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Commissioner’s 
foreword

The Mental Health Commission 
(MHC) is committed to improving 
outcomes for all Western 
Australians affected or impacted 
by mental health, alcohol and 
other drugs (AOD). In support 
of this, the MHC has developed 
its own Agency Commissioning 
Plan (ACP). The ACP provides 
a platform to drive a system 
wide strategic approach to 
commissioning that is cohesive 
and proactive, delivering long-term 
outcomes for individuals, families 
and the community.
Through this strategic approach to commissioning, 
the MHC can ensure that services are sustainable 
and designed to deliver meaningful outcomes that 
have been guided by those with lived experience 
and are continually evolving in response to 
individual and community needs.

The ACP details key principles, as well as the 
commissioning intentions and areas of focus for 
the MHC over the next five years: these have been 
guided by the Government’s priorities which are 
outlined in the Western Australia Mental Health and 
Other Drugs Services Plan 2015-2025 and further 
defined in the Western Australia State Priorities 
Mental Health, Alcohol and Other Drugs 2020-2024 
(State Priorities).

It is acknowledged that there is significant work 
needed to create positive and enduring change 
within the mental health and AOD system and as 
a result, future areas of commissioning focus may 
be adapted and refined to accommodate emerging 
government reviews and priorities.

The MHC looks forward to working with its sector 
partners, consumers, carers, non-government 
organisations (NGOs); Aboriginal Community 
Controlled Organisations (ACCOs); Department of 
Health (DoH); Health Service Providers (HSPs), WA 
Primary Health Alliance (WAPHA), and State and 
Commonwealth government agencies and other 
key stakeholders, to focus on key actions over the 
next two years.

In particular, it is important that we continue to 
invest in building and developing a workforce that 
can meet the growth in demand for mental health 
and AOD services. A strong, resilient, and effective 
workforce is vital for the MHC to successfully 
deliver on its commissioning intentions, ensuring 
that all Western Australians have access to support 
and can achieve optimal wellbeing.

I would like to express my appreciation to those 
who have provided feedback and input into our 
ACP, and I look forward to working in partnership 
with our sector partners, key government agencies, 
consumers, carers, and service providers as 
together we deliver services that meet the needs of 
our Western Australian community now and into  
the future.

Lindsay Hale
A/Mental Health Commissioner
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Background

In August 2022, the WA 
Government released the State 
Commissioning Strategy for 
Community Services (the Strategy) 
with the purpose of shaping 
a more coherent and holistic 
approach to delivering sustainable 
human and community  
services outcomes.
The Department of Finance, as the lead agency 
responsible for the development and implementation 
of the Strategy, requested Agency Commissioning 
Plans from the Departments of Health, Justice, 
Communities, and the Mental Health Commission 
(MHC).  These four government agencies are 
responsible for contracting community services 
under the Delivering Community Services in 
Partnership Policy (DSCP), and community  
services delivered by, or on behalf of WA 
Government agencies.

Agency Commissioning Plans (ACPs) identify the 
agency's proposed commissioning intentions over 
the next five years,  and these will evolve in response 
to community need and government priorities.

MHC’s initial draft ACP was prepared and provided 
to the Department of Finance to inform the 
development of the State Commissioning Strategy 
for Community Services Discussion Paper July 2021 
and the subsequent State Commissioning Strategy 
for Community Services.  Feedback on the initial 
draft ACP was received from an Independent Review 
Panel, appointed by the Department of Finance 
and central agencies, and has been captured 
and documented in this version of the ACP and 
Commissioning Schedule.

The Strategy and accompanying ACPs 
demonstrate:

• A move toward ‘outcomes-based’ 
commissioning, where services are designed 
and commissioned based on a comprehensive 
understanding of community need, and 
the consumer and community outcomes 
Government aims to achieve.

• Transparency to the community, and 
accountability for Government. They 
outline in detail ‘what’ services government 
will commission, ‘when’ those services will be 
commissioned, over the next five years. They 
will be a mechanism to communicate clear 
intentions to providers and the community and, 
in turn, a way to hold Government accountable 
for achieving the intended outcomes of its 
investment.

