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Hope and Optimism
Aiming high, expecting success but being realistic, knowing that goals can be achieved 
and recovery is possible.

Leadership
Creating a way for people to contribute to making something extraordinary happen.

Integrity
Acting ethically and taking personal responsibility.

Innovation and excellence
Recognising and rewarding ideas, focusing on quality improvement in all that we do.

Collaboration
Having a strong sense of unity, seeking out the diverse knowledge and experience of 
people with mental health problems and of those who care for, and work with them.

Transparency
Clearly communicating our contribution in achieving outcomes.

Our Values

About Us

To lead mental health reform through the commissioning of accessible, high-quality services and 
supports and the promotion of mental health, wellbeing and facilitated recovery.

Our Mission

The core values of an organisation define its ethos and culture. The Commission’s values are as follows.

Hon Helen Morton MLC
MINISTER FOR MENTAL HEALTH

Dear Minister
In accordance with section 61 of the Financial Management 
Act 2006, I hereby submit for your information and 
presentation to Parliament, the Annual Report of the Mental 
Health Commission for the financial year ended 30 June 2013.

The Annual Report has been prepared in accordance with the 
provisions of the Financial Management Act 2006.

Eddie Bartnik
COMMISSIONER
MENTAL HEALTH COMMISSION

24 SEPTEMBER 2013
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Our history
The Mental Health Commission was established in March 2010 as Australia’s first 
Mental Health Commission and represents a key step in implementing mental health 
reform throughout the State. 

The Commission focuses on mental health strategic policy, planning and 
procurement of services, leads mental health reform across Government, promotes 
social inclusion, raises public awareness of mental wellbeing and addresses stigma 
and discrimination surrounding mental illness. We are unique in established 
mental health commissions nationwide as no other currently has responsibility for 
purchasing of mental health services. The Commission is not a direct mental health 
service provider.

Our vision, mission and organisational values have been developed collaboratively 
and reflect the aspirations of our stakeholders, especially consumers, carers and 
family members. 

Our direction
The Commission’s work in 2012/13 has continued to focus on three key strategic 
directions:
•	 developing recovery oriented, person centred supports and services for people 

with mental health problems and/or mental illness
•	 building connected approaches across Government agencies, and with 

community, private, and primary care services and the university sector
•	 planning for a full range of services in a comprehensive and contemporary 

mental health system, with balanced investment in community supports, early 
intervention and mental health promotion and prevention as well as acute 
intervention.

About Us
Our vision
A Western Australia where everyone works together to encourage and support 
people who experience mental health problems and/or mental illness to stay in the 
community, out of hospital and live a meaningful life.

Our functions
•	 Development and provision of mental health policy and advice to Government.
•	 Leading the implementation of the Mental Health Strategic Policy.
•	 Responsibility for identifying key outcomes and determining the range of 

mental health services required for defined areas and populations across the 
State.

•	 Responsibility for specifying activity levels and standards of care.
•	 Identification of appropriate service providers and benchmarks, and the 

establishment of associated contracting arrangements with both government 
and non-government sectors.

•	 Purchasing of services and supports for the community. 
•	 Ongoing performance monitoring and evaluation of key mental health 

programs in WA. 
•	 Ensuring effective accountability and governance systems are in place. 
•	 Promoting social inclusion, public awareness and understanding of matters 

relating to the wellbeing of people with mental health problems and/or mental 
illness to address stigma and discrimination. 

Our people
The Commission has a diverse and dedicated team who work collaboratively with 
a variety of stakeholders to transform the way in which mental health services are 
delivered.  As at 30 June 2013, the Commission had 90 staff.

The Commission’s Wellbeing team continues to ensure staff have a variety of 
wellbeing opportunities to engage in. This year the team’s focus has been activities 
with a theme of self care and looking after each other. Staff organised ‘awareness 
events’ around RU Ok Day, Harmony Day, Loud Shirt Day and Stress Less Day. 
Physical activities included weekly group training sessions, the Multiple Sclerosis 
Stair Climb, corporate soccer and Rotary Ramble. Other initiatives included healthy 
heart checks and sourcing a range of wellbeing resources. This staff-lead team also 
ensures there is a balance of work and social activities, offering a range of events 
both internal and external to the workplace, promoting a positive work environment 
and boosting morale. 
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I am pleased to present the fourth 
Annual Report of the Mental Health 

Commission.

This report highlights the 
key reform directions and 
partnerships that have been 

put in place to bring about 
fundamental changes in the 

mental health sector, with a stronger 
focus on person and family centred care 

in the community, partnerships and strategic  
    engagement with state and national level reforms. 

Admission and discharge review 
The most significant development throughout the year was the joint 
commissioning by the Commission and the Department of Health (DoH) of the 
Review of the admission or referral to and the discharge and transfer practices of public 
mental health facilities/services in Western Australia. This independent review of the 
admission and discharge practices of public mental health services was conducted 
by Professor Bryant Stokes (Stokes Review). The Stokes Review gave a strong 
voice to the experiences of consumers, families and carers, staff and the general 
community with respect to the current operations of the mental health system in 
WA. The final report and State Government response was published in November 
2012 and the Commission, in partnership with DoH, developed a comprehensive 
Implementation Framework for addressing the recommendations of the Stokes 
Review, along with an Implementation Partnership Group chaired by Barry 
MacKinnon AM. 

Mental Health Services Plan
The Commission undertook jointly with the DoH to progress the principal 
recommendation of the Stokes Review to develop a Mental Health Services Plan 
(Plan) for Western Australia. Preliminary planning activities have been completed 
in 2012/13 for the development of this Plan, which is expected to be finalised by 

mid 2014. This plan will outline the optimal mix of services and supports required 
to meet the needs of the population experiencing mental illness and the resources 
required for delivery over the next 10 years. The development of this plan will 
provide an important opportunity for all stakeholders to communicate their 
aspirations and priorities to the Commission. The Western Australian plan will be 
informed by the National Mental Health Services Planning Framework and will further 
facilitate alignment between identified State priorities and national priorities. Such 
an approach is expected to optimise the benefits to WA through national level 
funding opportunities in the future, including National Health Reforms and the 
National Disability Insurance Scheme.

Mental Health Bill
New mental health legislation is an integral part of the Commission’s mental health 
reform agenda. Proposed new legislation will provide greater protections and 
certainties for consumers; recognise and involve families and carers; and promote 
compliance by mental health services – all promoting recovery from mental illness 
and safeguarding against breaches of rights. The past year has seen substantial 
progress, with the Green Mental Health Bill tabled in Parliament in November 2012. 
The Green Bill was tabled for public comment, and the Commission’s consultation 
with stakeholders has been ongoing. We are now preparing for the introduction of 
the Mental Health Bill 2013 into Parliament.

Delivering Community Services in Partnership (DCSP) Policy
The Commission has initiated a significant program of contracting reforms in line 
with the DCSP Policy for eligible organisations providing mental health community 
services. Fifty nine organisations have been re-engaged under a DCSP Policy 
Preferred Service Provider (PSP) process to provide outcomes based mental 
health community services on behalf of the Commission at an agreed sustainable 
price. The full amount of the government’s allocation to the Commission of the 
applicable Component I and Component II funding for 2012/13 has been allocated 
to these community based organisations as part of their ongoing contractual 
arrangements. 

Commissioner’s Overview
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CoMHWA
The Commission continued with its second year of funding to Consumers of 
Mental Health WA (CoMHWA). CoMHWA is steadily establishing itself to coordinate, 
promote and support the consumer voice within mental health services and 
to the wider community. A budget of $1.375 million over five years has been 
set aside to establish and support CoMHWA to provide systemic advocacy for 
and by consumers. A new Executive Director and Project Officer have recently 
commenced.

Peer work
As the Certificate IV in 
Mental Health Peer Work is 
now endorsed as a national 
qualification, the Commission 
is working collaboratively 
with various stakeholders 
including consumer, family 
and carer organisations, non-
government organisations 
and public mental health 
services, including drug 
and alcohol and training 
organisations, to develop 
a strategic approach to strengthen the peer 
workforce. Supported by the Commission and Mental Health Carers Arafmi 
WA, a Recognition of Prior Learning tool has been developed by Polytechnic 
West, with current peer workers being enrolled in semester two, 2013. Further 
consumer, family and carer leadership investments have included Allies in Change, 
a community leadership program run in the Goldfields this year. The program 
allowed 37 consumers, families, carers and service providers to enhance their skills 
to effectively work in partnership with communities for greater advocacy and 
improved social inclusion. Participants, including many Aboriginal representatives, 
came from Kalgoorlie and surrounding areas such as Esperance. 

National mental health reform
In 2012/13, the Commission strengthened its role as the driver of strategic reform, 
aiming to achieve consistency across Commonwealth and State goverments. As 
Mental Health Commissioner, I represent Western Australia on several Council of 
Australian Governments (COAG) Senior Officials Working Groups and Principal 
Committees that are leading mental health reform nationally. 

In 2012 COAG’s Roadmap for National Mental Health Reform 2012-22 was released 
having been developed in consultation with senior state level officials and the 
mental health sector. This Roadmap sets out the shared vision for the future of 
mental health in Australia and addresses the need for a longer term vision and 
framework to guide national mental health reform. 

The Commission is also developing a strong partnership with the National Mental 
Health Commission to share information on policy priorities and stakeholder 
expectations. This important role played by 
the Commission ensures that issues identified 
by people with mental illness, their carers and 
families, and other stakeholders at the State 
level are appropriately reflected in the national 
policy directions and funding priorities. WA also 
participated in the first international meeting 
of Mental Health Commissions in Sydney in 
March 2013 and was a signatory to the Sydney 
Declaration which outlined priority areas for 
collaboration such as seclusion and restraint, 
Indigenous mental health, international 
benchmarking and the importance of work 
for people experiencing mental illness.

Allies in Change workshop in the Goldfields
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Agency collaboration
In 2012/13, the Commission 

continued to promote a whole-of-
government approach in addressing 

mental health issues and entered into close 
collaborative networks with other State Government 

agencies to identify opportunities for joint effort. 
Particular examples include the Street to Home program’s 

Mobile Clinical Outreach Team which provides mental health and 
drug and alcohol treatment for people who are sleeping rough 
in the Perth and Fremantle inner city areas (in conjunction with 
the Department for Child Protection and Family Support) and the 
new multi agency court diversion programs in both the Children’s 

and Adult Courts (in conjunction with Departments of Health, Attorney General, 
Corrective Services, WA Police and non-government partners).  

Commission achievements
As the Commissioner for Mental Health, I am pleased to provide information in this 
report on achievements in the broader work of the Commission. The Commission 
receives funding through the State’s budget appropriation and Commonwealth 
funding for specific national partnership programs to engage the best possible mix 
of services to benefit the community. 

The Commission invested a total of over $598 million in 2012/13 to support the 
delivery of mental health services, including public specialised mental health (in-
patient and community) and non-government services. Approximately 86 per cent 
of the Commission’s investment was for public specialised mental health services 
in 2012/13. The Commission continues to work towards achieving an improved 
balance of services through investment in the non-government sector. The total 
investment in the non-government in 2012/13 was $85.2 million, an increase from 
$64.7 million.

The Commission consolidated the gains made by the implementation of new 
initiatives in the previous reporting periods by continuing to improve the level 
and quality of services delivered through these programs. While maintaining the 

effort in ongoing programs such as Individualised Community Living, Mental 
Health Assertive Community Intervention, Statewide Specialist Aboriginal Mental 
Health Service, Mobile Clinical Outreach Team, National Perinatal Depression 
Initiative and the WA Suicide Prevention Strategy, the Commission has also continued 
its investment to increase the supply of step-up and step-down services to ease 
pressure on hospital emergency departments and provide increased choices for 
consumers and their families/carers. These programs provide the basis for the 
Commission’s advancement towards its overarching vision of a Western Australia 
where everyone works together to encourage and support people who experience 
mental health problems and/or mental illness to stay in the community, out of 
hospital and live a meaningful life. 

Merger with Drug and Alcohol Office
Another important development for mental health reform was the Premier’s 
announcement on 10 April 2013 that the Commission and Drug and Alcohol Office 
(DAO) will amalgamate under a single Chief Executive. This will ensure better 
integration of the State’s network of services relating to prevention, treatment, 
professional education and training, and research activities in the drug and alcohol 
sector and across mental health services. This improved coordination of services 
will provide better support to people with co-occurring issues and enhance 
programs for those most at risk.

Acknowledgement and appreciation
The contributions of people with lived experience of mental illness, their families, 
carers and networks to the wellbeing of our community is greatly appreciated. 

The important role played by the staff of the Commission in their dedication 
towards the achievement of our vision also requires special mention. I would 
like to acknowledge the quality, professionalism and hard work of our staff, who 
uphold and fully reflect the Commission’s values – hope and optimism, leadership, 
integrity, innovation, excellence, collaboration and transparency.

The collective effort of the Commission and all its stakeholders in the mental 
health sector has helped to establish a strong reputation within the broader 
community for the mission that we have set on. This work would not have been 
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possible without the enduring support and commitment from our Minister, the 
Hon Helen Morton MLC, and I take this opportunity to record my gratitude for her 
commitment, dedication and support. 

I would also like to thank Mr Barry MacKinnon AM, Chair and members of the 
Mental Health Advisory Council, as well as Mr Peter Fitzpatrick AM, Chair and 
members of the Ministerial Council for Suicide Prevention for their significant 
contribution throughout the year. 

Last, but not the least, I would like to commend the effort of all mental health 
workers in this State. The Commission’s effort in planning and policy development 
will become meaningless without the exceptional contribution from the State’s 
dedicated mental health workforce. The Commission will continue to focus on 
developing a State mental health workforce development strategy to meet the 
challenges posed by a growing population, with significant changes to WA’s 
demography.

I thank you all for your valuable support in our fourth year of operation, and look 
forward to working closely with you in the coming years.

Eddie Bartnik
COMMISSIONER
MENTAL HEALTH COMMISSION
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Administered legislation
The Commission does not directly administer any legislation.

•	 Public Interest Disclosure Act 2003

•	 Public Sector Management Act 1994

•	 Salaries and Allowances Act 1975

•	 State Records Act 2000

•	 State Superannuation Act 2000

•	 State Supply Commission Act 1991

•	 Workers’ Compensation and Injury Management Act 1981

In the financial administration of the agency, management has complied with the requirements of 
the Financial Management Act 2006 and all other relevant laws, and exercised controls that provide 
reasonable assurance that the receipt and expenditure of monies and the acquisition and disposal 
of public property and incurring of liabilities have been in accordance with legislative provisions.

At the date of signing, management is not aware of any circumstances that would render the 
particulars included in this statement misleading or inaccurate.

Operational Structure

Responsible Minister
The Commission is responsible to the Minister for Mental Health, the Hon Helen Morton MLC. 

Accountable authority
The Commission was established by the Governor in Executive Council under Section 35 of the Public Sector Management Act 1994. 

The accountable authority of the Commission is the Commissioner for Mental Health, Mr Eddie Bartnik.

•	 Auditor General Act 2006 

•	 Carers Recognition Act 2004

•	 Corruption and Crime Commission Act 2003

•	 Disability Services Act 1993

•	 Equal Opportunity Act 1984

•	 Financial Management Act 2006

•	 Freedom of Information Act 1992

•	 Health and Disability Services (Complaints) Act 1995

•	 Hospital and Health Services Act 1927

•	 Industrial Relations Act 1979

•	 Mental Health Act 1996

•	 Minimum Conditions of Employment Act 1993

•	 Occupational Safety and Health Act 1984

Other key legislation
In the performance of its functions, the Commission complies with the following laws:
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Organisational structure
The Commission comprises five directorates. The 
organisational structure has remained unchanged in 
2012/13. However a Consultant Psychiatrist has been 
seconded to the Commission from the Department of 
Health and is a member of the Corporate Executive. The 
organisational structure as at 30 June 2013 is shown in 
Figure 1.

Commissioner 
Eddie Bartnik

Policy, Strategy and Planning Directorate - Director Eric Dillon
Leads reform and provides strategic direction and management of strategic policy and planning of 

new programs and services to improve outcomes for individuals and their families and carers. It shapes 
the future policy direction for mental health services and infrastructure planning statewide, ensuring 

alignment with the Commission’s and Government’s priorities and strategic objectives.

Performance and Reporting Directorate - Director Danuta Pawelek
Is responsible for leading and directing the development, implementation, and management of the 

Commission’s strategic information program. The program is key to ensuring the availability and effective 
use of information, to drive policy development, planning, resource allocation and performance reporting 

necessary to implement the Commission’s and Government’s strategic objectives and priorities.

Organisational Reform - Director Lesley Van Schoubroeck
Provides leadership and strategic direction for the implementation of the mental health reform agenda 

and the Commission’s and Government’s key priorities and strategic objectives. It drives the development 
and implementation of system wide mental health legislative reform across the portfolio.

Services Purchasing and Development Directorate - Director Elaine Paterson
Leads the purchasing and development of mental health services and supports across the State and 

drives improved service outcomes for clients with an emphasis on coordinated service integration and 
person centred, individualised approaches to service delivery across the sector. It oversees service delivery 

performance and ensures compliance with relevant standards and legislative requirements.

Corporate Services Directorate - Director Ken Smith
Provides strategic leadership, management and specialised services associated with Corporate Services 

and Governance to shape and support the Commission’s achievements which are aligned with the 
mental health reform agenda. The Director also acts as the agency’s Chief Finance Officer to meet the 

requirements of the Financial Management Act and other relevant legislation.

Figure 1. Organisational Structure
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L-R: Ken Smith, Danuta Pawelek, Eric Dillon, 
Elaine Paterson, Lesley van Schoubroeck and 
Eddie Bartnik

The Corporate Executive is the Commission’s senior management team. 

Eddie Bartnik 
Mental Health Commissioner
Eddie Bartnik was appointed the State’s first Mental Health 
Commissioner in August 2010. He has worked in the human 
services sector for many years and has significant national and 
international experience.

Eddie has held senior positions within the Western Australian 
public service across various agencies. This includes leadership 

roles in policy, funding and statewide service delivery with the Disability Services 
Commission where he championed innovative approaches to individualised funding 
and personalised support. Eddie was previously the Acting Director General of the 
Department for Communities from 2009 to 2010.

Eddie’s qualifications include a Masters degree in Clinical Psychology, Master 
of Educational Studies and a Bachelor of Arts (Honours in Psychology). Eddie 
is a Graduate of the Australian Institute of Company Directors, a Fellow of the 
Australasian Society of Intellectual Disability and a Fellow of the Australian Institute 
of Management.

Executive Staff
Eric Dillon 
Director Policy, Strategy and Planning
Eric Dillon holds a BSc Hons and Masters Degree in Environmental 
Science and other post graduate qualifications. Eric has significant 
experience in local government in the United Kingdom and over 
25 years of experience in the Western Australian public sector, 
much of which has been at senior executive level working within 
the health, mental health and drug and alcohol sectors and in 
collaboration with non-government organisations. 

Danuta Pawelek 
Director Performance and Reporting
Danuta Pawelek has 26 years experience working in the Western 
Australian public sector. Danuta has considerable expertise in 
policy development and evaluation, strategic development 
and change management, as well as a thorough understanding 
of accountability mechanisms in the public sector. Danuta has 
extensive practical experience in information and systems 
development and implementation. Danuta holds a Magister 
(Masters) of Economics Degree from the Lodz University in 
Poland.

Lesley van Schoubroeck 
Director Organisational Reform
Lesley van Schoubroeck has extensive experience in policy 
and strategy in human services organisations and in central 
agencies in the Western Australian public sector. Lesley has a 
PhD from Griffith University in politics and public policy as well 
as post graduate qualifications in psychometrics and is a former 
secondary teacher. Lesley is committed to promoting fairness 
and justice and incorporating the views of the most vulnerable 
people in the development and implementation of policy and in 
reviewing the performance of the public sector. 
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Executive Staff
Ken Smith  
Director Corporate Services and Governance
Ken Smith has a wide variety of experience over 37 years 
from small business, government line agencies and Treasury. 
In addition to human resources and information technology 
experience, Ken has a strong financial management, accounting 
and budgeting background. This includes pioneering whole of 
government financial reporting and Treasury responsibility for 
managing the budget allocations of a number of agencies. Ken is 
a CPA and Chief Finance Officer of the Commission.

Elaine Paterson 
Director Services Purchasing and Development
Elaine Paterson has worked in the WA State Government for 
nine years following 20 years experience working in a number 
of different government departments in the UK.  Elaine joined 
the Commission in 2011 coming from the Department of Finance 
where she was working on the implementation of the Delivering 
Community Services in Partnership Policy. Elaine has a Masters 
in Business Administration, a Masters in Business Psychology, 
and a degree in Business Administration and Human Resource 
Management.

