Conduct (Commission staff, by default, comply with Department of Health Code of
Conduct pending development of the Commission’s Code of Conduct in 2010-11).
No breaches of standard were lodged during the period of this report.
The Commission is currently updating relevant policies and procedures in accordance with
the Public Sector Standards in Human Resources Management to ensure compliance and
relevancy.

Advertising
In accordance with section 175ZE of the Electoral Act 1907, the Commission incurred the
following expenditure on advertising agencies, market research, polling, direct mail and
media advertising for the period 8 March to 30 June 2010.
Agency
Vivid Group pty ltd

$
14,160

Disability Access and Inclusion Plan
The Disability Service Act 1993 was introduced to ensure that people with disabilities have
the same opportunities as other Western Australians. For the period 8 March to 30 June
2010, the Commission operated under the Disability Access and Inclusion Plan (DAIP) of the
Department of Health.
The Commission’s Disability Access and Inclusion Plan, to be developed and implemented
in the next year, will be committed to ensuring equitable opportunities to access Commission
services and information are afforded to people with disabilities. In developing the plan the
Commission will ensure it develops a number of initiatives in order to be successful in
addressing statutory requirements under the Disability Services Act 1993 and ensuring
collaboration with appropriate stakeholders (both internal and external) in order to achieve
the desired six outcomes.

Recordkeeping Plans
The State Records Act 2000 was established to mandate standardised statutory record
keeping practices for every Government agency including records creation policy, record
security and the responsibilities of all staff. Government agency practice is subject to the
provisions of the Act and the standards and policies, and Government agencies are subject
to scrutiny by the State Records Commission.
For the period 8 March to 30 June 2010, the Mental Health Commission operated under the
umbrella of the Department of Health’s record keeping plan, policies and practices.
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Government Policy Requirements
Substantive Equality
Public Sector Commissioners Circular 2009/23: Implementation of the Policy
Framework for Substantive Equality
The Commission will be developing and implementing the required Framework in the next
year by undertaking an assessment of its functions and determining through a needs and
impact assessment which function may have the greatest priority.

Occupational Safety, Health and Injury Management
The Commission is committed to promoting the health and wellbeing of all its employees.
For the period 8 March to 30 June 2010 the Commission operated under the umbrella of the
Department of Health’s Occupational Safety and Health committee and associated policies
and procedures. The Commission will be developing new policies and procedures during
2010-11 including an Injury Management framework to promote the early and safe return to
work of injured officers and the promotion of required manager training in OSH and injury
management responsibilities.

Performance 8 March – 30 June 2010

Actual 2009-10

Target 2009-10

Number of fatalities

Zero

Zero

Lost time injury/disease

Zero

Zero

Lost time injury severity rate

Zero

Zero

% of injured works returned to work N/A
within 28 weeks
% managers trained in OSH and injury 38%
management responsibilities

50%
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Appendices
Appendix 1: Community Sector Organisations Funded by
Mental Health Commission (From 8 March 2010)
COMMUNITY SECTOR ORGANISATION (CSO) NAME