• A new way to prioritise investment across 
Government. By bringing together the 
commissioning intentions of state government 
agencies responsible for commissioning 
community services, the Strategy and ACPs 
will guide how investment is planned based on 
policy priorities of Government (including but 
not limited to the Sustainable Health Review 
and the National Agreement on Closing the 
Gap, among others). They also aim to achieve 
better value for money for Government through 
improved collaboration between agencies to 
address gaps in the system and work towards 
reducing the service administration burden.
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Purpose

The Agency Commissioning Plan 
(ACP) details the MHC’s high level 
strategic approach to achieving the 
State Government’s aspiration of 
a future way of working towards 
improved commissioning of 
community services. Coordination 
between non-government 
and government agencies is 
recognised by the MHC as a key 
driver for achieving community 
outcomes. 
As the sector leader for mental health and alcohol 
and other drug (AOD) services in WA, the MHC 
commissioned approximately $1.118 billion in  
2021-2022. This included:

•  $191.7 million for community services via 
245 service agreements, incorporating 
517 schedules of services delivered by 
approximately 121 service providers; and

•  $857.9 million for public health services 
delivered by five Health Service  
Providers (HSPs).

Building upon the Western Australia State Priorities 
for Mental Health, Alcohol and Other Drugs  
2020-2024, the ACP outlines the:

•  Principles that will underpin the MHC’s 
approach to commissioning.

• Commissioning intentions of the MHC, 
and the focus areas the MHC will commit 
to implementing as part of each intention; 
and

• Strategic and operational enablers 
required for the successful implementation 
of the ACP in the short and long-term.

The ACP is supported by a Commissioning 
Schedule which outlines MHC’s mental health and 
AOD services aligned into program areas and maps 
out the stages of commissioning for each program 
area for the next seven years. Each round of the 
commissioning cycle represents opportunities for 
the development of new services and innovative 
solutions.

In developing the ACP, the MHC considered 
initial feedback from central agencies, other 
commissioning agencies, key peak bodies 
representing mental health and AOD service 
providers and recommendations from past program 
area reviews.

Implementation of the ACP is supported by the 
MHC’s Commissioning Framework, which specifies 
how the MHC will approach each stage of the 
commissioning cycle. The Framework is currently 
under review to align with the MHC’s strategic 
approach to commissioning.
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Scope

The State Commissioning 
Strategy is focused on community 
services contracted under the 
Delivering Community Services 
in Partnership (DCSP) Policy and 
community services delivered on 
behalf of government.
Whilst the MHC’s ACP and Commissioning 
Schedule focuses predominantly on community 
services delivered by non-government organisations, 
it is recognised that the MHC is responsible for 
commissioning a much broader range of  
hospital-based and community services from  
both public (Health Service Providers) and  
non-government providers.

As this is an important component, the MHC will 
work with the Department of Health  and Health 
Service Providers (HSPs) on an ongoing basis, to 
review and revise community services delivered  
by HSP’s.

For the purpose of the ACP, MHC's focus areas 
have been categorised under six commissioning 
intentions. It is to be noted that several focus 
areas are related to more than one commissioning 
intention. The MHC’s focus areas for the first two 
years consist of election commitments and reviews 
of existing program areas and, where appropriate 
and possible, consider similar service reviews 
conducted by other departments. The two-year focus 
areas will be implemented within existing resources 
and allocated budgets. Where additional funding is 
required, this will be subject to standard government 
budget processes.

Future focus areas for MHC are outlined within the 
five year period. These focus areas may be adapted 
and refined to accommodate emerging community 
needs and government priorities.

It is important to note that the ACP is a living 
document and will be reviewed and updated 
periodically to reflect MHC’s commissioning 
approach over the following years. A formal process 
for reviewing and updating ACP’s will be established 
in line with the commencement of the State 
Commissioning Strategy. Ongoing opportunities 
for providing feedback on the ACP will be available 
through the Strategic Commissioning Governance 
Structure as well as directly from agencies to the 
Strategic Commissioning business area.
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Sustainability Capacity-building

Figure 1. Commissioning Principles

Outcomes-focused

Elevating 
prevention Connected and  

integrated mental  
health and alcohol and  

other drug (AOD) services

 ● Establish the Immediate 
Drug Assistance 
Coordination Centre 

 ● Expansion of the Mental 
Health Co-response 
Program 

 ● Enhance Sobering Up 
Centres Model of Service 

 ● Undertake a program review 
of mental health, adult and 
youth court-based programs 
to inform future co-design 
and co-commissioning 
activities

 ● Review of metropolitan 
Community Alcohol Drug 
Services 

Initiatives Over Two Years

 ● Commission 20 new AOD 
beds in Perth

 ● Review and explore 
opportunities to commission 
services which provide both 
AOD treatment and mental 
health community treatment