Dr Steve Patchett 
Consultant Psychiatrist
Steve Patchett has over 30 years experience as a psychiatrist in 
public mental health services in New Zealand and WA. He has 
directed programs in Community Mental Health and Forensic 
Mental Health and was Executive Director of the Mental Health 
Division, Department of Health, between 2007 and 2010. Steve 
has a strong interest in the development and accountability of 
modern, high quality mental health services throughout WA.
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Ministerial Portfolio Support

In addition to the Commission, the Ministerial mental health portfolio encompasses 
a number of statutory and non-statutory entities including:

•	 the	Drug and Alcohol Office (DAO)

•	 the	Council of Official Visitors (CoOV)

•	 the	Mental Health Review Board (MHRB).

As the lead agency supporting the Minister for Mental Health, the Commission plays 
an important role in supporting and coordinating the operations of these entities.

The CoOV and MHRB are rights protection bodies established under the Mental 
Health Act 1996. Administrative responsibility for the CoOV and MHRB was 
transferred to the Commission through the 2012/13 State Budget. Specific activities 
undertaken by the Commission in support of these entities over the past year 
include:

•	 relocation of the MHRB to its new premises at 681 Murray Street, West Perth

•	 management of appointments and reappointments to the MHRB (Mr Michael 
Hawkins’ appointment as President of the MHRB has been extended by the 
Governor in Executive Council until 31 December 2013)

•	 facilitation of input from Board members and Official Visitors in respect of 
proposed legislative reforms contained in the draft Mental Health Bill

•	 development of a new computer-based case management system to support 
the operation of both entities, which is scheduled to be rolled out in 2013/14

•	 provision of advice regarding compliance with legislation and policy governing 
the operation of the public sector

•	 board approvals

•	 ensuring members and staff of both entities are included in portfolio wide 
planning and activities as appropriate.

Ministerial liaison 
The Commission’s Ministerial Liaison Unit (MLU) coordinates and prepares responses 
to Ministerial and Parliamentary enquiries.  The MLU provides an important liaison 
function between the Minister for Mental Health, the Minister’s office and the 
Commission, and between agencies where a coordinated response is required.  

Regular briefings are provided to the Minister’s office on key issues to ensure 
effective communication between the Commission and the Minister. In 2012/13, 
the MLU dealt with approximately 622 pieces of correspondence including briefing 
notes, letters and Parliamentary Questions.

Hon Helen 
Morton MLC

MINISTER FOR 
MENTAL HEALTH
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Performance Management Framework

Service Two

Specialised 
admitted patient 
services 

Key efficiency 
indicator

Average cost per 
purchased bed 
day in specialised 
mental health 
units

Whole of government goal 
Outcomes Based Service Delivery: Greater focus on achieving results in 

key service delivery areas for the benefit of all Western Australians

Our desired outcome 
Accessible and high quality mental health services and supports that are recovery focussed 

and promote mental health and wellbeing 

Key effectiveness indicators:
•	 Readmissions to hospital within 28 days of discharge
•	 Percent of contacts with community-based public mental health non-admitted services within 7 days post 

discharge from public mental health inpatient units
•	 Proportion of service funding directed to publicly funded community mental health services
•	 Proportion of service funding directed to community organisations (NGOs)

Service One

Promotion and 
prevention 

Key efficiency 
indicator

Cost per capita 
of activities to 
enhance mental 
health and 
wellbeing (illness 
prevention, 
promotion 
and protection 
activities)

Figure 2. Outcome Based Management Framework

Outcomes, services and performance 
information
The Commission has the lead responsibility 
for mental health reform across the 
State and its work is underpinned by the 
Government’s ten year strategic policy 
Mental Health 2020: Making it personal and 
everybody’s business. The Commission’s main 
contribution to achieving government goals 
in 2012/13 was in the area of ‘Outcome 
Based Service Delivery’. The links between 
the government goal, the Commission’s 
desired outcome, services purchased and 
performance indicators for 2012/13 are 
outlined in Figure 2. 

Changes to Outcome Based Management 
Framework
The Commission’s Outcome Based Management 
Framework was updated in the 2013/14 WA Government 
Budget Statements following approval by the 
Department of Treasury. 

Services we purchase

Service Four

Accommodation, support and 
other services

Key efficiency indicators

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

•	 Average MHC subsidy per 
bedday for people with 
mental illness living in 
community supported 
residential accommodation

Service Three

Specialised 
community services 

Key efficiency 
indicator

Average cost per 
purchased episode 
of community care 
provided by public 
mental health 
services
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Report on Operations

2012/13 Budget
$’000

2012/13 Actual
$’000

Variation
$’000

Total cost of services (expense limit) 582,079 598,196 16,117

Net cost of services 458,038 443,803 (14,235)

Total equity 9,931 9,225 (706)

Net increase/(decrease) in cash held (777) 1,740 2,517

Approved full time equivalent staff level 85 90 5

Table 1. Summary of highlights comparing actual results with budget targets



Summary of Key Performance Indicators

Table 2. Summary of key performance indicators

 2011-12 
Actual 

2012-13 
Actual 

2012-13 
Target1 

VARIATION 
2012-13 

Actual and 
Target 

Outcome: Accessible and high quality mental health services and supports that are recovery focused and promote mental health and wellbeing 

Key Effectiveness Indicators 
Readmission to hospital within 28 days of discharge 
 

Percent of contacts with community-based public mental health non-admitted 
services within 7 days post discharge from public mental health inpatient units 
 

Proportion of service funding directed to publicly funded community mental health 
services 
 

Proportion of funding directed to community organisations (NGOs) 

 
9.8% 

 

70% 
 

 

38.7% 
 

 

 

11.4% 

 
11.9% 

 

73.4% 
 

 

42.2% 
 

 
13.3% 

 
<=12% 

 

>=70% 
 

 

>=40% 
 

 

 

>=15% 

 
Within range 

 

Within range 
 

 

Within range 
 

  

  

 (1.7%) 

Service 1: Promotion and Prevention 
Key Efficiency Indicator: 
Cost per capita of activities to enhance mental health and wellbeing (illness 
prevention, promotion and protection activities) 

 
 

$10 

 
 

$15 

 
 

$17 

 
 

 ($2) 

Service 2: Specialised admitted patient services 
Key Efficiency Indicator: 
Average cost per purchased bedday in specialised mental health units 

 
 

$1,138 

 
 

$1,102 

 
 

$1,117 

 
 

 ($15) 

Service 3: Specialised community services 
Key Efficiency Indicator: 
Average cost per purchased episode of community care provided by public mental 
health services 

 
 

$1,820 

 
 

$2,142 

 
 

$1,964 

 
 

$178 

Service 4: Accommodation, support and other services 
Key Efficiency Indicators: 
Average cost per hour for community support provided by non-government 
organisations to people with mental health problems 
 

Average MHC subsidy per bedday for people with mental illness living in community 
supported residential accommodation 

 
 

$73 
 

 
$206 

 
 

$76 
 

 
$210 

 
 

$78 
 

 
$240 

 
 

($2) 
 

 
($30) 

                                                 
1 Set as part of the Government Budget process. 
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1

2

3

Person centred supports and services 
The unique strengths and needs of the person experiencing mental health problems 
and/or mental illness are the key focus of individualised planning, supports and services.

Balanced investment 
A comprehensive and contemporary mental health system provides a full range of 
support and services, ranging from mental health promotion and prevention activities, 
through to early intervention, treatment and recovery.

Connected approaches 
Strong connections between public and private mental health services, primary health 
services, mainstream services, businesses, communities, individuals, families and carers 
help achieve the best outcomes for Western Australians living with mental health 
problems and/or mental illness.

These directions impact upon every aspect of the current mental health system – enhancing 
high quality and established treatment services, building on fledgling supports and 
developing innovative recovery and early intervention services. 

Key Directions

The Commission continues to focus on 
the implementation of reform strategies 
that will deliver a person focused, 
comprehensive and high-quality mental 
health system in WA. 

A key initiative was the development of 
the Government’s ten year strategic policy 
Mental Health 2020: Making it personal and 
everybody’s business that was launched by 
Premier Colin Barnett in October 2011. The 
policy provides a whole-of-government and 
community approach to mental health and 
sets out three key directions:
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Vision
A Western Australia where  everyone 

works together to encourage and support 
people who experience mental health 

problems and/or mental illness to stay in 
the community, out of hospital and live a 

meaningful life

Reform  
Direction 1:

Person Centred
Supports and  

Service

1
Good planning

5
Specific 

populations

6
Justice7

Preventing 
suicide

8
A sustainable 

workforce

9
A high quality 

system

2
Services working 

together

3
A good  
home

4
Getting help 

earlierAction Areas

Action Areas

Reform  
Direction 2:

Connected 
Approaches

Reform 
Direction 3:

Balanced 
Investment

Reform Direction

In 2012/13, two systemic reform initiatives commenced. The first was the 
Government’s response to the Review of the admission or referral to and the discharge 
and transfer practices of public mental health facilities/services in Western Australia 
completed by Professor Bryant Stokes, AM. The Government broadly supported 
the recommendations and these are being progressively actioned largely by the 
Commission and Department of Health. The principal recommendation was to 
develop a comprehensive mental health services plan. Accordingly, the Commission 
and Department of Health have commenced the development of a comprehensive 
ten year Mental Health Services Plan that will provide a blueprint for the 
development of mental health services in WA for the next decade. Further details 
are provided in the Legislation and Quality Assurance section on page 24.

In addition, in April the State Government announced the amalgamation of the 
Commission with the Drug and Alcohol Office (DAO). This will ensure better 
integration of the State’s network of mental health and drug and alcohol prevention 
and treatment services across WA and strengthen the new organisations 
ability to negotiate and manage contracts for the future. The 
DAO Board will continue to operate and be supported by the 
Commission until changes to the Alcohol and Drug Authority 
Act 1974 can be enacted to amalgamate the DAO and the 
Commission.

The Commission, in partnership with government, private, 
non-government and community organisations, 
is building a State where everyone is working 
together to encourage and support people 
who experience mental health 
problems and/or mental illness 
to stay in the community, out of 
hospital and live a meaningful life.

The Commission is implementing the reform agenda in a staged approach. The 
Commission developed it first Action Plan that identified actions against nine priority 
areas for 2011/12 to improve mental health services and supports, and implement 
the strategic policy.

Figure 3. Reform agenda
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Prior to the 1990s, limited information was available about the extent 
and impact of mental illness in Australia. In 1995, a program of study 
under a common theme of understanding mental health and wellbeing 
in the population of Australia was initiated to address this gap. As part 
of the program, three surveys known collectively as the National Survey 
of Mental Health and Wellbeing (the National Survey) commenced in 
1997.

The first survey was designed to investigate the prevalence and impact of common 
mental disorders1 in adults, the second2 focused on the less common mental 
illnesses, in particular psychotic disorders3 and the third4 captured information about 
the mental health of children and adolescents. The first two surveys were repeated 
in 20075 and 20106 respectively and a new survey of children and adolescents is 
being conducted during 2013.

Mental illness comprises a wide spectrum of disorders with varying degrees of 
severity. Examples include anxiety, depression, bipolar disorders and schizophrenia. 
The effect of mental illness can be severe on the individuals and families concerned, 
and its influence is far-reaching for society as a whole. Social problems commonly 
associated with mental illness include poverty, unemployment or reduced 
productivity, violence and crime. People with mental illness often experience human 
rights problems such as isolation, discrimination and being stigmatised 7.

1 Depression, Anxiety and Substance Abuse.
2 People living with psychotic illness: An Australian Study 1997- 98. Commonwealth of Australian 1999.
3 Schizophrenia, bipolar affective disorders and depression with psychotic symptoms and persistent delusional 

disorders
4 Sawyer et al. The mental health of young people in Australia: Key findings from the child and adolescent 

component of the national survey of mental health and well-being. Australian and New Zealand Journal of 
Psychiatry 2001;35:806-14.

5 National Survey of Mental Health and Wellbeing 2007
6 People living with psychotic illness 2010. Report on the second Australian Survey. Commonwealth of Aust 2011.
7    Australian Institute of Health and Welfare, Australia’s Health 2012. Australia’s Health Series, No 13, Canberra, 

2012  

Together with prevalence data, information on burden of disease and severity 
of mental illness contribute to our understanding of the impact of mental health 
problems.

Burden of disease
Mental disorders are the leading cause of non-fatal burden of disease (24 per cent) 
in Australia, meaning that, of the total years of healthy life lost through illness or 
disease, 24 per cent are lost through the effects of mental illness8. The disability-
adjusted life year is a measure of overall disease burden expressed as the number of 
years lost due to not only ill health and disability, but also early death.  Worldwide, 
major depression is predicted to be the second leading cause of disability adjusted 
life years in 20209.

The peak onset for mental illness is in youth and mental illness in childhood and 
adolescence creates a significant clinical and social burden on the individual, their 
family and society. For older teens (15-19 years) mental illness accounted for the 
majority (51 per cent) of total burden from all diseases and injury. For young teens 
(10-14 years) mental illness accounted for almost half of their total ill health (47 per 
cent in both sexes)10.

8 Begg et all (2007), The burden of disease and injury in Australia 2003, AIHW PHE 82,  
April Canberra.

9 Murray C and Lopez D (1997) “Alternative projections of mortality and disability by cause  
1990-2020: Global Burden of Disease Study. The Lancet, Vol 349, Issue 9064

10 Access Economics Pty Ltd (2009). The economic impact of youth mental  
illness and the cost effectiveness of early intervention.

Understanding Mental Health 
Problems and Illnesses
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Prevalence 
Based on the 2007 National Survey11 of common mental disorders, it is estimated that in WA approximately one in five (20 per cent or 380,000)12 adults (16-85 years) 
experience a mental disorder during any given year and that one in two (45 per cent or 860,000)13 adults will experience a mental disorder at some time in their lives14.

Based on the 1997 child and adolescent component 
of the National Survey15, it is estimated that 14 
per cent or approximately 60,000 young Western 
Australians aged between 4-17 years were affected 
by a clinically significant mental health problem.16

The 2010 Survey of High Impact Psychosis17, 
investigated the prevalence and impact of psychotic 
disorders. It is estimated that approximately 
7,100 Western Australians (aged 18 to 64 years) 
have a psychotic illness that has a high impact in 
terms of disability.18 The onset of these illnesses 
is usually in late adolescence or early adulthood 
with a consequent negative impact on education, 
employment and social relationships. 

Severity of illness
The measure of severity used in the 2007 National 
Survey summarises all the mental disorders 
experienced in a 12 month period and their effect 
on a person’s daily life and categorises this impact 
as severe, moderate or mild.  Figure 4 illustrates the 
estimated number of Western Australians by the 
severity of common mental disorders experienced in a 12 
month period. 19 

11 National Survey of Mental Health and Wellbeing 2007
12 Extrapolated to projected WA population June 2012.
13 Extrapolated to projected WA population June 2012.
14 Extrapolated to projected WA population June 2012.
15 National Survey of Mental Health and Wellbeing 2007
16 Extrapolated to projected WA population June 2012.
17 Commonwealth of Australia (2011). People living with psychotic illness 2010. Report on the second Australian national survey.
18 Extrapolated to projected WA population June 2012.
19 Council of Australian Governments. National Action Plan for Mental Health 2006-2011. Fourth Progress Report – covering implementation to 2009-10

SEVERE MENTAL 
ILLNESS

Approximately 48,000 (2.5%) 
Western Australians2-3%

4-6%

9-12%

80%

MILD TO MODERATE 
ILLNESSES

Over 219,000 (11.5%) 
Western Australians

MODERATELy 
SEVERE 
ILLNESSES

Approximately 114,000 (6%)  
Western Australians

GENERAL POPULATION 
WITH NO CURRENT 
MENTAL ILLNESS

In addition to the above 
three groups, approximately 
480,000 Western Australians 

will experience a mental health 
problem and or mental illness at 

some point in their lives.

Extrapolated to the June 2012 Western Australian estimated residential population (ERP) of persons aged 16 to 85 years (1,904,426)
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Figure 4. Prevalence and severity of mental disorders in Western Australia in one year
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Suicide statistics in Western Australia
Suicide is a major public health concern and preventing suicide and suicidal behaviour requires a comprehensive whole-of-government and whole-of-

community approach. The Western Australian Suicide Prevention Strategy 2009-2013 was developed to provide a framework for the State Government to coordinate 
and invest in suicide prevention strategies at all levels in the community. 

Suicide and suicidal behaviour involves a complex interaction and interplay between genetic, biological, social, environmental and demographic factors, family 
characteristics and childhood experiences, personality and beliefs, mental disorders and alcohol and drug use. Often a combination of these factors can increase the risk of 

suicidal behaviour.

The Australian Bureau of Statistics (ABS) is the statutory agency responsible for analysis and reporting of mortality data in Australia, including suicide. Data on suicide in 
Australia has been published by the ABS since 1983, with suicide statistics available from 1881. 

ABS data on suicide deaths are sourced from the state and territory Registrars of Births, Deaths and Marriages and supplemented by information from the National Coroners 
Information System. The management of death registration systems is the responsibility of the eight individual state and territory Registrars. Published data on suicide are 
always retrospective with up to an 18 month lag due to the length of time required for coronial processes to be finalised. Care needs to be taken in interpreting figures relating 
to suicide due to limitations of data.

The ABS primarily publishes data on deaths due to suicide in its annual Causes of Death (cat.no.3303.0) publication. Further detail on suicide statistics, using ABS data 
unpublished in Causes of Death, are published in various formats in national documents including the Report on Government Services (RoGS).

Table 3 below presents statistics on suicide for the period 2002 to 2010, as reported in the 2013 RoGS, as well as preliminary data for 2011 from the ABS’ Causes of Death (CoD). 

RoGS 2002 2003 2004 2005 2006 2007 2008 2009 2010

Number of deaths 242 227 194 203 245 266 300 278 310

Standardised death rate (per 100,000 popn) 12.6 11.6 9.8 10.1 12.1 12.6 14.2 12.7 13.8

CoD-ABS 2011

Number of deaths 306

Standardised death rate 2007-2011 13.1

Table 3: Deaths due to suicide registered in Western Australia - 2002 to 2010

Note
ICD-10 codes X60-X84.9 and y87.0 were used to define suicide for all years.
Numbers based on the year the death was registered.
Include deaths of persons usually resident overseas, that occur in WA
Data for 2009, 2010 and 2011 are preliminary and subject to revision as cases may be added when coronial investigations for deaths occurring in these years are finalised. 
Sources: Report on Government Services, 2013 - Table 12A.59. 
Australian Bureau of Statistics, Causes of Death, 2011 (cat. no. 3303.0)
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year 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Number of deaths 244 214 196 206 250 258 295 271 299 286

Age standardised rate (per 100,000 popn) 12.5 11.2 10.3 10.7 11.5 12.6 12.5 12.8 12.3 12.5

Table 4 presents statistics on suicide deaths of Western Australian residents, registered in WA for the period 2002 to 2011, compiled by the Department of Health’s 
Epidemiology Branch. A similar table was presented in the Commission’s 2011-12 Annual Report; however, the figures for 2008 to 2010 have been updated. 

These statistics are also sourced from the ABS but differ from the data provided in Table 3. 

Key differences include:

•	 year of registration of death (Table 3), compared with year of death (Table 4)

•	 all deaths occurring in WA (Table 3), compared with death of WA residents only (Table 4)

•	 single year data used to calculate standardised rates (Table 3), compared with three year moving averages used to calculate age standardised rates (Table 4).

Notes
ICD-10 codes X60-X84.9 and y87.0 were used to define suicide for all years.
Numbers based on the year of death.
Include deaths registered in WA for WA residents only.
Age Standardised death rates are calculated using three year moving averages in order to show trend data. 
Data for 2009 to 2011 are preliminary and subject to change as cases may be added when coronial investigations for deaths occurring in these years are finalised.
In future Annual Reports data published nationally will be reproduced.
Source: Epidemiology Branch, WA Department of Health

Table 4: Deaths due to suicide of Western Australian residents, registered in WA-2002 to 2011
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Legislation and Quality Assurance

Protecting the rights of people with mental health problems or mental 
illness, their families and carers is a key function of the Commission. 
Ensuring choice and greater control over the supports and services they 
access is also central to the Commission’s role. In 2012/13 a range of key 
initiatives were advanced to contribute to this reform agenda as follows.

Draft Mental Health Bill
New mental health legislation is an essential part of the Commission’s mental health 
reform agenda.

2012/13 has seen significant progress in the drafting of a new Mental Health Bill, 
which will provide for the treatment, care, support and protection of people 
experiencing mental illness.

In 2012, the Draft Mental Health Bill underwent a community consultation. Over 
1,200 submissions were received reflecting many competing views. As a result, many 
changes were made and it was decided that a further round of consultation would 
be beneficial.

The Hon Helen Morton, Minister for Mental Health, tabled the Green Mental Health 
Bill 2012 in Parliament on 8 November 2012. Explanatory materials were published to 
generate discussion and debate. The Commission invited submissions on the Green 
Bill until 28 February 2013 and received over 100. This further consultation was 
extremely valuable, and drafting of amendments to the Green Bill is underway.