SERVICE PROVIDED

55 Central Incorporated

Independent living skills support

55 Central Incorporated

Psychosocial support

Access Housing Association Incorporated

Supportive landlord services

Albany Halfway House Association Incorporated

Community supported residential units

Albany Halfway House Association Incorporated

Independent living skills support

Albany Halfway House Association Incorporated

Intermediate care accommodation

Albany Halfway House Association Incorporated

Psychosocial support

Albany Halfway House Association Incorporated

Recreation

Amana Living

Specialist residential services

ARAFMI Mental Health Carers & Friends Association

Carer/family support - education/information and skill development

ARAFMI Mental Health Carers & Friends Association

Individual advocacy

ARAFMI Mental Health Carers & Friends Association

Mental health promotion

ARAFMI Mental Health Carers & Friends Association

Recreation

Association for Services to Torture and Trauma Survivors Incorporated

Early intervention - general

Baptistcare

Crisis/respite accommodation

Baptistcare

Psychosocial support

Baptistcare

Supportive landlord services

Bay of Isles Community Outreach Incorporated

Independent living skills support

Bay of Isles Community Outreach Incorporated

Psychosocial support

Beyondblue

Mental illness prevention

Bunbury Pathways ’92 Incorporated

Carer/family support - admitted respite

Bunbury Pathways ’92 Incorporated

Carer/family support - education/information and skill development

Bunbury Pathways ’92 Incorporated

Independent living skills support

Bunbury Pathways ’92 Incorporated

Psychosocial support

Bunbury Pathways ’92 Incorporated

Supportive landlord services

Burswood Psychiatric Hostel

Personal care support

Carers Association of Western Australia Incorporated

Systemic advocacy

Casson House

Personal care support

Centrecare Incorporated

Carer/family support - education/information and skill development

Centrecare Incorporated

Early intervention - general

Centrecare Incorporated

Independent living skills support

Centrecare Incorporated

Mental illness prevention

Centrecare Incorporated

Psychosocial support

Centrecare Incorporated

Supportive landlord services

Centrecare Incorporated

Mental illness prevention

Collie Family Centre Incorporated

Early intervention - general

Curtin University of Technology

Mental illness prevention

Curtin University of Technology

Mental health promotion

Devenish Lodge

Personal care support

Disability in the Arts, Disadvantage in the Arts (WA) Incorporated

Recreation

Dudley House

Personal care support
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COMMUNITY SECTOR ORGANISATION (CSO) NAME

SERVICE PROVIDED

Even Keel (Bipolar Disorder Support Association) Incorporated

Psychosocial support

Foundation Housing Association Incorporated

Supportive landlord services

Franciscan House

Personal care support

Fremantle GP Network

Early intervention – general

Fremantle Multicultural Centre

Individual advocacy

Fremantle Women’s Health Centre Incorporated

Peri natal mental health service

Fusion (Aust) Ltd

Community supported residential units

Gosnells Women’s Health Service Incorporated

Peri natal mental health service

Great Southern Community Housing Association Incorporated

Supportive landlord services

GROW (WA)

Psychosocial support

Hills Community Support Group

Individual advocacy

Hills Community Support Group

Psychosocial support

Hills Community Support Group

Supportive landlord services

Home Health Pty Ltd (trading as Tender Care)

Carer/family support – non admitted respite

Home Health Pty Ltd (trading as Tender Care)

Independent living skills support

Home Health Pty Ltd (trading as Tender Care)

Psychosocial support

Home Health Pty Ltd (trading as Tender Care)

Recreation

Honeybrook Lodge

Personal care support

ISHAR Multicultural Centre for Women’s Health

Carer/family support – education/information and skill development

June O’Connor Centre Incorporated

Recreation

LAMP Incorporated

Carer/family support – education/information and skill development

LAMP Incorporated

Independent living skills support

LAMP Incorporated

Psychosocial support

LAMP Incorporated

Recreation

Life Without Barriers

Supported accommodation for Homeless Youth

Mental Illness Fellowship of Western Australia Incorporated

Carer/family support – education/information and skill development

Mental Illness Fellowship of Western Australia Incorporated

Independent living skills support

Mental Illness Fellowship of Western Australia Incorporated

Mental health promotion

Mental Illness Fellowship of Western Australia Incorporated

Psychosocial support

Mental Illness Fellowship of Western Australia Incorporated

Recreation

Mercy Hospital

Clinical treatment and care – admitted

Midland Women’s Health Care Place Incorporated

Peri natal mental health service

Midwest Community Living Association Incorporated

Recreation

PDLE

Pre-vocational training

Perth Home Care Services Incorporated

Carer/family support – non admitted respite

Perth Home Care Services Incorporated

Psychosocial support

Perth Inner City Youth Service

Psychosocial support

Perth Primary Care Network

Clinical treatment and care – non admitted

Pilbara & Kimberley Care Incorporated

Carer/family support – non admitted respite

Pilbara & Kimberley Care Incorporated

Independent living skills support

Pilbara & Kimberley Care Incorporated

Psychosocial support

Pilbara & Kimberley Care Incorporated

Recreation

Private Clinics Australia

Clinical treatment and care – admitted

Richmond Fellowship of WA

Community supported residential units

Richmond Fellowship of WA

Community options
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COMMUNITY SECTOR ORGANISATION (CSO) NAME