Initiatives Over Five Years

 ● Review existing primary 
prevention services

 ● Facilitate cross-government 
and sector collaboration to 
enhance existing investment 
in prevention programs

 ● Commission an evaluation of 
the Cardiff Model of Violence  
Prevention pilot

Initiatives Over Two Years

 ● Review and update mental 
wellbeing, promotion and 
prevention services in line 
with the Mental Wellbeing 
Guidelines 

 ● Develop the next Prevention 
Plan (2025 onwards) 
and embed streams of 
the Suicide Prevention 
Framework 2021-2025  
into the relevant MHC 
strategic plans

Initiatives Over Five Years

Flexible and tailored 
community support  
and accommodation

 ● Pilot a new commissioning 
approach for 30 youth 
psychosocial support 
packages

 ● Commission individual 
advocacy services

 ● Explore opportunities 
to review the services 
commissioned from sector 
peak bodies to align with and 
inform current and future 
priorities

 ● Youth Mental Health and 
AOD Homelessness Service

Initiatives Over Two Years

Initiatives Over Five Years

 ● Commission 20 youth 
housing and support 
packages.

 ● Remodelling of the Staffed 
Residential Services, 
Personalised Support linked 
to housing and Personalised 
Support-Other to better 
meet contemporary needs 
of consumers in a person 
centred, individualised 
framework

 ● Undertake forward planning 
with the National Disability 
Insurance Agency regarding 
community-based supports 
across the National Disability 
Insurance Scheme and MHC

 ● Work with Department of 
Communities regarding the 
WA Housing Strategy 2020-
2030, specifically All Paths 
Lead to a Home: Western 
Australia’s 10 Year Strategy 
on Homelessness

Agency Commissioning Plan 2022-2027

Person-centred

8    Mental Health Commission Agency Commissioning Plan



Partnership

Prioritising services  
for, and in partnership  
with, Aboriginal people  

and communities

Bridging the  
regional and remote  

service gap

 ● Develop mechanisms to 
engage and partner with 
ACCOs to design mental 
health and AOD services for 
their community

 ● Implement the Kimberley 
Youth AOD Service

 ● Implement the Aboriginal 
Social and Emotional 
Wellbeing Model of Service 
Pilot Program

 ● Establish a Low Medical 
Withdrawal Service in the 
Kimberley

Initiatives Over Two Years

 ● Increase the number of 
ACCOs delivering services 
to both Aboriginal and  
non-Aboriginal people

Initiatives Over Five Years

 ● Provide flexibility in service 
agreements to allow for 
innovative approaches to 
service delivery to improve 
accessibility and availability 
in regional WA

 ● Expansion of the Crisis 
Connect service

Initiatives Over Two Years

 ● Commission new regional 
Step Up Step Down (SUSD) 
Facilities in Broome and 
South Hedland

 ● Examine regional mental 
health and AOD need to 
inform future place-based 
commissioning decisions 

Initiatives Over Five Years

Age-appropriate  
support and  

transition

 ● Implement initiatives 
as part of (and that are 
complementary to) Key 
Action 2 of the ICA Taskforce 
Final Report 

 ● Progress new youth services 
in a targeted and deliberate 
manner to improve the 
integration of the youth 
mental health and AOD 
system 

Initiatives Over Two Years

 ● Establishment of the 10-unit 
Youth Mental Health and 
AOD Step Up Step Down 
Service for young people 
with mental health and/or co-
occurring AOD issues.

 ● Undertake a review of Older 
Adult mental health and AOD 
services

Initiatives Over Five Years

Evidence-based and evidence-informedCulturally responsivePlace-based

Agency Commissioning Plan 2022-2027
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Commissioning 
principles

The MHC’s ACP is underpinned by eight 
principles, relating directly to mental 
health and AOD services, that guide the 
implementation of each commissioning 
intention.

Person-centred
Strategic commissioning places the consumer 
at the centre of how systems and services 
are developed. It considers the consumer 
and community needs and how services are 
designed to be inclusive and safe for the diversity 
of consumers they support. It also focuses on 
inclusive practices by reducing the structural 
barriers that prevent consumers from accessing the 
supports they need.

Outcomes-focused
Strategic commissioning starts and ends with 
outcomes. Services should be designed and 
commissioned to achieve outcomes set by the 
community and consumers and evaluated to ensure 
they are achieving those outcomes.