To facilitate the considerable amount of work required to ensure successful 
transition to the new legislation, the Commission has:

•	 made progress in bringing together people experiencing mental illness, families 
and carers, clinicians and policy makers to provide input on processes and 
practicalities with respect to implementation of the Bill

•	 conducted nearly 37 forums and interviews to obtain input as to how the 
Mental Health Advocacy Service (currently the Council of Official Visitors) should 
operate under the Bill

•	 worked with the President of the Mental 
Health Review Board (MHRB) to arrange 
presentations by interstate Tribunal members 
to MHRB members and psychiatrists, to 
facilitate the transition from the MHRB to a 
Mental Health Tribunal

•	 worked in collaboration with the Health 
and Disability Services Complaints Office and 
14 key stakeholders to draft a plain English 
document mapping complaints processes in 
the mental health sector and outcomes that 
can be achieved

•	 drafted specifications, and tendered for, a 
new computer-based case management 
system to support the operations of the 
MHRB and the Council of Official Visitors, that 
will be modified to support the Mental Health 
Tribunal and the Mental Health Advocacy 
Service once they are established

•	 met with many stakeholders and presented 
at a range of meetings and forums to provide information and answer questions 
about the new Mental Health Bill

•	 participated in forums conducted by Gregor Henderson, international mental 
health consultant, relating to quality assurance in the mental health sector.

In addition to progressing new mental health legislation, the Commission drafted 
an extensive submission to the Department of the Attorney General in relation to 
forensic mental health legislation, the Criminal Law (Mentally Impaired Accused) Act 
1996, and contributed to the development of legislation by other departments.

Western Australia 

Mental Health 
Bill 2012 

DRAFT BILL FOR PUBLIC COMMENT 
The Government proposes to introduce into Parliament a Bill to do 
the following — 
� to provide for the treatment, care, support and protection of 

people who have a mental illness; and 
� to provide for the protection of the rights of people who have a 

mental illness; and 
� to provide for the recognition of the role of carers and families 

in providing care and support to people who have a mental 
illness, 

and for related purposes. 

This draft Bill has been prepared for public comment but it does not 
necessarily represent the Government’s settled position. 

All submissions should be forwarded to: 

legislation@mentalhealth.wa.gov.au

or

Mental Health Commission 
Level 5, 81 St Georges Tce, Perth 
GPO Box X2299, Perth Business Centre WA 6847 
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Quality Assurance Framework
The Commission has a responsibility to lead mental health reform through 
commissioning accessible, high quality services that promote and support good 
mental health, wellbeing and recovery for people with mental illness or mental 
health problems, their families and carers. In 2011, the Commission contracted 
international consultant Gregor Henderson to provide advice to inform the 
development of a new Quality Assurance Framework for mental health services 
in WA. The Developing a Quality Assurance Framework for Mental Health in Western 
Australia (the Report) presents a framework for the future that builds on the already 
substantial work that has taken place on quality assurance in mental health in WA 
and on the views of the many stakeholders and agencies involved. In 2012/13, 
the Commission continued to progress the implementation of the Report’s 
recommendations.

Following the initial visit and Report by Gregor Henderson, the Commission has  
progressed the recommendations regarding rights and protections through the 
Green Mental Health Bill; and the quality management recommendations via the 
development of the six Outcome Statements and the initial self assessment process 
conducted in the community managed sector. Gregor Henderson was again 
engaged in March 2013 to consult with key stakeholders to further outline the key 
elements of the quality assurance system as it operates in WA, with a particular focus 
on the quality management aspects. 

The Green Mental Health Bill 2012, has included recommendations within the report 
that relate to the rights and protection of people experiencing mental illness, their 
families and carers. These include:

•	 a new Charter of Mental Health Care Principles setting out what consumers can 
rightfully expect from mental health services

•	 establishment of an independent Mental Health Tribunal to replace the Mental 
Health Review Board and to provide more regular and comprehensive reviews of 
involuntary patient status

•	 a statutory Mental Health Advocacy Service to replace the Council of Official 
Visitors, under the direction of a Chief Mental Health Advocate and with an 
expanded remit to support vulnerable patients 

•	 new requirements to include families and carers in decision making and 
discharge planning

•	 new safeguards in relation to regulated treatments such as electroconvulsive 
therapy

•	 mandatory reporting of suspected physical and sexual assault of patients.

The recommendations relating to quality management included in the report have 
been progressed through:

•	 the development of six Outcome Statements in partnership with key groups in 
the community, including people with mental health problems and/or mental 
illness, and their families and carers

•	 the majority of Commission funded service providers undergoing a preferred 
provider process in line with the ‘pre-qualification’ process highlighted in 
the report. This will ensure equity across mental health services through 
demonstrating the same service standards

•	 the development of a quality management framework that includes: 

 Ř an annual self assessment completed by non-government organisations 
including the development of a 12 month continuous improvement plan

 Ř improved reporting, tracking, management and investigation (as and when 
required) of Notifiable Incidents

 Ř evaluations that will be conducted by a panel of independent evaluators 
(including carers and people with a lived experience of mental illness) 
who will assess service quality by seeking evidence of the quality of 
the mental health service through direct feedback, observations and 
documentation. Services will need to demonstrate that they actively 
support individuals, and/or their families and carers, to achieve their 
personal goals (as they relate to the Mental Health Outcomes), 
and address the intent of each National Standard in 
practice. This independent evaluation process is under 
development and will be trialled in early 2014

 Ř establishing strengthened partnerships to 
progress the recommendations in the report.
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Mental Health Outcomes Statements

Health, wellbeing and recovery
People enjoy good physical, social, mental, emotional and spiritual health and wellbeing and are optimistic and hopeful about their recovery.

A home and financial security
People have a safe home and a stable and adequate source of income.

Relationships
People have enriching relationships with others that are important to them such as family, friends and peers. 

Recovery, learning and growth
People develop life skills and abilities, and learn ways to recover that builds their confidence, self esteem and resilience for the future. 

Rights, respect, choice and control 
People are treated with dignity and respect across all aspects of their life and their rights and choices are acknowledged and respected. They have control over 
their lives and direct their services and supports.

Community belonging
People are welcomed and have the opportunity to participate and contribute to community life.
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National Standards for Mental Health Services 2010 (National Standards)  
In 2012/13, the Commission continued to support the implementation of the 
National Standards in consultation with key stakeholders across the mental health 
sector.  This included continued funding to the Western Australian Association for 
Mental Health (WAAMH) to deliver training to the sector on the National Standards.  

All Commission funded services undertook a self assessment against the National 
Standards in late 2012 which included the development of a 12 month continuous 
improvement plan. This assessment process will occur annually and will complement 
the independent evaluation process that will occur approximately every three years 

for funded services.

Review of admission and 
discharge planning 
An independent review, Review 
of the admission or referral to 
and the discharge and transfer 
practices of public mental health 
facilities in Western Australia 
(the Stokes Review) was led by 
Professor Bryant Stokes, AM with 
the report released in November 
2012.  The Stokes Review was 
undertaken to provide an 
analysis of the compliance with 
recommended practices, and 
to provide recommendations to 
ensure the policies and practices 
are effective. The resulting report 
provides significant guidance and 
assists with quality improvement 
in public mental health services. 

The Stokes Review included 
findings from public hospital 
emergency departments 
and specialised inpatient 
and community public 
mental health services. The 
final report contained 117 
recommendations, and 
presented information 
arising from submissions 
and interviews with 
individuals with mental 
illness, families, carers, 
clinicians and service 
providers. 

Comprehensive work has 
begun to implement the 
recommendations and 
further details are provided 
in Significant Issues 
Impacting the Commission 
section on page 54.

Review of the admission or 
referral to and the discharge 
and transfer practices of public 
mental health facilities/services 
in Western Australia

Professor Bryant Stokes, AM

July 2012

Government of Western Australia
Mental Health Commission
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Funded services

The Commission is responsible for a range of public investment in mental health and purchases services which best meet the needs of individuals, families and 
carers. Since its establishment in 2010, the Commission has been progressively working to achieve balanced investment across the mental health system. This 
involves ensuring that critical resources required to support people with mental illness are in place and that investment in specialised mental health services is 
complemented by investment in a range of formal and informal supports and services which focus on prevention, early intervention and recovery. This will take 
time to achieve but significant progress has been made during the year.

The total expenditure on mental health services in 2012/13 was over $598 million, including public specialised mental health (inpatient and community) and non-
government services. With approximately 86 per cent of the Commission’s service investment in public specialised mental health services. The Commission’s aim is to 
achieve an improved balance of services through future investment. The below table provides an overview of funding allocation to public mental health services and non-
government organisations over the previous two years. The Commission intends to develop a comprehensive and contemporary mental health system that provides a full 
range of support and services, and to build the role of the non-government sector and its connection to people in the community. 

2010-11 
$‘000

% of total 2011-12 
$‘000

% of total 2012-13 
$‘000

% of total

Public mental health* $441,587 90% $470,794 88% $513,006 86%

Non-government organisations $49,107 10% $64,735 12% $85,190 14%

Total $490,693 100% $535,529 100% $598,196 100%

*Includes a publicly funded, privately operated hospital.

A cornerstone of this investment is improving the range of services in a strong and sustainable non-government sector. In 2012/13 more than $85 
million was invested by the Commission in 86 non-government organisations for mental health services and supports including prevention 
and promotion, community support and supported accommodation. A list of community sector organisations funded by the Commission is 
included in Appendix One.

Table 5: Commission’s investment in public and non-government services in 2010-2013
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Preventing suicide
The WA Suicide Prevention Strategy 2009-2013 (Strategy) continues 

to be implemented across the State. The Strategy is overseen by the 
Ministerial Council for Suicide Prevention (MCSP) with initiatives implemented 

by Centrecare as the lead non-government organisation. Significant community 
engagement has been achieved with 45 Community Action Plans (CAPs) 

developed and owned by local communities in 255 individual locations. There are 
seven statewide plans and targeted CAPs for at-risk groups including Aboriginal and 
regional communities, young homeless people, sex and gender diverse people and 
people in prison. Over 220 organisations have taken an Agency Pledge to implement 
suicide prevention activities and training for their workforce and stakeholders. The 
Agency Pledges are a highly successful and sustainable element of the Strategy, as 
the increased suicide prevention awareness within organisations also creates flow-
on benefits to their families and community networks.

Alongside the Strategy, the Commission invested over $1.6 million across a range 
of suicide prevention initiatives such as counselling and early intervention services, 
crisis lines and the national depression and anxiety initiative beyondblue. In 2012/13, 
Lifeline WA received $520,000 towards their telephone crisis counselling services. 
youth Focus received $465,000 for additional staff to help young people overcome 
issues associated with self-harm, depression and suicide.

Suicide response in the Kimberley 
There continues to be a significant number of suicides in the Kimberley requiring 
a coordinated response. Under the Strategy, approximately $2.7 million in funding 
has been allocated to CAPs in the Kimberley region. The CAPs are delivering a range 
of community awareness raising events and mental health and suicide prevention 
training programs. Local leadership is being fostered to help people in need access 
supports, and services are strengthening networks to enhance safety and reduce 
risks. 

Coordinated response for at-risk young people
In response to an increase in emergency presentations to hospitals by young people 
for suicide attempts and self-harm, a new program was funded in 2012. The program 
connects school-aged children with mental health services such as the Child and 
Adolescent Mental Health Service (CAMHS) and headspace to reduce the risk of self-
harm or suicide. The Commission and the Ministerial Council for Suicide Prevention 
provided joint funding of $474,000 for six additional mental health staff at CAMHS 
and $200,000 to the Department of Education for a school psychologist who will 
work with the Catholic Education Office, Association for Independent Schools in WA 
and the public school system and will 
collaborate with Child and Adolescent 
Mental Health services (CAMHS) 
to bring about a more integrated 
approach in relation to suicide 
prevention. These initiatives will 
complement the rollout of the CAMHS 
Acute Response Team (ART). ART is a 
24-hour, seven-day-a-week program 
at Princess Margaret Hospital to assess 
and assist children and young people 
experiencing mental health issues in 
the community. 

The Commission provided an 
additional $200,000 to youth Focus 
for a coordinated mental health 
crisis response strategy in WA 
metropolitan high schools. Students 
impacted by a mental health crisis 
are better supported with a specialist 
psychologist delivering immediate 
counselling and psychological 
support. A school liaison officer is establishing improved communication pathways 
with school staff, stakeholders and local services/supports; and mental health 
training is being delivered to school communities.

Produced by Mental Health Division 
© Department of Health 2009
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This document can be made available in alternative 
formats such as audio tape, computer disc or Braille, 
on request from a person with a disability.

Western Australian
Suicide Prevention Strategy
2009 – 2013
Everybody’s business
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Individualised Community Living 
The Commission has continued to implement the key reform 
directions of its strategic policy, Mental Health 2020: Making 
it personal and everybody’s business, through promoting and 

establishing person centred approaches for people with mental illness, their 
families and carers.

A flagship initiative for achieving this has been through the Individualised 
Community Living (ICL) strategy, established in 2011/12, and designed to assist 
individuals and their families in working towards a good life and increased control 
and choice over the supports and services they receive. 

The ICL strategy involves three components of reform including:

•	 commissioning of services in an outcomes based procurement environment for 
community managed organisations and development of policies, frameworks 
and systems by the Commission with emphasis on individual choice of housing, 
locations and living arrangements

•	 clinical assessment procedures, transition planning and provision of 
complementary specialist clinical services

•	 development of comprehensive support plans for each individual including 
active involvement in decision making and self direction by the person with 
mental illness, their family and carers. 

Since the commencement of the strategy, 100 people have received a personalised 
support package to live in their own home in the community with access to a range 
of community based activities, supports and clinical services. Each person has been 
actively involved in choosing and furnishing their home, with 85 people having 
moved in and the remainder of the people in the process of transitioning to their 
new home.

In 2012/13 additional capital funding of $11,485,000 over four years was committed 
for the purchase of 22 community based homes and $14,430,000 for 48 packages of 
support. This will support an additional 22 people to move into their new home and 
an additional 26 people to receive support while continuing to live in their current 
home. 

In support of the implementation of the 
ICL strategy the Commission has:

•	 developed a suite of policies, 
frameworks and guidelines that 
support the strategy, including 
Creating a Great Life with You, 
Accountability and Safeguards 
Frameworks, Individualised Funding 
policy and guidelines and the 
Individualised Support and Funding 
Policy as well as operational guidelines

•	 established the ICL Independent Panel that reviews all individual plans for newly 
eligible people and recommends them for funding

•	 continued to build on partnerships with key stakeholders and developed a 
Memorandum of Understanding (MOU) with the Department of Housing and 
the Department of Health

•	 sponsored a range of training and development opportunities attended by 
individuals with a lived experience, family members and mental health sector 
organisations.

People who have received assistance through ICL report that:

•	 being involved in the purchasing of their new home has great meaning to them, 
people feel valued and that they have been heard 

•	 having their own home has created stability to re-engage with their community. 
People have been able to revisit and engage in activities they used to enjoy, 
including returning to study, volunteering, enjoying social activities, creative 
expression and enjoying time with family and friends

•	 personalised packages have enabled tailoring of supports and services 
specific to individual needs. This has ensured parents with mental illness have 
successfully kept their family together and in some instances people are able to 
share their home with a flatmate who helps out. 
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Community alternatives to hospitalisation
The Commission has progressed a range of initiatives to support the implementation of community alternatives to hospitalisation. Mental health subacute services 
are one such initiative and the first model of care of its kind for WA.

Also known as step-up, step-down services, subacute services provide appropriately balanced clinical and non-clinical care and support to individuals who are at 
risk of becoming unwell and for people leaving hospital who may require more intensive support before returning home.

During the year, the development of the 22 bed Joondalup subacute service culminated in the establishment of a modern and person centred service which commenced 
service provision in May 2013. 

Planning for the Rockingham and Broome subacute services has continued, with appropriate land options being sourced and negotiations underway to enable the 
development of future subacute services in these locations. It is anticipated that these services will become operational by 2015-16.  

Additionally, the planning and development for the six bed subacute service in the Goldfields region is underway with funding of $2.52 million allocated for its operation. 
This new subacute service will ensure that people living with mental illness in the Goldfields region will have access to mental health services closer to where they live. 

The Government has also announced an intention to develop a 10 bed subacute service in Bunbury and a six bed service in Karratha. When completed this will deliver a total 
of 72 subacute beds, of which 28 will be in country regions.

Joondalup subacute service opened by the Minister for Mental Health, the Hon Helen Morton MLC and Premier Colin Barnett MLA.
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Supported accommodation
In 2012/13, the Commission continued to fund a variety 

of supported accommodation options with a total of 1696 beds 
available, excluding the Individualised Community Living Strategy.  

The supported accommodation program is delivered in partnership with 
the Department of Health and Department of Housing and a number of non-

government organisations. 

The program provides supported housing for people with a severe and persistent 
mental illness, people who are homeless, at risk of homelessness, people in 
unsuitable accommodation or residing for long periods in inpatient units. This group 
of people experience an increased risk of extended inpatient admission, frequent 
inpatient readmission, and high usage of community mental health and other 
services, due to the limited supported accommodation options previously available 
in the community to adequately meet their needs.

The Supported Accommodation Program offers crisis and respite care, transitional 
care, independent living, licensed psychiatric hostels, long term accommodation, 
community supported residential units and community options for young people 
and adults, as well as specialist residential services for older people.

The Commission engaged Sankey Associates, an independent consultant, to 
complete an evaluation of 20 services in the supported accommodation program. 

The evaluation process included in-person consultation with service providers, 
interviews with residents and their families, as well as two paper-based surveys. A 
reference group comprised of key stakeholders, including the Commission, service 
providers, consumers and carers supported the evaluation process.

The Supported Accommodation Program Evaluation Final Report demonstrated that 
the Supported Accommodation Program is achieving significant positive outcomes 
for residents, and in doing so, is supporting and reassuring their families and carers 
as well.

“This is a valuable program delivering tangible 
benefits to people experiencing severe and persistent 
mental illness. As well as being provided with a good 
home, residents receive good clinical and non-clinical 
care and feel comfortable, safe and well supported. 
Many residents are pleased with the changes they 
have made in their lives and are optimistic about 
things continuing to go well for them. The Program 
is achieving good outcomes even in circumstances 
where families had previously held few expectations 
of improvement in the lives of their partners, adult 
children or siblings. Families are grateful and relieved 
that their family member is safe, well and happy. There 
are indications that the Program reduces preventable 
re-admissions to hospital.”1

While the findings from the evaluation indicate positive outcomes for residents, 
the Commission is working at a number of levels to address the various issues 
highlighted in the report. The final report together with a commentary document 
prepared by the Commission can be downloaded from the Commission’s website.  

1 Sankey Associates Pty Ltd, Supported Accommodation Program Evaluation,  
Final Report November 2012 
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Specialised mental health services
The Commission provides funding to various organisations 

(public, private and non-government) to deliver a range of specialised 
mental health services. These services include mental health promotion 

and mental illness prevention, assessment, clinical interventions, support and 
recovery programs in a variety of settings including hospitals, community clinics, 

residential accommodation as well as support provided in the person’s home. 

Appendix Two provides a high level overview of services funded by the Commission 
categorised into four services: 

•	 prevention and promotion

•	 specialised mental health admitted

•	 specialised community mental health

•	 accommodation, support and other services.

Prevention and promotion services focus on protecting, supporting, sustaining 
and maximising mental health among populations and individuals. Activities include 
early intervention, advocacy, carer/family support, education and information. 

Specialised mental health admitted services provide admitted patient care to 
people with mental disorders. These services are provided in authorised public 
hospitals including Graylands/Selby, King Edward Memorial, Swan, Bentley, 
Armadale, Fremantle, Rockingham, Albany, Bunbury, and Kalgoorlie, as well as two 
publicly funded private hospitals, Joondalup and Mercy. These services are also 
provided in designated mental health inpatient units located in Royal Perth, Sir 
Charles Gairdner, Osborne Park, Broome and Princess Margaret hospitals. In early 

2013, an expanded mental health inpatient unit was opened on the new site of the 
Albany Hospital, initially providing three additional inpatient beds. A further four 
beds will be opened in 2013 which will bring the total available specialised mental 
health inpatient beds in Albany to 16.

WA Health provides specialised community mental health services focussing on 
clinical interventions and specialist mental health support. The Commission has 
continued the process of increasing investment in these services with the allocation 
of $6.3 million commencing in 2012-13 to develop assertive community intervention 

services for children and their families experiencing a mental health crisis to reduce 
unnecessary emergency department presentations and prevent avoidable inpatient 
admissions. This funding is being provided as part of the Commonwealth National 
Partnership Agreement Supporting National Mental Health Reform.

Accommodation, support and other services are provided by a range of non-
government organisations and include psychosocial support, rehabilitation, day 
programs, respite care, housing support and accommodation services.