SERVICE PROVIDED

Richmond Fellowship of WA

Crisis/respite accommodation

Richmond Fellowship of WA

Independent living skills support

Richmond Fellowship of WA

Intermediate care accommodation

Richmond Fellowship of WA

Long-term supported accommodation

Richmond Fellowship of WA

Psychosocial support

Richmond Fellowship of WA

Supported accommodation for homeless adults

Romily House

Personal care support

Rosedale Lodge

Personal care support

Ruah Community Services

Carer/family support – education/information and skill development

Ruah Community Services

Psychosocial support

Salisbury Home

Personal care support

Samaritan Befrienders of Albany Incorporated

Early intervention – telephone services

Schizophrenia Fellowship Albany and Districts Incorporated

Independent living skills support

Schizophrenia Fellowship Albany and Districts Incorporated

Psychosocial support

Schizophrenia Fellowship Albany and Districts Incorporated

Recreation

Share and Care Community Services Group

Carer/family support – non admitted respite

Share and Care Community Services Group

Independent living skills support

Share and Care Community Services Group

Psychosocial support

Share and Care Community Services Group

Recreation

Silver Chain Nursing Association Incorporated

Carer/family support – education/information and skill development

Silver Chain Nursing Association Incorporated

Workforce development

South Coastal Women’s Health Services Association Incorporated

Peri natal mental health service

South Metro Personnel

Psychosocial support

Southern Cross Care (WA) Incorporated

Specialist residential services

Southern Cross Care (WA) Incorporated

Carer/family support – non admitted respite

Southern Cross Care (WA) Incorporated

Community options

Southern Cross Care (WA) Incorporated

Independent living skills support

Southern Cross Care (WA) Incorporated

Psychosocial support

St Bartholomew’s House Incorporated

Community supported residential units

St Bartholomew’s House Incorporated

Crisis/respite accommodation

St Bartholomew’s House Incorporated

Supportive landlord services

St Jude’s Hostel (Pu-Fam Pty Ltd)

Personal care support

Support In-Site Incorporated

Recreation

Telethon Institute for Child Health Research

Mental illness prevention

Telethon Institute for Child Health Research

Research and evaluation

The Salvation Army (Western Australia) Property Trust

Independent living skills support

The Salvation Army (Western Australia) Property Trust

Psychosocial support

The Samaritans Incorporated

Early intervention – general

The Samaritans Incorporated

Early intervention – telephone services

UnitingCare West

Supportive landlord services

Vincentcare

Personal care support

Vincentcare

Psychosocial support

WA AIDS Council Incorporated

Early intervention – general

WA Association for Mental Health Incorporated

Mental health promotion

WA Association for Mental Health Incorporated

Systemic advocacy

WA Association for Mental Health Incorporated

Workforce development
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COMMUNITY SECTOR ORGANISATION (CSO) NAME

SERVICE PROVIDED

Wanslea Family Services Incorporated

Carer/family support - education/information and skill development

Women’s Health Care Association Incorporated

Clinical treatment and care - non admitted

Women’s Health Care Association Incorporated

Peri natal mental health service

Women’s Health Care Association Incorporated

Psychosocial support

Women's Healthworks

Psychosocial support

Woodville House

Personal care support

Youth Focus Inc

Early intervention - general
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Phone: (08) 6272 1200
Email:ContactUs@mentalhealth.wa.gov.au
Website: www.mentalhealth.wa.gov.au