Sustainability
The MHC is committed to commissioning services 
that are contemporary, sustainable and appropriate 
to meet the needs of service users. Where growth 
funding is unavailable the MHC will work with 
organisations to ensure services are delivered at a 
sustainable level. 

Capacity-building
Strategic commissioning is a means by which 
Government and the sector can work together to 
address the constraints and elevate the skill sets of 
non government service providers.

Place-based
Strategic commissioning ensures that community 
services are designed and delivered to reflect 
the unique needs, circumstances, context, and 
aspirations of each community, how needs differ by 
cohort and place, and what innovative services or 
supports can be designed to best respond to each 
unique set of needs.

Culturally responsive
Strategic commissioning enables genuine 
partnerships with, and commissioning opportunities 
for, the Aboriginal-controlled sector, ACCOs, 
Aboriginal leaders, and the Aboriginal communities 
as well as those of Culturally and Linguistically 
Diverse backgrounds to build enduring capability, 
and work toward local control and decision-making.

Evidence-based and evidence-informed
Strategic commissioning is informed by the best 
available local, national and international evidence. 
This includes community-led and practice-based 
methodology, and ongoing and robust evaluation 
processes providing opportunities for continuous 
quality improvement in service delivery and 
commissioning processes.

Partnership
Strategic commissioning is a partnership model. 
It should be delivered in partnership with other 
government agencies, non-government providers, 
consumers, those with lived experience, families 
and carers through consultation and co-design. 
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Commissioning  
intentions

Guided by the commissioning principles, as well 
as its existing commitments and reform agenda, 
the MHC has identified six broad commissioning 
intentions and associated focus areas for the next 
five years. 

The six commissioning intentions are:

• Flexible and tailored community 
support and accommodation. 

• Elevating prevention.
• Connected and integrated mental 

health and alcohol and other drug 
services. 

• Prioritising services for, and in 
partnership with, Aboriginal people 
and communities.

• Bridging the regional and remote 
service gap.

• Age-appropriate support and 
transition.

Each commissioning intention describes:  

• A consumer-focused outcome statement  
that reflects the objective of the intention.

• A summary description of the scope of  
the intention. 

• The short and long-term focus areas of the 
MHC for the implementation of each intention.

• The strategic and operational enablers of  
each intention. 

• Alignment of each intention with  
whole-of-government policy priorities  
and reforms.

The commissioning intentions need to be 
considered alongside the MHC Commissioning 
Schedule of current commissioned community 
services (Appendix 1).
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Commissioning intention

Flexible and tailored 
community support 
and accommodation

Outcome Statement

Individuals experiencing mental health  
and/or alcohol and other drug (AOD) issues 
are supported to access safe and stable 
accommodation and support options to 
meet their needs.

 



Scope of the intention
The intention is to move towards commissioning a range of appropriate accommodation 
and support options to meet consumers personal and cultural needs, including allowing 
support to evolve with client need. The aim is to work with the non-government and 
government sector in having an integrated system where agencies work together to provide 
more efficient and effective accommodation and support options.

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Pilot a new commissioning  
  approach for 30 youth  
  psychosocial support packages
•  Following consultation with the sector including 

NGOs, HSPs and people with lived experience, 
a model of service has been co-designed.

•  Determine a commissioning strategy which will 
include a component of direct engagement with 
Aboriginal Community Controlled Organisations 
(ACCOs).  Services procured will include an 
independent support coordination provider and 
a panel of service providers to deliver youth 
psychosocial packages.

2. Commission individual  
  advocacy services
• Undertake a joint strategic stakeholder 

workshop, including NGOs, ACCOs, peak 
bodies, Mental Health Advocacy Service, and 
relevant state government agencies.  The 
objective will be to contemporise Individual 
Advocacy services in Western Australia.

• Conduct a literature review to assist in 
determining contemporary advocacy service 
models going forward.  

• Work with Department of Communities, 
Department of Health and Department of Justice 
on potentially co-commissioning future advocacy 
services to deliver shared community outcomes 
and expanding the provider base to include 
ACCO’s.

3. Explore opportunities to review the 
  services commissioned from sector 
  peak bodies to align and inform 
  current and future priorities
•  The MHC funds several community-based 

organisations to provide sector development 
and representation services. These 
organisations operate as peak bodies, 
representing the interests of their member 
services, and leading representation efforts on 
issues within their ethos and remit. 