Better services for Aboriginal people
As part of the WA Implementation Plan for Closing the Gap in Indigenous Health 
Outcomes, the State Government in 2010/11 committed a total of $22.47 million 
over four years to establish a Statewide Specialist Aboriginal Mental Health Service 
(SSAMHS), to provide specialist clinical interventions to Aboriginal people with 
severe and persistent mental illnesses across WA. 

The SSAMHS model is a highly innovative arrangement which delivers whole-of-life 
mental health care. In addition to specialist clinical interventions, this model involves 
the family and engages traditional healers identified by people with mental illness 
and their families through community networks.  

SSAMHS is focused on delivering improved access to responsive mental health 
services for Aboriginal people along with a career structure that will encourage 
recruitment and retention of Aboriginal staff. The key objectives of SSAMHS are:

•	 improving access to culturally appropriate mental health services for Aboriginal 
people and their families

•	 building the capacity of the Aboriginal mental health workforce

•	 developing and maintaining interagency partnerships aimed at the 
development of a more holistic approach to Aboriginal mental health care

•	 improving the cultural understanding and functioning of mental health service 
providers.

Agreements have been in place for SSAMHS to provide services in all metropolitan 
and country regions, except the Kimberley, since January 2011. The agreement 
for the Kimberley region was finalised in December 2011, and service delivery 
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commenced in May 2012. The Kimberley model involves an 
innovative regional partnership between WA Country Health 

Services and Aboriginal Controlled Community Health Services.

Guided by an interim evaluation conducted in early 2012, the SSAMHS 
program was further developed and consolidated during 2012/13. SSAMHS 

workers are progressively being co-located within mainstream mental health 
services, and at June 30 2013, over 80 per cent of 61.5 COAG funded SSAMHS 
positions were filled. 

Further funding for SSAMHS was approved by the Department of Treasury in 
June 2013 which will enable the program to continue through to June 2014. The 
Commission will closely work with the new State Government Aboriginal Affairs 
Cabinet Subcommittee to improve coordination of Closing the Gap services and 
funding. 

Other Aboriginal-specific programs funded by the Commission include the Looking 
Forward project in the metropolitan south-east corridor, which aims to develop a 
model for mental health and drug and alcohol services to effectively engage with 
the Aboriginal community. Funding was also provided to deliver Aboriginal perinatal 
mental health training to Aboriginal health workers and other health providers in 
two metropolitan and two rural areas.

Reducing stigma and mental illness prevention
Reducing stigma and preventing mental illness is a key priority for the Commission 
which is constantly researching new and improved ways of engaging the 
community in this critical area. To gain further insight TNS Social Research was 
engaged to undertake research on stigma associated with mental illness, and 
identify key elements to inform social marketing campaigns and strategies to create 
positive behavioural and attitudinal change.

Over 1500 Western Australians were surveyed, including 590 people who self-
identified as consumers. This research provides a baseline for measuring the 
effectiveness of stigma reduction strategies and changes in community attitudes 
over time in WA.

Key findings show that:

•	 Generally, the majority of the community do think that mental illness is a real 
medical illness (72 per cent), do not believe that mental illness is a sign of 
personal weakness (71 per cent) and do not believe that people can just snap 
out of the problem (69 per cent).

•	 A significant minority view people with mental illness as unpredictable (42 per 
cent), or a danger to others (20 per cent). Many people kept more social distance 
from people with schizophrenia.

•	 Over half of consumers have self-stigmatised, with three in 10 not disclosing 
illness in the workplace and three in 10 avoiding social events.

•	 Those with an experience of suicidal thoughts, self-harm, anxiety or an eating 
disorder are significantly more likely to report higher levels of self-stigma, 
including in their dealings with health professionals.

•	 Demographically, significantly more stigmatising attitudes are reported among 

Acting Executive Director for North Metro Health Service Mental Health Patrick Marwick, 
Minister for Mental Health Helen Morton and Michael Mitchell, Program Manager, Specialist 
Aboriginal Mental Health Service Metropolitan unveil the plaque for the new service
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people who do not know anyone with a mental illness, men 
and people aged 18 to 44. 

•	 Schools, workplaces and the media are important settings for stigma 
reduction education. 

•	 General practitioners are critical to reducing stigma as they are often the first 
point of contact when someone is experiencing mental illness.

While there is a reasonable level of awareness around mental illness in WA, more 
needs to be done to engage young people and middle-aged men, and to break 
down stereotypes and prejudice around specific mental illnesses. A multi-pronged 
approach to address stigma should involve consumers and carers in educating 
the wider community about mental illness; strengthen peer-based programs; and 
utilise multi-media and innovative strategies to increase community support and 
awareness.

The Commission is using the research to improve existing stigma reduction 
activities such as Mental Health Week and the Music Feedback youth mental 
health campaign. New activities have been funded to address stigma, focusing on 
consumer empowerment and systemic change. This includes community awareness 
forums, public speaking workshops for consumers, and capacity building for self-
help groups.

New initiatives included the Commission funding Connect Groups, the peak body 
for self-help and support groups in WA. The Connect Groups Pay it Forward grants 
involved the provision of brokerage funds to its member groups as part of a strategy 
to prevent the onset of mental health issues and support the recovery process of 
individuals. Over 50 support groups working in the community benefited from 
the grants and used the funds to buy minor equipment, build membership and 
strengthen capacity. 

The Commission also provided a one off grant to Connect Groups to pilot five units 
of competency in self help and support group facilitation, which contributes toward 
a Certificate IV in Community Services. Twenty community members benefited from 
scholarships and the course has allowed an increase in the number of support group 
facilitators as well as strengthening a vital alternative community- based workforce. 

New investment was provided to the Mental Illness Fellowship of WA to develop 

mental health multimedia resources for fly-in, fly-out workers and their families, with 
a focus on building resilience and early intervention.

The Commission has also continued throughout the year to support partnerships 
which promote mental wellbeing and prevent mental illness through universal 
campaigns and local activities. This includes significant funding for the national 
depression and anxiety initiative beyondblue, the Act Belong Commit statewide 
mental health campaign, the Music Feedback youth mental health campaign and 
school programs such as Aussie Optimism. A range of community arts and skill 
development programs are funded to foster social inclusion and improve mental 
health outcomes for at-risk groups.

Assisting People with Exceptionally Complex Needs 
The People with Exceptionally Complex Needs (PECN) program is a multi-agency 
initiative that supports adults with co-occurring mental illness, acquired brain injury, 
intellectual disability and/or significant substance use problems. Individuals selected 
for the program receive intensive and coordinated support to meet a range of needs 
including access to housing, education and training, employment, health services 
and appropriate support.

During 2012, additional funding from the Commission enabled the capacity of the 
PECN program to be increased, with 19 individuals currently being supported. All 
19 individuals now have access to individualised funding through the Commission 
or the Disability Services Commission. Support plans are being developed or are in 
place, and housing has been approved or provided for 11 individuals to date. There 
is clear evidence the PECN program is making a positive difference to the lives of 
these individuals and their families.

Following the success of the PECN program, the young People with Exceptionally 
Complex Needs (yPECN) project was initiated in early 2012 to coordinate 
services for young people with exceptionally complex, co-occurring needs. 
A coordinator for the program was appointed in March 2012, with funding 
and leadership being provided jointly by the Commission, Department for 
Child Protection and Family Support and Disability Services 
Commission. The yPECN project provides coordination for 
11 young people and has achieved significant outcomes 
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for individuals such as re-engagement with family, return to 
school and education, and the provision of support to maintain 

placements with family or a service provider. 

Disruptive Behaviour Management Strategy
The State Government introduced a Disruptive Behaviour Management Strategy 

to address public concern about disruptive behaviour in public housing. 

The Commission and the Department of Housing developed a Memorandum of 
Understanding (MOU) which strengthens relationships and information sharing 
between the two agencies, and focuses on improving housing outcomes for people 
with mental health problems who are facing tenancy eviction. From this MOU, 
an Interagency Executive Committee was formed with membership consisting of 
senior representatives from the Commission, the Department of Health and the 
Department of Housing.

In addition, the Commission provided $20,000 to the Department of Housing 
for their key front line staff to undertake a two-day Mental Health First Aid 
Training course. This training has assisted staff to improve their knowledge and 
understanding of the signs and symptoms of mental health problems and/or mental 
illness.

The Commission and the Department of Housing will continue to work closely 
together to action the MOU, whereby mental health service providers will be 
notified of any ‘strikes’ or warnings under the Disruptive Behaviour Management 
Strategy that have the potential to impact on people with mental illness. This will 
provide an opportunity to review the support provided to people at risk.

Services for older people
In 2012/13, the Commission continued planning work to ensure that an appropriate 
mix of services and supports is available for the rapidly growing number of older 
people in WA. Developing the capacity of health and aged care providers to better 
manage mental health related issues and providing appropriate alternatives to 
reduce demand for acute inpatient care remain key priorities. 

In late 2012 the Department for Communities launched An Age-friendly WA: The 

Seniors Strategic Planning Framework 2012-2017, (the Framework) which seeks to 
achieve a vision where all Western Australians age well in communities where 
they matter, belong and contribute. The Commission provided input into the 
development of the Framework in regard to approaches relating to mental health 
and wellbeing and will use the Framework to guide future planning initiatives for 
this age group. 

Three key projects enhancing mental health services for older people became 
fully operational in 2012/13. Australian Government funding provided as part 
of the National Partnership Agreement on Improving Public Hospitals enabled the 
establishment and expansion of community mental health teams for older adults 
in Peel and the South West. The 10 bed older adult inpatient unit at Rockingham 
Hospital also became fully operational during the period, providing older people 
living in Rockingham, Kwinana and the Peel region with greater access to specialist 
mental health services closer to home. 

Supporting people from culturally and linguistically diverse 
backgrounds
In 2012 the independent review Transcultural Mental Health Services in Western 
Australia was undertaken by Mr Rajiv Ramanathan, Director, Practical Visionaries, 
to examine current transcultural mental health services and consider national and 
international best practice standards. 

More than 30 stakeholders including consumers and carers provided feedback 
to the review which will inform the future development and planning of WA 
transcultural mental health services. The review was also based on information 
gained through previous submissions to the Mental Health 2020 consultation, and 
reviews and evaluations including those conducted by the Department of Health, 
South Metropolitan Health Service, Office of Multicultural Interests and Multicultural 
Mental Health Australia.

A final report detailing all findings and, where possible, costed recommendations, 
is currently being reviewed by the Transcultural Mental Health Review Reference 
Group with representation from the Commission, non-government agencies and 
consumers and carers. 
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Some of the key issues that have emerged from the Review 
include:

•	 difficulties in navigating the transcultural mental health system and 
accessing the range of services available

•	 the need for better coordination of existing services between general 
health, community, and mental health services and a clearer understanding 

of pathways to various services

•	 development of a culturally and linguistically diverse (CaLD) community capacity 
building strategy to ensure consistent information provision is delivered to 
individuals and communities

•	 current lack of evidence and information on access rates to mental health 
services in WA and the lack of availability of high quality transcultural mental 
health data

•	 the need for the development of a CaLD focused stigma reduction initiative that 
is in alignment with approaches recommended by the recent research (2012) 
conducted by TNS consultants on behalf of the Commission

•	 identification of the need to develop and enhance the cultural competency of 
Western Australian mental health services, including general practitioners, and 
ensure alignment with national initiatives.

Recommendations arising from the review will be considered in relation to the 
recommendations of the Stokes Review and when drafting the ten year Mental 
Health Services Plan.  

Mental Health Court Diversion and Support Program
The State Government has invested $6.7 million in a new dedicated mental health 
court diversion and support service for adults and children. This joint pilot program 
funded through the Commission and the Department of the Attorney General will 
provide opportunities for individuals with mental health problems and/or mental 
illness who intersect with the criminal justice system to access community mental 
health services, to improve their mental health and address their offending.

The adult program began in the Perth Magistrates Court on 18 March 2013 and 

involves a specialist court, known as the Specialist Treatment and Referral Team (START 
Court), offering mental health support services for people with a mental illness. A 
specialist clinical team which includes mental health nurses, a social worker and 
a consultant psychiatrist undertake assessments, provide advice to the court and 
develop individualised care plans. The adult program is an investment of $4.5 
million. Up to the end of June 2013, 138 individuals appeared in START Court, and 
of these 104 had been assessed by the clinical team for suitability for inclusion in 
the START Court program. As at 30 June 2013, 50 individuals were being supported 
by the clinical team which is  comprised of a psychiatrist, social worker, and mental 
health nurses.  

The children’s program commenced 
services on 8 April 2013 and will see 
an investment of $2.2 million to place 
specialised mental health expertise 
within the Perth Children’s Court. This 
specialist support within the court, 
known as Links, has an emphasis 
on early intervention and the team 
provides assessments and reports to 
the court, in addition to developing 
effective personal support plans for 
children and their families/carers to 
coordinate agency and community 
support. The Links team, which 
includes a forensic psychologist 
and mental health nurses, will work 
collaboratively with the multi-
disciplinary services already in place 
for children. As of 30 June 2013 the 
Links Team had assessed 30 children 
for Links suitability.

Both the adult and the children’s 
programs are supported by the 
non-government sector in providing 

The Links team at the Perth Children’s Court.
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non-clinical services. Community based services which address 
psychosocial needs such as education for children and skills 

development for adults are vital in diverting individuals from the 
criminal justice system and assisting in improving mental health. The Mental 

Health Court Diversion and Support Project will be evaluated to contribute to 
the development of the service into the future.

Services for infants, children and youth
There has been a growth in demand in recent years for assistance from children and 
their families with mental health problems. 75 per cent of all severe mental illness 
begins before the age of 24 years with peak onset between 18-24 years. Close to 
one third (31 per cent) of young people in WA experience a mental health problem/
mental illness each year. 

Significant work has been undertaken to progress major reforms and innovations 
in mental health support and services for infants, children and young people. 
The Commission invests over $3.5 million of recurrent funding in the community 
managed sector to provide mental health services for children and young people. 

Children and young People
The Commission has commenced planning a comprehensive youth mental health 
service as part of a 10 year Mental Health Services Plan. Strategic planning and 
investment over the next 10 years aims to develop a statewide youth mental health 
service stream, integrating specialist and community mental health supports and 
services for young people aged 16 to 24 years and their families. In the meantime 
there have been a number of significant developments in the support provided to 
young people and their families and carers. 

In January 2013, the Bentley Adolescent Unit, a 12 bed mental health inpatient 
facility for young people, completed extensive renovations with funding from the 
Commission and the Commonwealth Government. Renovations included more 
youth friendly and safe accommodation, greater outdoor and indoor recreational 
space, youth friendly furnishings and other changes to improve the therapeutic 
environment. 

The Commission has worked in partnership with the Commonwealth Government 
to secure funding of $13.4 million over four years for a community based response 

known as Assertive Community Intervention (ACI) for children and their families 
experiencing a mental health crisis. The model provides a clinical service operated 
by the Child and Community Health Service (CAMHS) and family support offered 
through the non government sector. 

Further, in response to an increase in emergency presentations by young people, 
an innovative new program is connecting school-aged children with mental health 
services such as CAMHS and headspace to reduce the risk of self-harm or suicide. 
The Commission and the Ministerial Council for Suicide Prevention provided joint 
funding of $473,700 for six additional mental health staff at CAMHS and $200,000 
to the Department of Education for a school psychologist. These initiatives will 
complement the rollout of the CAMHS Acute Response Team (ART) which is a 24-
hour, seven-day-a-week program to assess and assist children and young people 
experiencing mental health issues in the community with the aim of averting 
unnecessary hospitalisation. Based at Princess Margaret Hospital for Children, ART 
works alongside the ACI initiative.

Through the State Suicide Prevention Strategy, the youth Affairs Council of WA 
(yACWA) received $300,000 to implement Stage 1 and Stage 2 Community Action 
Plans (CAPs) targeting young homeless people and their support workers. The CAPs 
encompass life skills training and peer support projects to empower homeless 
young people. yACWA will deliver suicide prevention training and develop strategic 
resources for support workers. Additional CAPs are reaching out to young people 
at-risk in the Town of Vincent, Peel, Wheatbelt, and the Kimberley region.

In late 2012, the State Government announced funding for a youth early psychosis 
service in the Perth Metropolitan area. In addition, the Commonwealth Government 
has announced its intention to fund an Early Psychosis Prevention and Intervention 
Centre (EPPIC) auspiced by headspace, as part of the Commonwealth Government’s 
national mental health reform plan.

The State Government has sustained investment and provided a greater focus 
on mental health promotion, prevention, social inclusion and stigma reduction. 
mental health education programs for school communities aim to build resilience, 
promote positive mental health behaviours, and dispel the stereotypes and 
misunderstandings around mental illness. Key initiatives developed in WA include 
Aussie Optimism, an evidence-based mental health promotion program for children 
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in primary and lower secondary schools coordinated through Curtin University; 
Changing Minds School Education Program delivered by Mental Health Carers 
Arafmi and people with lived experience of mental illness; and Music Feedback 
youth mental health campaign led by yACWA. The Commission also supports 
the implementation of the national Kids Matter and Mind Matters mental health 
frameworks in WA schools through the State steering committee.

The Commission has provided funding to the Integrated Service Centres (ISC) at 
Koondoola and Parkwood primary schools to effectively engage children and their 
families from refugee and culturally and linguistically diverse backgrounds. The 
ISCs enhance access to culturally responsive services and supports; improve mental 
health, wellbeing and education outcomes; and build local community connections.

Further initiatives have been progressed in 2012/13 for children and young people 
that are included elsewhere in this report.

•	 young People with Exceptionally Complex Needs (yPECN) (see page 35)

•	 Court diversion including specialised mental health expertise within the Perth 
Children’s Court (see page 37)

Perinatal and Infant Mental Health Services
The Commission facilitates a monthly Infant Mental Health Planning Group (IMHPG) 
with representatives from government agencies and the Australian Association for 
Infant Mental Health Inc (AAIMHI). The IMHPG provides expert advice and enhances 
linkages around early childhood, parenting, family support and infant and child 
mental health. It also identifies gaps in policy and practice in relation to infant and 
child mental health within WA, fosters collaborative partnerships, and develops 
effective strategies to address areas of need within infant and child mental health. 

The Commission provided $198,000 to continue a successful scholarship scheme to 
develop workforce expertise in infant mental health. This funding is administered 
by the AAIMHI to enable clinicians to undertake postgraduate university studies and 
approved training courses. AAIMHI is currently identifying frameworks for workforce 
competencies and training for a sustainable perinatal and infant mental health 
workforce. In addition, the Commission contributed funding of $49,300 to St John 
of God Outreach Services towards perinatal and infant mental health training in 
Armadale, Cockburn, Kalgoorlie and Albany. 

The Commission has partnered with St John of God Outreach Services in the City 
of Swan and the WA Council of Social Services in the City of Cockburn to trial 
new models for integrated, community-based perinatal and infant mental health 
services. Women’s health centres in Fremantle, Gosnells, Midland, Rockingham and 
Northbridge are also funded to deliver holistic perinatal mental health services.

For further information on perinatal mental health investment and programs see the 
National Partnerships section on page 50.



40

Throughout the year the Commission has progressed opportunities to establish and strengthen a collaborative approach to mental health reform. The 
Commission maintained partnerships across a broad range of sectors with State Government departments and agencies, the community managed sector, private 
providers, universities and other research institutions. 

Stakeholder Engagement and 
Interagency Partnerships

Advisory bodies
Mental Health Advisory Council - chaired by Barry MacKinnon AM
The Commission has a strong  partnership with the Mental Health Advisory Council 
(MHAC) which has been appointed by Cabinet to provide high level, independent 
advice to the Mental Health Commissioner on major issues affecting mental health 
care reform.

This was the MHAC’s second year of operation and minutes of all meetings are 
available on the Commission’s website. 

In the last year, the MHAC focused on seven priority areas: 

•	 Mental Health Bill

•	 communication strategies

•	 drugs, alcohol and mental health

•	 Mental Health 2020: Making it personal and everybody’s business

•	 the Review of the admission or referral to and the discharge and transfer practices 
of public mental health facilities/services in Western Australia by Professor Bryant 
Stokes, AM 

•	 implementation of values

•	 workforce issues – education, peer, ageing.

The August 2012 meeting was held in Narrogin and the June 2013 meeting was held 
in Kalgoorlie as part of a program of planned country meetings to allow for better 
engagement and understanding of the issues impacting people within regional WA 
areas.

There has been a change to membership of the Council with two new members, 
Ms Victoria Hovane and Ms Pietra Liedel, replacing Mr Geoff Diver and Ms Katherine 
Hams from 1 July 2013. A list of members is provided in Appendix Three.

The Commission values the advice of the Council with the Commissioner and the 
Chair meeting regularly to address the major issues to be considered in the reform 
agenda. Statements of advice are now presented in writing to the Commission.

Members of the Mental Health Advisory Council.
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Ministerial Council for Suicide Prevention - chaired by Peter Fitzpatrick
In September 2009 the Government launched the $13 million Western Australian 
Suicide Prevention Strategy 2009-13 (Strategy) and a revised Ministerial Council for 
Suicide Prevention (MCSP).

The Council provides highly focused, practical advice to the Minister for Mental 
Health on suicide prevention initiatives and services throughout WA to be delivered 
through the contracted non-government organisation, Centrecare. Executive 
support and governance frameworks are provided by the Commission.

The WA Strategy is aligned with the National Suicide Prevention Strategy: Living is for 
Everyone (LIFE) and contains six action areas:

•	 Action Area 1: Improving the evidence base and understanding of suicide 
prevention

•	 Action Area 2: Building individual resilience and the capacity for self-help

•	 Action Area 3: Improving community strength, resilience and capacity in suicide 
prevention

•	 Action Area 4: Taking a coordinated approach to suicide prevention

•	 Action Area 5: Providing targeted suicide prevention activities

•	 Action Area 6: Implementing standards and quality in suicide prevention

The MCSP continues to meet on a monthly basis to oversee the implementation 
of Community Action Plans (CAPs), One Life Suicide Prevention Agency Pledge 
Partnerships and other initiatives to support suicide prevention including workplace 
and stakeholder activities. As part of the MCSP’s commitment to engage with 
regional communities, the February 2013 meeting was held in Bunbury. A number of 
presentations were delivered by local suicide prevention Community Coordinators 
to provide an overview of their CAPs, key outcomes and issues in their district.  

In 2013 there was a change to the MCSP membership with five new members 
appointed: Mr Stuart Smith, Professor Cobie Rudd, Mr James Gibson, Dr Neale Fong 
and Ms Donna Cole. A list of members is provided in Appendix Three.

The independent evaluation of CAPs and Strategy initiatives is being undertaken by 
Edith Cowan University (ECU) to demonstrate outcomes achieved so far and to build 
the evidence base for future suicide prevention activities in WA. The ECU evaluation 
report is due in March 2014 along with an overall Strategy evaluation to be overseen 
by the MCSP and these reports will provide critical data to inform the direction of 
the next Strategy. The MCSP will also hold its annual planning day on 19 September 
2013. 

Members of the Ministerial Council for Suicide Prevention
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Partnerships
Western Australia Association for Mental Health (WAAMH) 

The Commission continues to work closely with WAAMH, the peak body 
for community-managed mental health services in WA, to deliver a variety of 

education, prevention and promotion initiatives to the community and other 
stakeholders. 

WAAMH and the Commission are key partners in implementing the Delivering 
Community Services in Partnership policy (DCSP) and progressing the Commission’s 
reforms related to person centred, recovery orientated supports and services. The 
President of WAAMH is also a member of the Partnership Forum which oversees 
the implementation of the DCSP reforms. WAAMH and the Commission have also 
facilitated sector forums regarding both the DCSP and Commission reforms. 

WAAMH collaborated in 2012 with the Commission to coordinate and promote 
various events and activities to recognise Mental Health Week. Mental Health Week 
promotes social and emotional wellbeing in the community, encourages people 
to maximise their health potential, enhances the coping capacity of communities, 
individuals, families and carers, and boosts mental health recovery. Events ranged 
from art exhibitions to seminars, poetry competitions, a quiz night and a basketball 
competition.

During 2012/13, WAAMH undertook the following additional projects:

•	 development of a sector strategic framework that outlines the key principles and 
processes that support better lives for people with mental illness, their families 

and carers and introduce a framework by which the non-government sector can 
effectively engage with the reform agenda

•	 engagement with the sector to map mental health services across WA and to 
establish a service directory that will be available through WAAMH’s website. It is 
expected that this will be completed in July 2013

•	 establishment of an Outcome Measurement Taskforce following a successful 
Fostering Partnerships Grant from the Department of Finance. The taskforce is 
to develop a set of indicators and evidence against the Mental Health Outcomes 
that will assist in measuring how service providers are supporting individuals 
and families in meeting their individual needs

•	 provision of support to public and community managed mental health services 
to improve access to employment for people with mental health issues through 
the provision of technical assistance, training, fidelity assessment, consultation 
and support which has been built on the evidence-based Individual Placement 
Support (IPS) model of employment support. This support through WAAMH for 
IPS will continue in 2013/14

•	 provision of ongoing training to the sector including Certificate IV in Mental 
Health, Mental Health First Aid, Social Inclusion and Working with Aboriginal 
People.

Western Australian Collaboration for Substance Use and Mental Health 
The Commission has maintained its ongoing partnership with the Drug and 
Alcohol Office (DAO) during 2012/13 to drive and support the WA Collaboration 
for Substance Use and Mental Health (WACSUMH). WACSUMH brings together 
government, non-government and community partners across the mental health, 
drug and alcohol, health and primary care sectors to progress initiatives towards 
creating an accessible, integrated and comprehensive service response for people 
who experience both substance use and mental health problems. 

WACSUMH has supported the development of an accredited co-morbidity training 
program for general practitioners and other primary health care professionals. The 
roll out of this training in 2012/13 has been facilitated by Primary Care WA, with joint 
funding from the Commission and DAO. Training workshops have been held in the 
Perth metropolitan area and in Geraldton and Bunbury, with strong attendance by 
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general practitioners and allied health professionals who are interested in learning 
how to manage and treat people with both substance use and mental health issues.

The Commission and DAO’s Workforce Development branch, in partnership with 
the Department of Corrective Services, provided funding to secure the services 
of Professor Steven Rollnick to provide a Motivational Interviewing workshop to 
clinicians, practitioners and workers from each sector. The Commission through 
WACSUMH also provided funding to WA Networks of Alcohol and Other Drug 
Agencies (WANADA) for the production and updating of a joint services directory 
handbook for workers across the mental health and alcohol and other drug sectors 
including GPs.

WACSUMH continued to drive work on integrated pathways, prevention, promotion 
and early intervention to support people with a mental health problem and/or 
mental illness and drug and alcohol problems by developing the Collaborative Care 
Framework. The Framework is currently being drafted for the consideration of the 
WACSUMH before a sector consultation phase is pursued. This will be followed by an 
implementation strategy to assist uptake within the sector.

WACSUMH has also taken carriage of developing strategies to address a number 
of the recommendations in the Stokes Review that relate to people who have co-
occurring mental health and alcohol and other drug problems.

Dual disability
The term dual disability is used to describe individuals who have two or more 
conditions and may require assistance from a number of services. This can include: 
people with intellectual disability and mental health difficulties; people with mental 
health and complex physical health issues; and/or people with acquired brain injury 
and mental health difficulties. 

People with intellectual disability are significantly more likely to experience mental 
health problems than people without intellectual disability. Despite their increased 
risk of mental illness, people with intellectual disability can experience difficulties 
receiving appropriate treatment.

Considerable focus on this area has been achieved in the last year, commencing 
with the Commission and the Disability Service Commission (DSC) establishing a 
Dual Disability Working Group. This interagency partnership includes a specialist 

psychiatrist from the Department of Health and carer advocate, and aims to develop 
strategies to improve access to appropriate mental health supports for people with 
disabilities. As a result of the work of this group, the Commission provided $145,000 
to the WA Council for Social Services to develop a dual disability competency 
framework and accredited mental health awareness training package for staff 
working with people with disability, and carer support information. Development 
of these training resources and information will be guided by the Dual Disability 
Working Group and relevant stakeholders.

Further, through the Dual Disability Working Group the Commission and DSC 
invested in a series of symposia by international experts on improving mental and 
physical health outcomes for people with disability. These seminars were targeted at 
Department of Health staff, GPs and practice nurses.

The Commission has contributed expertise and resources to the WA Study on the 
Health of People with Intellectual Disability which has a secondary study aimed 
at capturing people’s experience across health and mental health services. This 
groundbreaking research is led by the Centre for Research into Disability and Society 
at Curtin University and has strong cross-sector support.

The Commission is also represented on the Expert Advisory Group for the Disability 
Health Network which was established in January 2013. This network is led by the 
Department of Health and aims to explore ways to improve the health of people 
with disability and promote multiagency work to address identified priorities. 
Workforce training and education issues are being examined to improve  
disability and mental health awareness across services. 

Commissioner for Children and young People
The Commission has maintained an important partnership with the 
Commissioner for Children and young People (CCyP) including hosting cross-
sector forums to highlight mental health issues for young people. 

In August 2012 the Commission and CCyP hosted a seminar featuring 
Professor Michael Chandler from the University of British Columbia 
who is renowned for his research into youth suicide among 
Canada’s First Nations communities. Professor Chandler 
provided an overview of his research on addressing the 
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complexities of youth 
suicide and the vital 

role of cultural continuity 
to build resilience and strengthen 

communities. Professor Chandler 
also met with the Ministerial Council 

for Suicide Prevention and the School 
of Indigenous Studies at the University of 

Western Australia, and coordinated public 
forums in Perth and the Kimberley.

Funding has been provided to the CCyP 
to enable the Perth visit by Dr Michael 
Ungar, Professor of Social Work at Dalhousie 
University and Scientific director of the 
Resilience Research Centre in Novia Scotia, 
Canada. Dr Ungar specialises in the topic of resilience and its application to clinical 
and community workers with a particular focus on children and families with 
complex needs. Dr Ungar will deliver the Children’s Week keynote address in 
October 2013. 

Supporting Consumer, Family and Carer Engagement Policy and 
Guidelines
Engagement is central to the Commission’s strategic policy Mental Health 2020: 
Making it Personal and Everybody’s Business. 

To ensure a high quality, effective mental health system that is responsive, people 
with mental health problems and mental illness, their families and carers need to 
be engaged as genuine partners in mental health reform at the individual, service, 
system and community levels.

The Commission directly engages with consumers, families and carers seeking their 
advice on policy and planning for mental health reform. The Commission funds 
organisations to encourage engagement and provide a systemic voice in programs, 
systems planning and implementation. 

 In 2013, the Commission finalised its Supporting Consumer, Family and Carer 
Engagement Policy and Guidelines and developed an engagement framework 
(see Figure 4). The policy affirms the Commission’s commitment to working with 
consumers, families and carers and outlines the circumstances when payments will 
be made to them for participation in Commission activities. The policy is based 
on the International Association for Public Participation and reflects the valuable 
contribution these important stakeholders make to the Commission’s work.

Allies in Change
The Goldfields was the 2012 venue for the second Allies in Change, a community 
leadership program funded by the Commission. Allies in Change supported 37 
consumers, families, carers and service providers to develop their skills to work in 
partnership with communities for improved social inclusion. Participants came from 
Kalgoorlie and surrounding areas and included Aboriginal representatives.

Consumers of Mental Health WA (CoMHWA)
The Commission provided its second year of  funding to Consumers of Mental 
Health (CoMHWA). CoMHWA is steadily progressing in establishing itself to 
coordinate, promote and support the consumer voice within mental health services 
and the wider community. A budget of $1.375 million over five years has been set 
aside to establish and support CoMHWA, to provide systemic advocacy. CoMHWA is 
run for and by consumers. 

Mental Health Carers Arafmi and Children of Parents with Mental Illness
The Commission has been working with Mental Health Carers Arafmi to provide 
additional support to coordinate and facilitate the statewide Children of Parents 
with a Mental Illness (COPMI) committee. This will ensure a strategic and 
consistent family inclusive approach to developing and delivering COPMI 
education and awareness raising activities across WA while meeting the 
particular needs of specific communities. This collaboration will support 
and resource links with existing COPMI networks to share knowledge, 
skills, innovations and resources; and showcase current research and 
evidence based approaches.

Eddie Bartnik, Commissioner for Mental 
Health, Professor Michael Chandler 
and Michelle Scott, Commissioner for 
Children and young People.
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Services 
Consumer, families and carers are 
actively involved in service design, 
governance, delivery and review.

Activities
•	 The Commission has a 

number of consumer, family 
and carer representatives on 
committees. 

•	 Sponsored consumers to 
attend TheMHS Conference. 

•	 Provided grants to build peer 
work capacity between NGOs 
and public mental health 
services. 

•	 Provided  scholarship funding  
to assist peer workers in 
gaining Certificate IV Peer 
Work in Mental Health.

Individual 
Consumers, families and carers are informed, 
actively involved in and positively influence 
their treatment, care and support plans.

Activities
•	 Focus groups assisted in the design 

of consumer communication tools 
for rights awareness, advocacy and 
complaints. 

•	 Funded and coordinated ‘Story Telling 
Workshops’ to empower consumers and 
build confidence. 

•	 Funded ‘Allies in Change’ leadership 
program in Kalgoorlie. 

•	 Directly engaging with individual 
consumers has been key to the success 
of the Individual Community Living 
Strategy.

Community
People are well informed about 
mental health and mental illness 
including wellbeing and recovery 
and provide supportive and inclusive 
communities. 

Activities
•	 Featured consumer and carer 

articles in Head2Head Magazine. 
•	 Funding to Connect Groups to 

build capacity for self help and 
support groups

•	 Mental Health Good Outcomes 
Awards acknowledges the work of 
outstanding consumers, families 
and carers. 

•	 Directly funds consumer driven 
community mental health 
organisations. 

System 
Systems and policies directly 
reflect consumer, family, carer and 
community perspectives at a local, 
state and national level.

Activities
•	 Providing funding to advocacy 

organisations like CoMHWA 
Mental Health Carers Arafmi 
and Carers WA.

•	 Appointment of consumer 
and carer representatives to 
the National Mental Health 
Consumer and Carer Forum. 

•	 The Commission has a number 
of consumer, family and carer 
representatives on committees.

•	 The Commission actively 
employs consumers in policy 
work. 
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A high quality, effective mental health system that is responsive to the needs of individuals, families and the community.

People with mental health problems and/or mental illness, their families and carers are genuine partners in advising and leading mental health developments at individual, 
service, system/ policy and community levels across Western Australia

I
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Figure 5: Engagement Framework
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Community education and 
communication

The Commission continued to 
invest in mental health promotion and 

illness prevention initiatives that support the 
development of resilience, increase mental health 

literacy in the community and address the stigma related 
to mental illness. 

During the year, the Commission’s Communications and Community 
Education branch managed communication opportunities for the 

Commission, both internally and externally. It also coordinated 
stakeholder engagement, events and awards, sponsorship 

opportunities and developed comprehensive communication strategies. 

The team worked closely with the Commission’s Executive, providing 
communication advice and producing publications that contributed to an increase 
in community awareness, education and understanding of mental health issues. 

In addition to this, the team managed the many sponsorships and grants 
administered by the Commission. In 2012/13 the Commission supported 
organisations to hold conferences, events and workshops throughout the State. 
Some of the initiatives that received funding included: WA celebrations for National 
youth Week; training workshops with a renowned United Kingdom psychologist 
through the Richmond Fellowship; the 2013 National Suicide Prevention Australia 

Conference; Music to Open your Mind and training workshops run by the Drug and 
Alcohol Office.

During Mental Health Week the Commission partnered with the WA Association of 
Mental Health to produce a mental health liftout in The West Australian.

Mental Health Good Outcomes Awards 
The Commission hosted its annual Awards cermony on 9 October 2012 during 
Mental Health Week. The Awards raise community awareness, breaking down 
stigma and promote innovation and excellence across the mental health sector. 

In 2012 the Awards, in their tenth year, honoured and recognised the exceptional 
achievements of our State’s mental health sector and celebrated inspiring role 
models whose activities and contributions have impacted positively on their 
community. 

In 2012, there was a 35 per cent increase in nominations, highlighting the 
extraordinary amount of activity the sector is engaged in. The Awards were 
expanded to 12 categories with 30 judges from across government and the 
community sector. Each winner received a cash prize of $1,000, a framed certificate 
and an art trophy (see images on next page) made by consumers at Disability in the 
Arts, Disadvantage in the Arts, Australia. Appendix Four contains the list of winners.

The Commission extends it’s appreciation to the Award sponsors including the 
McCusker Foundation. 
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Workforce development
The Commission commenced drafting a Workforce Development Strategy 2013-
15 which aligns with the National Mental Health Workforce Strategy and maps 
objectives and activities against the three key reform directions outlined in the State 
Government’s ten year strategic policy Mental Health 2020: Making it personal and 
everybody’s business. The Workforce Development Strategy will align with the ten 
year Mental Health Services Plan to ensure that services have the workforce capacity 
and skills to develop in accordance with identified need and investment.

In 2012/13 the Commission provided funding of approximately $2.7 million to 
develop the mental health workforce. Among the initiatives funded this year were:

•	 scholarships for mental health professionals from government and non-
government organisations to undertake further studies in mental health

•	 additional training posts for specialist training in child and adolescent psychiatry 

•	 support for the rollout of the Mental Health Professional Online Development 
across public mental health services in WA

•	 workforce development in Independent Community Living to support person-
centred care and recovery

•	 training for the mental health and community services sector in co-occurring 
mental health and drug and alcohol issues

•	 undergraduate preparation for mental health clinical placements

•	 mental health nurse incentive 
payments to encourage 
retention of nurses in the mental 
health sector

•	 development of a competency framework for 
workers in dual disability

•	 engagement of an international speaker on trauma 
informed care and practice

•	 assistance with developing accredited training for Certificate IV in 
Mental Health Peer Work

•	 specific workforce development assistance to staff employed within the 
Statewide Specialist Aboriginal Mental Health Service.

A full list of workforce development initiatives that received funding in 2012/13 
is listed in Appendix Five.
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Research and evaluation
Research and evaluation are critical activities to build the capacity 

of the Commission to develop evidence based policies and programs 
that are responsive to community needs. The Commission contracted the 

following specific research and evaluation projects in 2012/13.

Evaluation of Supported Accommodation Program

The Supported Accommodation Program (the SAP) aims to provide supported 
housing for people with a severe and persistent mental illness; people who 
are homeless, at risk of homelessness, people in unsuitable accommodation or 
residing for long periods in inpatient units. 

The Commission contracted independent consultants, Sankey Associates, 
to conduct a program evaluation to assess whether the SAP was meeting 
residents’ needs and aspirations, whether it increased residents’ independence, 
participation, quality of life and wellbeing, and to what extent partnerships 
between service providers and clinical services were effective in delivering 
coordinated services. 

The evaluation process included face to face consultation with service providers, 
interviews with a selection of residents and their families, as well as two paper-
based surveys. 

The Supported Accommodation Program Evaluation Final Report  demonstrated 
that the SAP is achieving significant positive outcomes for residents. As well as 
being provided with a good home, residents reported receiving good clinical 
and non-clinical care and felt comfortable, safe and well supported. Of the 127 
residents surveyed during the evaluation, 94 per cent rated the SAP as having 
had a ‘good’ to ‘excellent’ effect on their overall wellbeing, and 90 per cent 
reported an improved ability to socialise, be more independent and to lead a 
good life. 

The report also highlighted the challenges around partnerships and the 
integration of clinical and non-clinical care to deliver coordinated services, as 
well as a potential need to clarify and improve referral processes. The final report 
together with a commentary document prepared by the Commission can be 
downloaded from the Commission’s website. 

Interim evaluation – Statewide Specialist Aboriginal Mental Health Service 
As part of the National Partnership Agreement on Closing the Gap in Indigenous 
Health Outcomes, the WA Government committed $22.47 million over four years 
to develop the Statewide Specialist Aboriginal Mental Health Service (SSAMHS). 
This has involved the establishment of multi-disciplinary specialist teams located 
within mainstream mental health services. SSAMHS supports Aboriginal people 
to access mainstream mental health services and increases the capacity of mental 
health services to better meet the needs of Aboriginal people.

The WA Centre for Mental Health Policy Research undertook an interim 
evaluation of the process and outcomes of the SSAMHS to inform future service 
development and funding. The evaluation process involved interviews and 
focus groups with service providers, Aboriginal mental health workers, external 
agencies, as well as an analysis of contract report data and literature reviews.

Despite the relatively short period of operation there was strong agreement 
among all stakeholders about the value of the program and universal support for 
its continuation. The following observations were highlighted:

•	 The SSAMHS mental health workers have been able to engage with and 
get the trust of Aboriginal communities in a way that ‘opens doors’ into the 
communities for mental health services.

•	 One of the key objectives of the program is to increase the number of 
Aboriginal people working in the mental health sector and the program is 
achieving this goal. Despite the pressure and complexity of implementating 
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of the program, the SSAMHS services have been successful in building up and 
retaining their Aboriginal workforce with 85 per cent of positions occupied. 
Furthermore, 35 per cent of Aboriginal mental health workers were currently 
enrolled in the Bachelor of Health Science (Mental Health) being provided 
through Charles Sturt University.

•	 There were encouraging trends with respect to increased service provision to 
Aboriginal consumers. Analysis of preliminary data indicates that the number 
of individuals using community mental health services increased by 17 per 
cent between 1 July 2010 and 31 December 2012.