• The MHC is undertaking a review of the services 
commissioned from the mental health and AOD 
sector peak bodies to ensure that they: 
 »  Complement and feed into the new 

governance structures and bodies in the 
mental health and AOD system;

 »  Support and inform the current national and 
state reform including WA Government’s 
Closing-the-Gap Implementation Plan 
and recommendations of the Sustainable 
Health Review, and be able to advise on 
and support the implementation of reform 
priorities; and

 »  Set out clear expectations regarding the 
sector leadership and sector development 
(including workforce and representation 
activities) that the MHC is commissioning. 
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Flexible and tailored community support and accommodation

4. Commission a 16 bed Youth  
  Mental  Health and AOD  
  Homelessness Service
• Following consultation with the sector including 

NGOs, HSPs and people with lived experience, 
a model of service has been developed. 
Learnings from operation of the interim service 
were incorporated into the model of service.

• Work with Department of Communities to 
deliver a purpose-built facility for the service.  

• Undertake an open tender process to procure 
an NGO service provider to deliver the service 
in partnership with North Metropolitan  
Health Service.

MEDIUM TERM (Over the next five years)

5. Commission 20 youth housing and  
  support packages
•  Work with Department of Communities in 

identifying suitable housing stock and a 
community housing organisation to deliver the 
housing and landlord component..

•  Consultation is underway with the sector 
including NGOs, ACCOs, HSPs and people 
with lived experience to co-design a model of 
service. 

•  Determine a commissioning strategy which 
will include a component of direct engagement 
with ACCOs. Services procured will include an 
independent support coordination provider and 
the panel of service providers to deliver youth 
psychosocial packages.

The following focus areas will 
be undertaken concurrently: 

6. Re-modelling of the Staffed  
  Residential Services, Personalised  
  Support Linked to housing and  
  Personalised Support-Other to better  
  meet contemporary needs of  
  consumers in a person-centred,  
  individualised framework
•  Engage with the sector (consumers, carers, 

NGO, ACCOs, Peaks, WAPHA, Department 
of Communities) to identify options for flexible 
supports to meet the needs of consumers. 
This will include exploring personalised funding 
models (rather than block funding) which adjust 
to the level of need.

•  Determine a commissioning strategy which 
will include expanding the provider base to 
include ACCOs to deliver staff residential and 
personalised support services.
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7. Undertake forward planning with  
  the National Disability Insurance  
  Agency (NDIA) regarding  
  community-based supports across  
  the National Disability Insurance  
  Scheme (NDIS) and MHC.
•  As the NDIS transitions to full scheme 

implementation and further maturity in WA, 
services commissioned by the MHC need to 
be responsive to the Bilateral Agreement and 
associated sector development needs (outside 
of the scheme).

•  Determine how the MHC’s existing services can 
work alongside and best support people with 
a psychosocial disability who are not eligible/
eligible for an NDIS package. This includes 
improving access for consumers and reducing 
duplication or overlap of State/NDIS supports. 

•  Work with Department of Premier and Cabinet 
in progressing the data sharing agreement 
between State government and NDIA.

•  Assist Department of Communities (leading 
with Department of Premier and Cabinet; and 
Department of Treasury) in progressing the 
NDIS Bilateral Agreement review to ensure 
state mental health sector intersections are 
addressed.

8. Work with Department of  
  Communities regarding the WA  
  Housing Strategy 2020-2030,  
  specifically All Paths Lead to a  
  Home: Western Australia’s 10 Year  
  Strategy on Homelessness. 
•  Develop a co-commissioning approach with 

Department of Communities and Department of 
Justice to increase housing options for people 
living with mental health and/or alcohol and 
other drug issues. 

Supporting enablers
This intention will be enabled by:

•  Co-commissioning opportunities alongside 
Department of Communities to leverage 
public and community housing stock;

•  Reform agendas and service reviews to 
align service models with contemporary 
best practice; and

•  Consumer engagement to understand 
cohort specific housing and support 
needs.  

•  Where program reviews result in 
further funding requirements, standard 
Government Budget processes will apply.

Strategic alignment
Addressing entrenched structural issues 
within WA’s social housing portfolio is a 
priority for government. Through a focus on 
co-commissioning opportunities, this intention 
reinforces strategic objectives set out in a 
range of policy documents including: 

• A Safe Place 2020-2025
• All Paths Lead to a Home 2020-2030
• The WA Housing Strategy 2020-2030
• Graylands Reconfiguration and Forensics 

Taskforce (GRAFT)
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Commissioning intention

Elevating  
prevention

Outcome statement

The Western Australian community experiences 
optimal mental health and wellbeing, with minimal 
incidence of mental health issues and conditions, 
suicide and suicide attempts, and alcohol and other 
drug-related harms. 