It is anticipated that the second and final phase of the SSAMHS Evaluation will 
involve a comprehensive and intensive engagement process with local Aboriginal 
people to assess the impact of SSAMHS for Aboriginal people with mental illness, 
their families and communities.

North Metropolitan Survey of High Impact Psychosis 
In 2011 the Commission and North Metropolitan Health Service Mental Health 
funded the Neuropsychiatric Epidemiology Research Unit within the School of 
Psychiatry and Clinical Neurosciences at the University of Western Australia to 
undertake an extension of the national Survey of High Impact Psychosis in the 
North Metropolitan area of Perth (North Metro). The aims of this survey were to:

•	 estimate the prevalence of psychosis in North Metropolitan Health Service 
(NMHS) catchment area population

•	 describe the social and economic circumstances of people living with 
psychosis within North Metro, as well as their mental and physical health 
profiles and their use of services

•	 develop a local evidence base to help inform mental health policy 
development and planning for mental health service providers in North 
Metro

•	 develop services to meet specific local needs to benefit people living with 
psychosis, their friends, family, carers and services supporting them.

Screening for psychosis took place within inpatient and community mental 
health services, and community managed sector agencies (non government 
organisations) supporting people with mental illness in designated catchments 
(Perth city, Stirling and southern Joondalup) in March 2012. The number of 
people who were screened as positive for psychosis was 1302. A randomly 
selected sample of 250 people who screened positive for psychosis were 
interviewed and assessed between April 2012 and April 2013.

The survey collected data on psychopathology, utilisation of mental health and 
other services, treatments, perceived need, cognition, education, employment 
and income, living circumstances, activities of daily living, family responsibilities, 
social and other functioning, support networks, physical health, and drug and 
alcohol use. GPs also completed questionnaires on participants who were their 
patients, and described issues in managing patients with psychosis in general 
practice. 

Data collection has been completed and the survey is in the analysis and report 
writing phase. The results and final report from the project are expected to be 
completed by the end of 2013.
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The Commission has continued 
to strengthen partnerships 

with key Commonwealth Government 
departments and with senior mental health 

representatives from other states and territories. 

Agreements with the Commonwealth Government
Commonwealth-State National Partnership Agreements

Under the funding reform implemented since 2007, all Commonwealth Government 
funding to the State is provided through Intergovernmental Agreements negotiated 
via the Council of Australian Governments (COAG) to encourage the achievement 
of higher level performance outcomes. Funding for the health sector, including 
mental health, is provided through the National Healthcare Agreement and its related 
National Partnership Agreements (NPAs). The Commission has a key role in providing 
policy advice to COAG and its related operational committees in relation to mental 
health reform, which informs the Commonwealth Government’s funding decisions. 

There was significant activity in 2012/13 to negotiate potential longer term 
partnership agreements with the Commonwealth Government, and to implement 
other ongoing agreements. As part of these negotiations, the Commission 
held extensive consultations with the Department of Health, the Department 
of the Premier and Cabinet, the Department of Treasury and other relevant 
agencies to ensure a coordinated approach and the most effective investment of 
Commonwealth funding of mental health services in WA.

The following COAG Agreements that relate to the mental health sector were in 
place during the 2012/13 financial year. 

National Partnership Agreement Supporting National Mental Health Reform  
This NPA provides a total funding of $26.08 million to WA between 2011/12 and 
2015/16 financial years. The contribution from the Commonwealth for the 2012/13 
financial year was $4.07 million. 

The outcomes sought by this NPA are:

•	 more people with severe and persistent mental illness and complex care needs, 
including those experiencing or at risk of homelessness, will be able to access 
stable accommodation 

National and International Partnerships
•	 fewer people with a mental illness will frequently present (‘cycle through’) at 

emergency departments, major hospitals and related support services.

WA supports the achievement of these NPA outcomes through the implementation 
of two unique initiatives, the Individualised Community Living (ICL) and the Assertive 
Community Intervention (ACI).

National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes 
The State Government committed a total funding of $117.43 million towards the 
implementation of this NPA between 2009/10 and 2012/13 financial years. The total 
Commonwealth Government commitment across all jurisdictions to support this 
NPA initiative was $805.46 million.

The Commission continued in 2012/13 to support the achievement of the objectives 
of this NPA through the implementation of the Statewide Specialist Aboriginal 
Mental Health Service (SSAMHS).

Although this NPA expired on 30 June 2013, the State Government is supporting the 
continued operation of SSAMHS to June 2014 while negotiations are under way in 
relation to a replacement agreement. The Commission is closely working with the 
Aboriginal Affairs Cabinet Subcommittee to improve coorodination and efficiency of 
programs supporting this NPA objective.

National Partnership Agreement on Improving Public Hospital Services 
This NPA commits a total funding of $351.6 million between 2010/11 and 2016/17 
financial years for WA. This funding is provided to facilitate improved access to 
public hospital services, including elective surgery and emergency department 
services, and subacute care.

While the Department of Health has the lead responsibility for the implementation 
of this NPA, the Commission has the responsibility for the implementation of some 
elements, in particular, increasing the supply of subacute mental health services. 
Total funding of $31 million has been committed for initiatives relating to the mental 
health sector.

The Commission has commenced the provision of 22 subacute beds through the 
Joondalup subacute services in 2012/13 in relation to this NPA initiative and is 
progressing the development of a six bed subacute service in Broome.
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National Partnership Agreement on Health Services – Perinatal Depression Initiative 
The National Perinatal Depression Initiative (NPDI), implemented from 2008/2009 
to 2012/2013, provided Commonwealth funding for the states and territories to 
improve prevention and early detection of antenatal and postnatal depression and 
provide better support and treatment for expectant and new mothers experiencing 
depression. Total funding of $3.696 million was committed by the Commonwealth 
to WA for the NPDI. This funding complemented the state funding provided by the 
public mental health and community sectors. 

The NPDI provided funding in 2012-13 financial year for clinical services in the north 
and south metropolitan areas and in identified priority areas in regional WA. A 
number of community based organisations were also funded to deliver support 
services across regional and metropolitan areas. 

The Commission was also engaged in negotiations with the Commonwealth to 
develop a new NPDI Project Agreement for future years. 

National Partnership Agreement on Homelessness

This NPA was established by COAG in 2008 with the aim of substantially reducing 
and preventing homelessness through a range of innovative programs. The 
Department for Child Protection and Family Support is the lead agency in WA for 
this NPA. The Commission has continued to support implementation of this NPA 
through the Mobile Clinical Outreach Team (MCOT) initiative. 

The MCOT initiative provides mental health and drug and alcohol services for rough 
sleepers in inner city Perth and Fremantle, within the Street to Home program. The 
MCOT is delivered by the North Metropolitan Mental Health Service. Mental health 
nurses, social workers, and a part-time consultant psychiatrist provide assertive 
outreach mental health and drug and alcohol treatment, as well as consultation and 
liaison services. 

The NPA finished on 30 June 2013. A one year time limited NPA has been negotiated 
for the 2013/14 financial year while a longer term strategy to address homelessness 
and related support services is being developed.  

Collaboration with other national and international programs and initiatives
International Initiative for Mental Health Leadership (IIMHL) 
The IIMHL provides an international infrastructure to identify and exchange 
information about effective leadership, management and operational practices 
in the delivery of mental health services. Seven countries currently make up the 
IIMHL collaboration: Australia, Canada, England, the Republic of Ireland, New 
Zealand, Scotland and the United States of America. All jurisdictions contribute 
towards Australia’s membership on the IIMHL. The Western Australian Mental Health 
Commissioner is an Australian representative on the Sponsoring Countries group in 
the IIMHL. 

The 2013 IIMHL Exchange and Network Meeting was held in Auckland, New 
Zealand. The Commissioner participated in this Exchange and Network Meeting 
and delivered an invited keynote  presentation on leading mental health reform 
initiatives in the Australian context. An evaluation of the 2013 IIMHL found that 
leaders connected and networked; learned about service models, management 
and operational practices, and developments in the host country; increased their 
awareness about innovation and best practice; and shared ideas and experiences.

The 2014 IIMHL Exchange and Network Meeting will be held in England.

National Mental Health Commission
The launch of A Contributing Life: the 2012 National Report Card on Mental Health 
and Suicide Prevention in December 2012, (the Report Card) was a key step in the 
establishment of the National Mental Health Commission as a driver of mental 
health reform in Australia. The Report Card included a commitment by the National 
Mental Health Commission (NMHC) to undertake a regular and independent 
qualitative survey of people with a mental health problem and their families and 
carers. The NMHC continues to work on the development of this survey through 
the National Contributing Life Project, with WA represented in this project by the 
Commission’s consumer advisor.

In March 2013 the NMHC hosted a two day meeting of representatives from leading 
mental health organisations and Commissions from Australia, Canada, Ireland, 
Scotland, New Zealand and the United States. The Western Australian Mental Health 
Commissioner and the Chair of the Mental Health Advisory Council attended on 
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behalf of WA, and joined other participants in discussing ways 
to bring about change for the benefit of people living with 

and recovering from mental health difficulties, their families and 
supporters and the wider community. The Sydney Declaration, released 

following the meeting, sets out the shared commitment and dedication 
of participants to purse actions on five key areas: Indigenous mental health; 

seclusion and restraint; work and mental health; knowledge exchange; and 
international benchmarking. This commitment will be strengthen by continuing 

collaboration and partnership, and by creating opportunities for further dialogue 
and learning. 

The Commission and the NMHC jointly hosted a meeting in Perth on 17 July 2013 
bringing together key mental health organisations and Commissions from across 
Australia and New Zealand. 

Participation on national mental health committees and policy advisory bodies
The Commission is represented on a number of national mental health committees 
and policy advisory bodies as follows:

•	 The WA Mental Health Commissioner continued to represent WA on the Mental 
Health Standing Committee (MHSC), until its conclusion of business at the end 
of 2012. The MHSC played a key role in overseeing the implementation of the 
Fourth National Mental Health Plan 2009–2014 and facilitating cross jurisdictional 
communication and information exchange to improve both consistency and 
outcomes for national mental health reforms. The MHSC held its last meeting 
in October 2012 and responsibility for its work program was transferred to the 
Mental Health, Drug and Alcohol Principal Committee  (MHDAPC). 

•	 The MHDAPC was established in 2012 following a review by the Australian 
Health Ministers’ Advisory Council (AHMAC) of its committee structure. WA is 
represented on the group by the Mental Health Commissioner and the Executive 
Director, Drug and Alcohol Office. The role of the MHDAPC is to advise AHMAC 
on national mental health, alcohol, tobacco, and other drug issues. This is 
undertaken in a complex environment which includes overseeing the Fourth 
National Mental Health Plan, the National Drug Strategy, mental health and drug 
and alcohol aspects of the Closing the Gap initiative and implementation of 
designated COAG Mental Health reform initiatives. The establishment of the 

MHDAPC provides an opportunity to better integrate and progress the work of 
the mental health and drug and alcohol sectors as well as enabling development 
and implementation of specific and related national initiatives and projects. 

•	 The MHDAPC is supported by the Mental Health Information Strategy 
Subcommitee, the Safety and Quality Partnership Subcommittee and the Inter-
Governmental Committee on Drugs. These groups facilitate the provision of 
expert and technical advice, provide recommendations on national policy issues 
and play a key role in the implementation of a number of actions arising from 
the Fourth National Mental Health Plan 2009-2014. 

•	 Throughout 2012 the Commission continued to support the development of 
the Roadmap for National Mental Health Reform 2012-22 (the Roadmap) through 
ongoing participation on the Senior Officials Mental Health Working Group, 
which was established by COAG in 2011. Following an initial WA consultation in 
January 2012, a second consultation was facilitated in September 2012 to enable 
organisations to provide further feedback on the revised draft. The Roadmap 
was launched by COAG in December 2012. 

•	 The Roadmap is intended to set out the shared vision for Australia’s future, 
where good mental health is valued, promoted and understood as a whole of 
community responsibility, and people with mental illness and their families and 
carers are supported to live full and rewarding lives. The Roadmap is consistent 
with and complementary to the Commission’s strategic policy Mental Health 
2020: Making it personal and everybody’s business.

•	 When launching the Roadmap COAG announced the establishment of the COAG 
Working Group on Mental Health Reform (WGMHR). WA is represented on the 
WGMHR by the Commissioner and a representative from the Department of 
the Premier and Cabinet. The group commenced meetings in February 2013 
and will oversee the development of indicators and targets for national mental 
health reform and the development of a successor to the Fourth National Mental 
Health Plan. The group is supported by an Expert Reference Group, on which the 
Commission is also represented. 
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Fourth National Mental Health Plan 2009–2014
The Commission maintained its support for the implementation of the Fourth 
National Mental Health Plan 2009-2014. Work continues to focus on the Social 
Inclusion and Children and youth flagship initiatives, which incorporates a number 
of actions that are common in theme. A number of other actions are being driven by 
committees or working groups reporting to the newly established MHDAPC. 

Key achievements in 2012/13 include:

•	 A revised Mental Health Statement of Rights and Responsibilities endorsed by 
health ministers in November 2012, and launched in February 2013. 

•	 States and Territories participated in a national stock take of initiatives that 
enhance participation in education, training and employment by people with a 
mental illness. This will inform future initiatives. 

•	 A national recovery forum was held on 21-22 June 2012 as part of progress 
towards the development of a National Recovery Framework. It is anticipated 
that the framework will be endorsed during the first half of 2013 and launched at 
TheMHS Conference to be held in Perth in August 2013.

•	 Significant progress was made towards the development of a National Mental 
Health Service Planning Framework (NMHSPF). It is expected that work on 
developing the framework will continue until late 2013. 

•	 Further progress was achieved towards the development of a renewed 
Aboriginal and Torres Strait Islander Social and Emotional Wellbeing Framework. 
A discussion paper, developed by a consultant in partnership with the project 
working group, will be subject to consultation from February 2013. 

•	 A Draft Accreditation Workbook for Mental Health Services, that incorporates the 
National Standards for Mental Health Services, was developed and released for 
trialling and consultation purposes in December 2012.

National Disability Insurance Scheme
During 2012/2013, the Australian Government announced the establishment of 
the National Disability Insurance Scheme (NDIS) now called Disability Care, and a 
number of NDIS trial sites across Australia. On 5 August 2013 the Commonwealth 
and State Governments signed an agreement on an NDIS launch in WA commencing 

1 July 2014. The agreement is to launch two approaches in WA, allowing genuine 
comparison and learning along the way. The State government's My Way model will 
be fully implemented in the lower south west region from 1 July 2014 and Cockburn 
Kwinana area from 1 July 2015. In addition, the national DisabilityCare Australia 
model will be implemented in the Perth hills area from 1 July 2014. Additional 
funding from the Commonwealth will flow from 1July 2014. The DisabilityCare 
Australia model includes people with a psychiatric disability.

My Way will be run by the Disability Services Commission (DSC) in collaboration 
with the Commission via an experienced team based in the lower south west 
and will also include people with a psychiatric disability. Local, community-based 
teams of coordinators and specialist staff will support people with disability to 
access the services they need from a wide range of service providers. My Way offers 
individualised/personalised services, genuine consumer choice and control, a strong 
focus on individualised planning, local decision making, minimal bureaucracy and a 
strong partnership approach between the DSC, the Commission and a range of not-
for-profit service providers .

Partners in Recovery 
Partners in Recovery (PIR) is a Commonwealth Government service initiative funded 
in 2012/13 by the Department of Health and Ageing. PIR is intended to better 
support people experiencing severe and persistent mental illness with complex 
needs. This is achieved through supporting the multiple sectors, services and 
supports people may come into contact with and could benefit from, to work 
in a more collaborative, coordinated, and integrated way. The Commission is 
working in collaboration with Medicare Locals and PIR to ensure better service 
outcomes for people with severe and persistent mental illness.



54

Significant Issues Impacting the Commission
The State’s 10 year strategic policy 
Mental Health 2020: Making it personal 
and everybody’s business continues to 

guide the Commission’s core business to 
foster person centred supports and services; 

connected approaches; and balanced investment.

The Commission has continued to advance mental 
health system reforms through a range of mechanisms in a rapidly 
changing environment. Important developments have and will 
continue to impact the mental health sector, both nationally and 

within the State. The Commission has the leading role in driving 
positive reform, managing the challenges and harnessing the 

opportunities that arise from these changes.

Reform has continued with a broad range of initiatives including, but not confined 
to development of the Council of Australian Governments’ (COAG) mental health 
reforms, creation of the National Mental Health Commission (NMHC), further 
implementation of activity based funding, commencement of DisabilityCare, rollout 
of Medicare Locals, further implementation of National Partnership Agreements 
and deployment of specific initiatives funded by the Australian Government such as 
Partners in Recovery. The Commission has actively engaged with these initiatives as 
appropriate with a view to optimising outcomes for the people of WA. Many of these 
initiatives are complex, not directly within the control of the Commission and have 
a significant interface and influence on the delivery of mental health services and 
supports in the State. 

There are many synergies between the NMHC’s Contributing Life and the WA’s A good 
life in the community framework that are effectively engaging consumers, carers, 
service providers and stakeholders within and beyond the clinical health system. 
The Commission has been active in liaising with the NMHC about the nature of 
reforms required and the development of a supportive and inclusive culture.

The Commission was also closely engaged in policy development through the 
COAG, which developed the Roadmap for National Mental Health Reform 2012-22 
and is represented on the Working Group and Expert Reference Group to oversee 
implementation of the Roadmap and the development of a successor to the 4th 
National Mental Health Plan.

A major initiative for the year ahead is 
participation in the implementation of the 
agreed framework for WA’s implementation 
of DisabilityCare. This is a highly significant 
development that has great potential to 
improve the level of services and supports 
for people with a long term disability 
related to mental illness. Importantly, the 
trial arrangements for WA offer a unique 
opportunity to test alternative methods of 
implementation, maximise benefits and reduce 
bureaucracy. The Commission will be involved 
over the next two years in the implementation 
of the three trial sites, particularly the two 
MyWay sites in the lower south west and 
Cockburn-Kwinana. These two sites will adopt 
the State’s preferred approach whilst a third site 
in the Perth hills will apply the Commonwealth’s preferred DisabilityCare model.

Implementation of activity based funding within the public mental health services 
is continuing in close collaboration with the Department of Health. This is a national 
initiative which will require careful application to mental health services with a 
view to ensuring that the State and the community is appropriately funded for the 
services provided. 

Both the Commonwealth and State have a strong focus on:

•	 improving mental health outcomes and reducing disadvantage among 
Aboriginal Australians

•	 improving the physical health of people with a mental illness and creating a 
more holistic, integrated approach to physical, emotional and mental health

•	 strengthening social inclusion and creating opportunities for people to make a 
meaningful contribution 

•	 engaging family and carers in planning and decision-making 

•	 building more timely, effective support and treatment systems, with a shift 

 Mental Health 2020:
Making it personal and everybody’s business

Reforming Western Australia’s mental health system
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in focus towards recovery and addressing problems before the require 
hospitalisation

•	 ensuring services are of a high quality and are accessible to culturally and 
geographically diverse communities

•	 addressing homelessness and providing more accessible housing with 
appropriate community-based support

•	 preventing suicide through whole-of-community approaches.

While there are common goals to improve mental health for all Australians, there 
are also silos to break down. People want better coordinated, accessible and timely 
services. Governments need to work together to address duplication and eliminate 
the waste of resources and confusion this creates for people on the ground.

From an intergovernmental perspective, ensuring the continuity of Commonwealth 
Government funding for public mental health services and related supports, 
including those provided by community organisations, has been a challenge. A 
number of National Partnership Agreements that provide funding to WA have either 
expired or are due to expire in the near future. The Commission, in consultation 
with the Department of Health, is negotiating with the Commonwealth to achieve 
successful outcomes for Western Australians and this work will continue into the 
future. In addition, the Commission will work with organisations such as headspace 
and Medicare Locals to ensure that the rollout of complementary programs is 
properly coordinated so that the mental health system functions as seamlessly as 
possible for people with mental illness, their families and carers. 

Underpinning reform of mental health within WA are several key initiatives that 
are underway, including implementation of new legislation, amalgamation of 
the Commission with the Drug and Alcohol Office (DAO), implementation of 
the recommendations of the Stokes Review of the admission or referral to and the 
discharge and transfer practices of public mental health facilities/services in Western 
Australia, and development of a ten year Mental Health Services Plan to guide future 
service development and reform.

Legislative reform remains a priority and the Minister for Mental Health tabled 
the Green Mental Health Bill 2012 in Parliament on 8 November 2012. Explanatory 
materials were published to generate discussion and debate. The Commission 

invited submissions on the Green Bill until 28 February 2013 and received over 100. 
This further consultation was extremely valuable and resulted in refinements which 
are currently being drafted. Final stakeholder engagement is underway and the 
Government's intention is to introduce the Mental Health Bill 2013 in Parliament by 
October 2013. The proposed legislation provides a vital contemporary platform for 
the improvement of the mental health system. 

Another key development for mental health reform was the Premier’s 
announcement on 10 April 2013 that the Commission and DAO will amalgamate 
under the control of a single Chief Executive. This will ensure better integration 
of the State’s network of services relating to prevention, treatment, professional 
education and training, and research activities in the drug and alcohol sector 
and across mental health services. This improved coordination of services will 
provide more streamlined support to people with co-occurring issues and enhance 
programs for those most at-risk and is an important step in delivering connected 
approaches.

The Review of the admission or referral to and the discharge and transfer practices of 
public mental health facilities/services in Western Australia, conducted by Professor 
Bryant Stokes (Stokes Review) was published in November 2012. The Stokes Review 
contains 117 recommendations encompassing the need for comprehensive service 
across the State; better support for carers and families; acute issues and suicide 
prevention; and the judicial and criminal justice system. 

During the review period, a total of 891 people were interviewed; 
patient records were examined; and data was analysed in relation to 
255 individuals who suicided during 2009. In addition, a total of 29 
submissions were received by the review team. 

The Stokes Review Implementation Partnership 
Group has been established and is independently 
chaired by Barry MacKinnon AM to provide 
governance oversight and monitoring 
of the implementation of all the 
recommendations. 

Progress is being made with a 
number of initiatives including 
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commencement of or commitment to new services such as child 
and adolescent mental health services, subacute services and 

development of strategies to better support people with complex 
and co-occurring needs. The Department of Health has also commenced 

significant work in addressing governance, policy and workforce development 
issues.

The principal recommendation from the Stokes Review was the need for a 
comprehensive mental health services plan. The Commission and Department of 

Health are working collaboratively to develop a comprehensive ten year Mental 
Health Services Plan to be completed by December 2013. This is a major sector-
wide initiative that will be informed by the National Mental Health Services Planning 
Framework and the State’s Clinical Services Framework. The ten year plan will 
provide Government with a blueprint for future service development across the 
State.

In addition to progressing the latest developments, the Commission is continuing 
to address the many complex issues and areas requiring reform to achieve better 
mental health outcomes for our most disadvantaged groups. New partnerships and 
programs are progressively being implemented for people in the justice system, 
with dual disability and co-morbidity to help people access suitable support and 
achieve a good life.

New governance and advocacy systems have been put in place to maintain 
the momentum of statewide mental health reforms, enable greater dialogue 
across sectors, strengthen the voice of consumers and carers, and guide the 
implementation of major initiatives. 

The establishment and funding of a new consumer association, Consumers of 
Mental Health WA, has proceeded within a co-design framework. Strategic advice 
and practical assistance was provided to the small existing consumer group by an 
established peak body to support their transition to an effective systemic advocacy 
organisation. While this has been an evolving process, the agenda has at all times 
been led by consumers with the Commission playing a technical support role.

The Mental Health Advisory Council (MHAC) appointed by Cabinet brings a wide 
range of experience and expertise to the reform process. The MHAC is chaired 
by Barry MacKinnon AM and provides independent advice to the Mental Health 

Commissioner on key topics such as the new Mental Health Bill and implementation 
of Mental Health 2020: Making it personal and everybody’s business. The MHAC also 
holds meetings in regional areas and was recently in Kalgoorlie and Narrogin. 
Members of the MHAC are actively involved in the processes supporting the 
implementation of the recommendations from the Stokes Review and the 
development of the ten year Mental Health Services Plan.

The Ministerial Council for Suicide Prevention (MCSP), chaired by Peter Fitzpatrick 
AM, plays a key role in guiding the implementation of the WA Suicide Prevention 
Strategy 2009-2013 (Strategy) which is delivered by Centrecare as the lead non-
government organisation. Suicide is a major tragedy for the individuals, families 
and all community members who are impacted by the loss of life. Tackling 
suicide requires a whole-of-community response and the statewide Strategy 
has maintained a strong focus on community capacity building and increasing 
awareness about ways to recognise, support and prevent suicide among people at 
risk. It has a particular focus on addressing the needs of young people, young men, 
Aboriginal people and people who live in rural and regional WA.

The Commission has supported the important work of the MCSP and Strategy 
through improved governance arrangements. The Commission also funds a range of 
early intervention, crisis counselling and postvention programs. When suicide crisis 
has hit communities hard, the Commission has had an integral role in coordinating 
Commonwealth, State and local agencies and leaders to deliver an effective and 
immediate response. In 2012/13, suicides and self-harm incidents among school 
aged young people and people in the Kimberley were of serious concern. Urgent 
responses were put into place through interagency service provision and joint 
investment from the MCSP, the Commission and Commonwealth Department of 
Health and Ageing.

The Strategy has achieved considerable community engagement as outlined earlier 
in this report. An independent evaluation of Community Action Plans and Strategy 
initiatives by Edith Cowan University is due in March 2014. The MCSP and the 
Commission are also working on a broader evaluation to capture the outcomes at 
many levels, identify areas for improvement and build the evidence base for future 
suicide prevention activities in WA. 

The Mental Health Court Diversion project is a significant joint initiative between 
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the Commission and the Department of the Attorney General which will require 
focused support in the year ahead. The State Government has invested funding 
for a 20 month pilot in the metropolitan area. It provides opportunities for people 
with a mental illness in the criminal justice system to access community mental 
health services, to improve their mental health and address their offending. Most 
jurisdictions in Australia and many internationally have similar programs, and 
evaluations show improvements in mental health, recidivism and cost savings. The 
Court Diversion initiative will be evaluated by the end of 2013.

Central to person centred service is the Commission’s work to enable people to be 
better supported to live a good life in the community. Individualised Community 
Living Strategy (ICLS) represents a major shift in the way services and supports 
are provided to people with mental illness and their families and carers and this 
service will continue to grow in 2013/14. ICLS was expanded in the 2012/13 State 
Government Budget through an allocation of $4.6 million for 18 packages of 
support over four years. An additional $8.7 million was allocated to the Department 
of Housing for the provision of 16 houses over four years. The Commonwealth 
Government committed $12.6 million over four years to provide six houses and 30 
packages of support. As at June 30, 106 of the 109 houses to be purchased between 
2011 and 2013 were secured or are in progress. To date, 85 people have moved into 
their new home and the remainder are in the process of transitioning into their new 
accommodation. 

The Commission’s program of developing subacute services is continuing following 
the opening of the Joondalup service in May 2013. The Commission will actively 
progress the next services at Broome, Rockingham and the Goldfields and 
commence planning for further services at Karratha and Bunbury.

The Commission will further develop a strong relationship with area health services 
in the year ahead through local dialogue and contract negotiations, with a view 
to collaborating on opportunities to deliver reform and efficiency, and increase 
the focus on providing enhanced support to people closer to home and in 
community settings. There are major service developments underway at Midland, 
the New Children’s Hospital and Fiona Stanley Hospital that will require careful 
implementation.

Also central to the Commission’s reform agenda is a strong and sustainable non-

government sector. The Commission is 
progressively implementing new contracts 
with non government services in accordance 
with the Government’s Delivering 
Community Services in Partnership policy.  
The Commission has worked closely with 
the WA Association of Mental Health and 
the not-for-profit sector to identify ways of 
improving services and supports for people 
with mental health and to implement 
components one and two of the State 
Government’s sustainability funding. The 
Commission will deploy an additional $21.3 
million over four years, and the Drug and 
Alcohol Office (DAO) $27.2 million over four 
years, which will mean: 

•	 organisations contracted to the DAO and 
the Commission through this process 
have increased levels and security of funding

•	 the not-for-profit sector will be able to sustain its services into the future

•	 a stronger focus on service delivery outcomes and standards. 

The Commission will also be progressively implementing a new quality framework 
to ensure that services meet national standards and deliver high quality outcome 
focused services. This work has commenced and will be implemented in 
collaboration with the sector and with active input from people with mental illness, 
their families and carers.

Achieving better outcomes for people will require increased collaboration 
between governments and service providers. A challenge for the future is for the 
Commission to progressively develop improved collaborative mechanisms for co-
commissioning, partnerships and information sharing. A range of mechanisms 
are already in place to achieve this but there is scope for considerable 
improvement in this area and the Commission will be continuing 
to explore opportunities to achieve effective outcomes. 
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Table A 
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Notes to Financial Statements for the year ended 30 June 2013 continued
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Key Performance Indicators 

 

Readmissions to hospital within 28 days of discharge
 
Mental health inpatient services aim to provide treatment that 
enables individuals to return to the community as soon as 
possible. Readmissions to an acute specialised mental health 
inpatient unit following a recent discharge may indicate that 
inpatient treatment was either incomplete or ineffective, or that 
follow-up care was inadequate to maintain the person out of 
hospital. In this sense, they potentially point to deficiencies in 
the functioning of the overall care system. 
 
International literature identifies the concept of one month as 
an appropriate defined time period for the measurement of 
readmissions following discharge from an acute mental health 
inpatient service. 
 
This indicator reports on planned as well as unplanned 
readmissions as current health systems cannot accurately 
identify unplanned readmissions. 

 
Percent of readmissions to acute mental health inpatient 
facilities within 28 days of discharge 
 

2012/13 Target  
11.9% <=12% 

 
 
 
 
 
 
 
 
 
 
Notes 
This is a new KPI approved for 2012/13, therefore comparative figures are not provided.  
1The target was set as part of the Government Budget process. 
 
Data Source 
Hospital Morbidity Data Collection, Department of Health. 

Results 
 In 2012/13, the readmission rate to acute mental health 

inpatient mental health facilities was 11.9%.  
 This result is within the target range.  
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Percent of contacts with community-based public mental health non-admitted services within 7 days post discharge from public 
mental health inpatient units 
 
A large proportion of people with a mental health problem have a 
chronic or recurrent illness that results in only partial recovery 
between acute episodes and deterioration in functioning that can 
lead to problems in living an independent life.  As a result, 
hospitalisation may be required on more than one occasion each 
year with the need for ongoing community-based support.  
 
A responsive community support system for persons who have 
experienced a psychiatric episode requiring hospitalisation is 
essential to maintain clinical and functional stability and to minimise 
the need for hospital readmissions. Patients leaving hospital after a 
psychiatric admission with a formal discharge plan, involving 
linkages with public community based services and supports, are 
less likely to need inappropriate readmission. 
 
These community services provide ongoing clinical treatment and 
access to a range of programs that maximise an individual’s 
independent functioning and quality of life. 
 
The time period of seven days was recommended nationally as an 
indicative measure for contact with community based non-admitted 
services following discharge from hospital.  

 
Percent of patients that had contact with a community-based service 
within 7 days post discharge 

 
 
 
 
 
 
 
 
 
 
 
 
 
Notes 
Data is for the calendar year of 2012. 
The target was set as part of the Government Budget process. 
 
Data Sources  
Mental Health Information System, Department of Health.  
Hospital Morbidity Data Collection, Department of Health. 

66% 

70% 

73% 

>=70% 

60% 

63% 

66% 

69% 

72% 

75% 

2010 2011 2012 2012 Target 

Results 
 In 2012, 73% of patients had contact with a community-

based public mental health service within seven days post 
discharge from a public mental health inpatient unit.  

 This result is higher than the 2011 figure, trending in the right 
direction and within the target range.   
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Proportion of service funding directed to publicly funded community mental health services 

 
Currently a large proportion of funding is directed to acute 
inpatient care. State Government as well as national mental 
health policy articulate a shift from the reliance on acute care 
provided in inpatient services to services and supports 
provided in the community as a key reform initiative. 
 
One of the State Government’s three key reform directions 
articulated in the Mental Health Commission’s strategic policy 
document Mental Health 2020: Making it personal and 
everyone’s business is ‘balanced investment’ i.e., working 
towards a contemporary mental health system that provides a 
full range of support and services. 
 
Publicly funded community mental health services 
(specialised public mental health services) provide clinical 
services including assessment, treatment and continuing care 
of non-admitted patients provided from a hospital or 
community mental health centre by public sector providers. 
 
This indicator is a proxy measure of accessibility and 
appropriateness of services. 
 

 
Proportion of funding to publicly funded community mental 
health services  

2012/13 Target1 
42.2% >=40% 

 
 
 
 
 
 
 
 
 
 
Notes 
This is a new KPI approved for 2012/13, therefore comparative figures are not provided. 
1The target was set as part of the Government Budget process. 
 
Data Source 
Mental Health Commission financial systems. 
 
 

Results 
 In 2012/13, the proportion of funding directed to 

public community mental health services was 42.2%. 
 This result is within the target range. 
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Proportion of service funding directed to community organisations (Non Government Organisations)

 
Currently a large proportion of funding is directed to acute 
inpatient care. State Government as well as national mental 
health policy articulate a shift from the reliance on acute care 
provided in inpatient services to services and supports 
provided in the community as a key reform initiative. 
 
One of the State Government’s three key reform directions 
articulated in the Mental Health Commission’s strategic policy 
document Mental Health 2020: Making it personal and 
everyone’s business is ‘balanced investment’ i.e. working 
towards a contemporary mental health system that provides a 
full range of support and services. 
 
Community organisations (NGOs) provide a range of support 
services including advocacy, psychosocial support, 
rehabilitation, day programs, respite care, housing and 
accommodation support, individualised living support and sub 
acute services.  
 
This indicator is a proxy measure of accessibility and 
appropriateness. 
 
 
 
 

 
Proportion of funding directed to community organisations 

2012/13 Target1 
13.3% >=15% 

 
 
 
 
 
 
 
 
 
 
 
Notes 
This is a new KPI approved for 2012/13, therefore comparative figures are not provided.  
1The target was set as part of the Government Budget process. 
 
Data Source 
Mental Health Commission financial systems. 
 
 

Results 
 In 2012/13, the proportion of funding directed to community 

organisations was 13.3%.  
 This result is lower than the aspirational target set.    
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Cost per capita of activities to enhance mental health and wellbeing (illness prevention, promotion and protection activities) 

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 disorders 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 behavioural 
choices, attitudes and beliefs that protect and promote mental 
health and reduce mental disorders.  
 
This indicator measures the cost of mental health promotion, illness 
prevention, protection and related activities. 
 
 
 
 
 
 
 

 
Cost per capita of activities to enhance mental health and wellbeing 

 
 
Notes 
Includes the Mental Health Commission’s corporate services and other indirect costs. 
The target was set as part of the Government Budget process. 
 
 
Data Sources 
Mental Health Commission financial systems.  
Australian Bureau of Statistics December 2012 population for Western Australia (2,472,717). 
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Results 
 In 2012/13, the cost per capita to provide prevention, 

promotion, protection and related activities to enhance 
mental health and wellbeing was $15.  

 This result is higher than the 2011/12 figure due to the 
inclusion of funding for the Individualised Community Living 
Strategy (ICLS).  

 This result is below the target following finalisation of budget 
allocation across services. 

 

Cost per capita of activities to enhance mental health and wellbeing (illness prevention, promotion and protection activities) 

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 disorders 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 behavioural 
choices, attitudes and beliefs that protect and promote mental 
health and reduce mental disorders.  
 
This indicator measures the cost of mental health promotion, illness 
prevention, protection and related activities. 
 
 
 
 
 
 
 

 
Cost per capita of activities to enhance mental health and wellbeing 

 
 
Notes 
Includes the Mental Health Commission’s corporate services and other indirect costs. 
The target was set as part of the Government Budget process. 
 
 
Data Sources 
Mental Health Commission financial systems.  
Australian Bureau of Statistics December 2012 population for Western Australia (2,472,717). 
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Results 
 In 2012/13, the cost per capita to provide prevention, 

promotion, protection and related activities to enhance 
mental health and wellbeing was $15.  

 This result is higher than the 2011/12 figure due to the 
inclusion of funding for the Individualised Community Living 
Strategy (ICLS).  

 This result is below the target following finalisation of budget 
allocation across services. 
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Average cost per purchased bedday in specialised mental health units 

 
Specialised mental health inpatient units provide admitted patient 
care in publicly funded authorised facilities and designated mental 
health units located within general hospitals. 
 
In order to ensure quality care and cost effectiveness, it is important 
to monitor the unit cost of admitted patient care in specialised 
mental health inpatient units. The efficient use of hospital resources 
can help minimise the overall costs of providing mental health care 
and enable the reallocation of funds to appropriate alternative non 
admitted care.  
 

 
Average cost per purchased bedday in specialised mental health 
units 

 
 
 
Notes 
This indicator is reported at a statewide level based on funding provided to the Department of Health. 
The unit cost reflects a ‘purchased’ bedday cost and includes a proportion of Mental Health 
Commission’s corporate services and other indirect costs.  
This indicator measures the average cost per purchased bedday in authorised (capacity to provide 
care to patients under the Mental Health Act 1996) and designated facilities (no capacity to provide 
care to patients under the Mental Health Act 1996) in Western Australia. 
The target was set as part of the Government Budget process.  
 
Data Sources 
Mental Health Commission financial systems. 
BedState and HCare Data Warehouse (for Bunbury, Broome and Kalgoorlie Hospitals) provided by 
the Department of Health. 
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Results 
 In 2012/13 the average cost per bedday in a specialised 

mental health inpatient unit was $1,102.  
 This result is lower than the 2011/12 figure and the target 

largely due to realignment of funding between the 
Department of Health inpatient and community mental 
health services. This realignment was a consequence of a 
review of the modelling and improvements in classification 
of types of service. 
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Average cost per purchased episode of community care provided by public mental health services 

 
Services provided by public community-based mental health 
services include assessment, treatment and continuing care.   
 
The efficient use of public community-based resources can help 
minimise the overall costs of providing mental health care. It is 
therefore important to monitor the unit cost of community based 
patient care in specialised public mental health community services. 
 
 
 
 
 
 
 
 
 
 

 
Average cost per purchased three month episode of 
community care provided by public mental health services 

 
 
 
Notes 
This indicator is reported at a statewide level based on funding provided to the Department of Health. 
The unit cost reflects a ‘purchased’ cost per three month episode of community care and includes a 
proportion of Mental Health Commission’s corporate services and other indirect costs. 
An episode of community care is defined as each three month period of care with one or more service 
contacts for an individual. 
The target was set as part of the Government Budget process. 
 
 
Data Sources 
Mental Health Commission financial systems. 
Mental Health Information System, Department of Health. 
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Results 
 In 2012/13, the average cost per three month 

episode of community care provided by public 
mental health services was $2,142.  

 This result is higher than the 2011/12 figure and 
the target, largely due to the realignment of 
funding between the Department of Health 
inpatient and community mental health services. 
This realignment was a consequence of a review 
of the modelling and improvements in 
classification of types of service. 
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Average cost per hour for community support provided by non-government organisations to people with mental health problems 
 
Community based support programs support people with mental 
health problems to develop/maintain skills required for daily living, 
improve personal and social interaction, and increase participation 
in community life and activities. They also aim to decrease the 
burden of care for carers.  
 
These services primarily are provided in the person’s home or in 
the local community. The range of services provided is dependent 
on the needs and goals of the individual. 
 
 
 
 
 
 
 
 
 
 
 

 
Average cost per hour for community support  

 
 
Notes 
Includes the Mental Health Commission’s corporate services and other indirect costs. 
The target was set as part of the Government Budget process. 
 
 
Data Sources 
Non-government mental health service activity 6 monthly reports extrapolated for the full 12 months. 
Mental Health Commission financial systems. 
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Results 
 In 2012/13 the average cost per hour for providing 

community support to people with mental health problems 
was $76. 

 This result is higher than the 2011/12 figure but lower than 
the target. 
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Average MHC subsidy per bedday for people with mental illness living in community supported residential accommodation 

Non-government organisations provide accommodation in 
residential units for people affected by mental illness who require 
support to live in the community.  Residential care 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. 
 
This accommodation support is available to people with a mental 
illness, including older persons with complex mental health issues 
and significant behavioural problems. They are unable to live 
independently in the community without the aid of government 
subsidies to provide appropriate care. 
 
 
 
 
 
 
 
 
 

Average MHC subsidy per bedday to support people living in 
community residential accommodation provided by non-
government organisations 

 
 
Notes 
Includes the Mental Health Commission’s corporate services and other indirect costs. 
The target was set as part of the Government Budget process. 
 
 
Data Sources 
Non-government mental health service activity 6 monthly reports extrapolated for the full 12 months. 
Mental Health Commission financial systems. 
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Results 
 In 2012/13 the average subsidy per bedday was 

$210.  
 This result is lower than the target due to variable 

occupancy rates across the services. 
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Other Disclosures
Ministerial directives
Treasurer’s Instruction 903 (12) 
requires the Commission to disclose 

information on any Ministerial directives 
relevant to the setting of desired outcomes 

or operational objectives, the achievement of 
desired outcomes or operational objectives, investment 

activities and financial activities. No such directives were 
issued by the Ministers with portfolio responsibility for the 

Commission during 2012/13.

Contracts with senior officers
At the date of reporting other than normal contracts of 

employment of service, no senior officers or entities in which senior officers have 
any substantial interests had any interests in existing or proposed contracts with the  
Commission.

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 
Mental Health Commission fully complied with the public sector standards, the 
Western Australian Code of Ethics and the Commission’s Code of Conduct. 

No breaches of standard were lodged during the period of this report.

During the year the Commission undertook a range of activities to promote 
compliance with public sector standards and ethical codes including monitoring of 
the Commission’s Code of Conduct and the transition to online structured training 
for staff on Ethical and Accountable Decision Making.

The Commission Corporate Governance Charter was launched in October 2010. The 
charter, based on the former Office of the Public Sector Standards Good Governance 
Guide, assists the Commission and staff to comply with the standards as well as 
general governance, administration and management reporting requirements. 
It provides a framework for the proper management of the activities of the 
Commission and helps the Commission meet its accountability requirements. 

The Charter specifically addresses the following public sector good governance 
principles:

•	 Government and public sector relationship

•	 Management and oversight

•	 Organisational structure

•	 Operations

•	 Ethics and integrity

•	 People

•	 Finance

•	 Communication

•	 Risk management.

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. The Commission is 
committed to ensuring that people with disabilities have the same access to our 
services, information and facilities as other people. 

During the year, the Commission’s Disability Access and Inclusion Plan 2011-2016 was 
endorsed by the Disability Services Commission. The Commission is committed to 
ensuring that the initiatives developed will be successful in addressing statutory 
requirements and achieving the following desired six outcomes: 

1. People with disabilities have the same opportunities as other people to access 
the services of, and any events organised by the Commission. 

2. People with disabilities have the same opportunities as other people to access 
the buildings and other facilities of the Commission. 

3. People with disabilities receive information from the Commission in a format that 
will enable them to access the information as readily as other people are able to 
access it. 

4. People with disabilities receive the same level and quality of service from the 
staff of the Commission. 
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5. People with disabilities have the same opportunity as other 
people to make complaints to the Commission. 

6. People with disabilities have the same access as other people to participate 
in any public consultation by the Commission. 

Compliance with the Electoral Act 1907 section 175ZE (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 during the reporting period: 

Recordkeeping plans
The State Records Act 2000 (the Act) 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 
of the State Records Commission. The Commission has continued to operate under 
an addendum to the Department of Health’s Record Keeping Plan (RKP) due for review 
and renewal in 2012. The Commission is currently undertaking a drafting of its own 
RKP in accordance with the requirements of the State Records Act 2000 for submission 
to the State Records Office in 2013. 

Ongoing online and face to face training in the use of the Commission’s current 
record management system and recordkeeping obligations is provided to staff as 
part of induction processes and is also available to individual staff when required or 
requested. 

During 2013/14 the Commission will continue to review the efficiency and 
effectiveness of record keeping training and awareness for all staff and look to 
improve record keeping standards across the agency.

Government Policy Requirements
Occupational safety, health and injury management
The Commission is committed to providing and maintaining a safe and healthy 
work environment and promoting the health and wellbeing of all employees. The 
Commission acknowledges its responsibilities under the Occupational Safety and 
Health Act 1984 and the Workers Compensation and Injury Management Act 1981. For 
2012/13 the Mental Health Commission continued to operate under the umbrella of 
the Department of Health’s occupational safety and health policies and procedures, 
until such time as internal policies and procedures are implemented. 

The Commission supports a consultative environment where employees are 
included in matters affecting their safety, health and wellbeing at work.  Employees 
are encouraged to be proactive in identifying potential hazards and to provide 
suggestions and comments on how to improve upon our workplace safety efforts.  
The Commission takes all employee suggestions, complaints and notifications of 
hazards seriously, and is committed to take proper action immediately. 

Advertising agencies $

AdCorp Australia Limited 25,378

Media Planet 10,000

Medical Forum Magazine 1,665

TOTAL 37,043

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 Western Australian 
Code of Ethics and the agency’s Code of Conduct. 

No breaches of standard were lodged during the period of this report. 

During the year the Commission continued to promote compliance with public 
sector standards and ethical codes with new and existing staff, including the 
dissemination of the Code of Conduct and ongoing structured training for staff on 
ethical and accountable decision making. 

The introduction by the Public Sector Commission of the new Commissioner’s 
Instructions on Filling a Public Sector Vacancy and the new Employment Standard  have 
seen improvements in the Commission’s capacity to recruit staff in a timely manner. 

The appointment of two new public interest disclosure officers in the Commission 
also highlights the focus placed upon staff to ensure that all decisions are undertaken 
with integrity, ethics and are compliant with all legislative and regulatory provisions.  

Table 6: Total advertising expenditure 2012-2013
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During the year the Commission progressed the following initiatives: 

•	 continued the roll out of structured training for managers and supervisors in 
occupational safety, health and injury management responsibilities 

•	 called for expressions of interest for safety representatives and provision of 
required training 

•	 quarterly reporting on incidents/accidents within the workplace 

•	 developed and implemented occupational safety, health and injury 
management requirements as part of the Commission’s induction manual for all 
new employees 

•	 provided ergonomic assessments for employees on request 

•	 continued to provide access to an employee assistance program 

•	 provided employees with the option of annual flu injections 

•	 continued to support the Commission’s Wellbeing Team in their efforts to 
promote the health and wellbeing of employees

•	 purchased a portable defibrillator and conducted training of staff in its use as 
well as recognising the symptoms of a heart attack

•	 appointed and trained a first aid officer within the Commission.

Table 7 details our 2012/13 key performance indicators against the following targets:

Indicator Actual 
2011/12

Target  
2011/12

Number of fatalities Zero Zero

Lost time injury/disease incidence rate Zero Zero

Lost time injury severity rate Zero Zero

% of injured workers returned to work within 28 
weeks

N/A N/A

% managers trained in occupational safety, 
health and injury management responsibilities

63% Greater than or 
equal to 50%

To continue to achieve our high standards the Commission will be undertaking a 
review of occupational safety and health management systems during 2013/14. The 
Commission will also incorporate internal mechanisms that will continue to: 

•	 promote a culture that emphasises safety as a core value in all aspects of work 

•	 train and develop employees in their duty of care through the induction 
process and ongoing training and development sessions 

•	 empower employees through communication media on the importance of 
personal safety for themselves and others within the workplace 

•	 conduct monthly workplace inspections to identify hazards, assess risks and 
implement controls as soon as is practicable

•	 promote hazard identification as a positive initiative and empower employees 
and management to report as the hazard is recognised 

•	 investigate all incidents/accidents and implement initiatives to prevent 
reoccurrence

•	 affirm compliance with injury management requirements of the Workers’ 
Compensation and Injury Management Act 1981, including the development of 
Return to Work Plans

•	 maintain a commitment to undertaking an assessment of the OSH management 
system.

Substantive Equality
As the Commission was only established in 2010, it is not included as a separate 
agency under the Policy Framework for Substantive Equality.  However, the 
Commission is aware of the intent and substance of the Substantive Equality Policy 
Framework and is committed to ensuring that the Framework is considered in 
shaping new and existing policies and initiatives in future years.  In doing so, the 
Commission is committed to addressing systemic discrimination and responding to 
the different needs of client groups within the community.

Table 7: 2012/13 key performance indicators
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Appendix One
Community sector organisations funded by the Commission at at 30 June 2013

           Service Provider Service Type
     55 Central Incorporated Independent living skills support
55 Central Incorporated Psychosocial support

Access Housing Australia Ltd Supportive landlord services
Access Housing Australia Ltd Individual Community Living
Aftercare Individual Community Living
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
Association for Services to Torture and Trauma Survivors Incorporated Early intervention - general
Baptistcare Crisis/respite accommodation
Baptistcare Individual Community Living
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
BP Luxury Care Psychosocial support
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 Nursing Care Pty Ltd. Personal care support
Cam' Can & Associates Individual Community Living
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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
Collie Family Centre Incorporated Early intervention - general
Community First International Limited Individual Community Living
Consumers of Mental Health WA (CoMHWA) Systemic advocacy
Country Arts (WA) INC Mental illness prevention
Curtin University of Technology Mental health promotion
Curtin University of Technology Mental illness prevention
Devenish Lodge Personal care support
Disability in the Arts, Disadvantage in the Arts (WA) Incorporated Recreation
Enable Southwest Individual Community Living
Even Keel (Bipolar Disorder Support Association) Incorporated Psychosocial support
Foundation Housing Association Incorporated Supportive landlord services
Franciscan House Personal care support
Fremantle Medicare Local Ltd Early intervention - general
Fremantle Multicultural Centre Individual advocacy
Fremantle Women's Health Centre Incorporated Perinatal mental health service
Fusion (Aust) Ltd Community supported residential units
Gosnells Women’s Health Service Incorporated Perinatal mental health service
Great Southern Community Housing Association Incorporated Supportive landlord services
GROW (WA) Psychosocial support
Hills Community Support Group Individual advocacy
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          Hills Community Support Group Individual Community Living
    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
Jennie Bertram & Associates Individual advocacy
June O’Connor Centre Incorporated Recreation
Kimberley Aboriginal Medical Services Council (Inc) (KAMSC) Mental illness prevention
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 Individual Community Living
Life Without Barriers Psychosocial support
Life Without Barriers Supported accommodation for homeless youth
Lifeline WA (The Living Stone Foundation Inc) Early intervention - telephone services
Mental Health Carers ARAFMI (WA) Inc Carer/family support - education/information and skill development
Mental Health Carers ARAFMI (WA) Inc Individual advocacy
Mental Health Carers ARAFMI (WA) Inc Mental health promotion
Mental Health Carers ARAFMI (WA) Inc Recreation
Mental Health Law Centre Individual advocacy
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 Individual Community Living
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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 Perinatal mental health service
Midwest Community Living Association Incorporated Recreation
Mission Australia Individual Community Living
NEAMI Ltd Individual Community Living
NEAMI Ltd Sub-Acute
PDLE Pre-vocational training
Perth Home Care Services Incorporated Carer/family support - non admitted respite
Perth Home Care Services Incorporated Individual Community Living
Perth Home Care Services Incorporated Psychosocial support
Perth Inner City youth Service Psychosocial support
Perth Central & East Metro Medicare Local 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
Richmond Fellowship of WA Community options
Richmond Fellowship of WA Community supported residential units
Richmond Fellowship of WA Crisis/respite accommodation
Richmond Fellowship of WA Independent living skills support
Richmond Fellowship of WA Individual Community Living
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
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         Romily House Personal care support
      Ruah Community Services Carer/family support-education/information and skill development
Ruah Community Services Individual Community Living
Ruah Community Services Psychosocial support
Ruah Community Services Research and evaluation
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 Perinatal mental health service
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 Individual Community Living
Southern Cross Care (WA) Incorporated Psychosocial support
Southern Cross Care (WA) Incorporated Specialist residential services
Spirit of the Streets Choir (Inc) Mental illness prevention
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
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St Patrick's Community Support Centre Mental illness prevention
Support In-Site Incorporated Recreation
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
University of Western Australia (School of Psychiatry and Neuroclinical Sciences) Mental health promotion
University of Western Australia (School of Psychiatry and Neuroclinical Sciences) Research and evaluation
University of Western Australia (School of Psychiatry and Neuroclinical Sciences) Workforce development
University of Western Australia (School of Psychology) Research and evaluation
University of Western Australia (School of Psychology) Workforce development
Vincentcare Personal care support
Vincentcare Psychosocial support
WA AIDS Council Incorporated Early intervention - general
WA Association for Mental Health Incorporated (WAAMH) Mental health promotion
WA Association for Mental Health Incorporated (WAAMH) Systemic advocacy
WA Association for Mental Health Incorporated (WAAMH) Workforce development
WA Music Industry Association Mental health promotion
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 Perinatal mental health service
Women’s Health Care Association Incorporated Psychosocial support
Women's Healthworks Psychosocial support
Woodville House Personal care support
youth Affairs Council of WA Inc Mental health promotion
youth Focus Inc Early intervention - general
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Appendix Two

Specialised mental health admitted

Public hospitals

Publicly funded  
private hospitals

Stand alone psychiatric hospital

General hospitals with specialised wards

Community support

Individualised Community Living Strategy

Community Supported Residential

Independent Supported Accommodation

Psychiatric Hostels

242 beds

76,801 beddays

437 beds

138,094 beddays

54 beds

20,450 beddays

Public non-admitted services

187,179 hours of support

304 beds, 101,928 beddays

854 places

503 beds

Sub acute services

115 individuals

Promotion and Prevention

Early intervention, illness prevention, mental health promotion activities

$15 per capita

Specialised community mental health 791,143 service contacts

Accomodation, support and  
other services

22 beds

Summary of the specialised mental health services and activity  
contracted by the Commission in 2012/13
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Appendix Three

Mental Health Advisory Council membership
As at 30 June 2013
Barry MacKinnon AM - Chairperson

Dr Judy Edwards - Deputy Chair

Joe Calleja

Margaret Doherty

Dr John Edwards

Pamela Gardner

John Hesketh

Geoff Diver

Katherine Hams

Janelle Ridgway 

Lindsay Smoker

Dr Alexandra Welborn

Dr Bernadette Wright

Professor Dianne Wynaden

Victoria Hovane and Pietra Liedel, have been appointed from 1 July 2013  
replacing Geoff Diver and Katherine Hams. 

Ministerial Council for Suicide Prevention membership 
As at 30 June 2013
Peter Fitzpatrick - Chairperson

Eddie Bartnik

Jenny Allen

Brian Mayfield

Joshua Cunniffe

Chris Gostelow

Adele Cox

Estelle Dragun

James Gibson

Professor Cobie Rudd

Stuart Smith

Dr Neale Fong and Donna Cole have been appointed from  
1 July 2013, replacing Sam Walsh and Robyn Coleman.

Darryl Kickett served on the Council until August 2012.

Ministerial Council for Suicide Prevention member  
profiles are available at www.mcsp.org.au/one-life-strategy/mcsp.

Mental Health Advisory Council and Ministerial Council for Suicide Prevention membership
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Appendix Four

Award Categories Winner

West Australian Newspapers Limited Award for consumer involvement and engagement Andrew Markovs

SonShine FM Award for family and carers involvement and engagement Tony Fowke OAM

Edith Cowan University Award for prevention, promotion and/or early intervention 
service or program McCusker Nurse Service - Amana Living

John Da Silva Award for improved outcomes in Aboriginal social and emotional 
wellbeing Community Arts Network WA

GESB Award for improved outcomes in seniors mental health Project Picasso - Amana Living

Dr Mark Rooney Award for Improved Outcomes in Child and youth Mental Health 
sponsored by the Commissioner for Children and young People Carers Association of WA

University of Western Australia Award for excellence in rural and remote mental health Boab Health Services

St John of God Health Care Employee of the year Award Joint winners: Julie Potts and Ruth Sims

Curtin Health Innovation Research Institute Award for recovery focused service or 
program

Perth Home Care Services

WA Equal Opportunity Commissioner Award for human rights, equity and diversity in 
mental health

Freedom Centre

Hollywood Private Hospital Award for improved mental health outcomes delivered in 
partnership with drug and alcohol services 

Drug and Alcohol youth Service

McCusker Charitable Foundation Award for Excellence Tony Fowke OAM

Thirteen West Australian individuals or mental health services that have made an outstanding contribution in the 
community were announced as Good Outcomes Award winners during Mental Health Week by Mental Health Minister 
Hon Helen Morton MLC.

The Awards help to break down stigma surrounding mental health while highlighting the positive contribution that people with mental health illness make in our 
community.

2012 Good Outcomes Award winners
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Appendix Five
Workforce development initiatives 2012/13

Initiative Overview Key Outputs and Achievements
                  Mental Health Workforce Development Strategy  
                 and Plan

                 Consultation and planning work to inform the 
development of a plan to guide workforce development 
activities targeting the mental health workforce.

During 2012/13 the Commission continued to work on a draft Workforce Development Strategy 2013-15 which 
aligns with the National Mental Health Workforce Strategy and maps objectives and activities against the three 
key reform directions outlined in the State Government’s ten year strategic policy Mental Health 2020: Making it 
personal and everybody’s business.  The workforce plan will align with the ten year Mental Health Services Plan 
that will be developed in 2013/14 to ensure that services have the workforce capacity and skills to develop in 
accordance with identified need and investment.

Independent Community Living Strategy

Training and workforce development to support the 
development of capacity of mental health services to 
support people with a person centred approach to 
planning and service provision.

A range of training and workforce development events have been undertaken throughout the year to build 
the capability of services and staff to provide person centred planning and supports. Training to date has been 
received enthusiastically by a broad cross section of staff.

Scholarships for Mental Health Professionals

Financial support for workers from government and 
nongovernment organisations to undertake further 
studies in mental health

In 2012/13, a total of $153,996 was allocated to 64 people who received scholarships of up to $13,000 each to 
undertake a mental health related course at university or other registered training organisation. Recipients 
include nurses, allied health professionals and people with a lived experience of mental illness who work in 
peer and carer peer support roles.

Mental Health Graduate Nurse Incentive Scheme is 
designed to attract graduate registered nurses to 
undertake careers in mental health.

This attraction and retention initiative provides payments over the course of three years to graduate nurses 
who pursue a career in mental health. Over a two year period, the scheme has attracted 45 graduate nurses 
to work in mental health, of which only four have since left mental health. $156,394.50 was allocated to this 
initiative in 2012/13.

Dual Disability Competency Framework

Dual Disability is a recognised area of shortages in 
expertise. A joint Disability Services Commission/Mental 
Health Commission workshop identified an urgent need 
for workforce capacity building.  

The Commission funded WACOSS $120,000 to engage a consultant to work with the  
Dual Disability working group to scope out a competency framework and training package  
across the workforce continuum.  The competency framework will identify key competencies  
needed for workers at all levels and across all areas of service delivery for people who have  
both intellectual disability and mental health difficulties.

Mental Health Professional Online Development (MHPOD)

Funding to support the roll out of MHPOD across public 
mental health services in WA.

The Commission continued to support the further development and roll out of  
Mental Health Professional Online Development. This included $20,824 towards the  
ongoing operation and development of this nationally led project.
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Initiative Overview Key Outputs and Achievements
Resources to provide more training posts for child and 
adolescent psychiatrists 

Funding to address a shortage of child and adolescent 
psychiatry training posts in Western Australia.

The Commission allocated $1.1m in 2012/13 for advanced child psychiatry training posts and has committed to 
invest the same amount per annum to support five advanced child psychiatry training posts.

Training events for assisting consumers with co-occurring 
drug and alcohol and mental health problems.

Partnership with the Drug and Alcohol Office (DAO) to 
provide a range of training events aimed at increasing 
capability in managing co-occurring issues.

In 2012/13 the Commission provided support to DAO for the development and delivery of a Comorbidity Train 
the Trainer Program. The aim of the program is to enhance and support the capacity of individual workers, 
their services and the mental health sector to respond more effectively to individuals who have co-occurring 
substance use and mental health problems and/or mental illness. An additional $25,000 was committed to 
extend the training to services in the welfare sector, and to provide drug and alcohol counselling guidelines to 
the government and non-government mental health sectors.

Marion Centre - Positive Placements Program 

Training and support to enhance the experience of nursing 
and allied health students undertaking placements in 
mental health services.

The Marion Centre was granted $144,500 to continue the Confident Placements program. This program 
aims to provide undergraduate health professionals with greater knowledge and improved confidence in 
undertaking their mental health practical placement.

Peer Support Worker Capacity Building 

Building the capacity of mental health organisations and 
drug and alcohol agencies to employ peer workers in the 
area of co-occurring mental health and alcohol and other 
drug issues.

Palmerston received a grant of $50,000 to work with mental health services to develop a sustainable 
workforce and organisational support model for AOD and mental health services, integrating peer support.

Gay and Lesbian Community Services of WA 

Delivery of ‘Opening Closets Training’ to frontline mental 
health workers.

$40,000 was provided in 2012/13 for the Gay and Lesbian Community Services of WA Inc to extend the Opening 
Closets training to rural and remote workers. Opening Closets trains frontline mental health workers in 
both government and community managed organisations and provides policy coaching to mental health 
services, with the aim of increasing the competency of mainstream mental health service workers in working 
appropriately with lesbian, gay, bisexual, transgender and intersex clients.

Statewide Specialist Aboriginal Mental Health Service 
(SSAMHS)

A key objective of SSAMHS is to increase the number of 
trained Aboriginal people in the mental health workforce, 
and to up skill non-Aboriginal workers in culturally 
competent mental health care.

Approximately $8 million was invested in SSAMHS, including the recruitment and training of 62 
Aboriginal mental health workers. SSAMHS has successfully recruited to 85-90 per cent of positions 
and has provided cultural competency training to services in metropolitan and rural areas. Workers 
are enrolled in University and TAFE studies. Since the implementation of SSAMHS, the numbers of 
Aboriginal consumers with care plans and shared care arrangements have increased, indicating  
SSAMHS is providing improved mental health care for Aboriginal people.
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