Elevating prevention

Scope of the intention
This intention is focused on expanding and sustaining funding allocated to initiatives that promote 
mental wellbeing, and prevent AOD issues, mental health conditions and suicide in line with 
evidence from the WA Mental Health Promotion, Mental Illness, Alcohol and Other Drug Prevention 
Plan 2018 – 2025 (Prevention Plan). It also ensures that NGOs and other providers are equipped to 
deliver evidence-based and evidence-informed best practice prevention initiatives. 

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Review existing primary  
  prevention* services
• Undertake program reviews in consultation 

with consumers, families and carers, peak 
bodies, ACCOs, NGOs and other government 
departments gathering evidence to inform 
best practice and ensuring that services are 
aligned and are being delivered in the most 
effective manner. 

2. Facilitate cross-government and  
  sector collaboration to enhance  
  existing investment in prevention  
  programs
•  Undertake an audit of existing investment into 

primary prevention initiatives as they align to the 
Prevention Plan.

•  Building on previous consultations, continue 
to engage with stakeholders and monitor 
evidence-based cost modelling and emerging 
best practice service models.

• Facilitate cross-sector collaboration to bring 
commissioning agencies and services together 
to prevent duplication and enable re-investment 
of funding into identified gaps. 

 3. Commission an evaluation of the   
  Cardiff Model of Violence    
  Prevention pilot
•  Commission the evaluation of the four-year 

Cardiff Model of Violence Prevention pilot at 
Royal Perth Hospital, which aims to prevent 
alcohol-related violence and injuries impacting 
emergency department and frontline services.

• A tender process will be undertaken for the 
evaluation component in 2023.

MEDIUM TERM (Over the next five years)

4. Review and update mental wellbeing  
  promotion and prevention services  
  in line with the Mental Wellbeing   
  Guidelines
• Undertake a program review of prevention and 

promotion community services to identify: 
 » How services commissioned (including models 

of service) need to be adapted or re-designed 
to reflect best practice, within existing funding 
arrangements;

 » Ways of working with providers to establish 
clear capability and competency expectations 
for the primary prevention workforce;

 » Collaborative approaches to build the capability 
and capacity of the primary prevention 
workforce in the community sector;

 » Ways of working in partnership with the sector 
in service delivery, and

 » New and emerging effective and innovative 
methods for developing and delivering targeted 
and localised evidence-based prevention 
strategies.

*Primary prevention includes strategies aimed at preventing illness by 
maintaining and enhancing the wellbeing of the general population. It 
includes universal (whole population), selective (population sub-groups 
at increased risk) and indicative (high risk groups/those showing early 
signs/behaviours) interventions.The Australian Institute of Health and 
Welfare (AIHW) definition and codes 402 and 409 define prevention 
interventions.
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Elevating prevention

5. Develop the next Prevention Plan  
  (2025 onwards) and embed streams  
  of the Suicide Prevention Framework  
  2021-2025 into the relevant MHC  
  strategic plans
•  Undertake review, consultation, and 

development in accordance with MHC 
principles for the development of strategic 
planning.

• Complete an evaluation of suicide prevention 
2021-2025 and seek further funding through the 
budgetary process for continuation of programs 
that have achieved the required outcomes.

• Continue to facilitate cross-sector collaboration 
with commissioning agencies and services to 
prevent duplication and, potentially, re-invest 
funding into identified gaps.

Supporting enablers
This intention will be enabled by: 

•  Capability in co-designing models of 
care with providers, consumers, and 
community;

•  Research into evidence-based 
approaches to prevention and funding to 
enable this;

•  Adopting collaboration models in how the 
MHC works with peak and representative 
bodies, and;

•  Establishment of multi-agency groups to 
lead the coordination of key prevention 
initiatives as well as collaboration 
across agencies to clarify roles and 
responsibilities, reduce gaps and overlaps. 

•  Where it is identified that additional 
funding is required, standard Government 
budget processes will apply. 

Strategic alignment 
This intention aligns with the following 
government strategies and reforms: 

•  Western Australian Mental Health 
Promotion, Mental Illness. Alcohol and 
Other Drug Prevention Plan 2018 – 2025

•  (Upcoming) Mental Health Wellbeing 
Guidelines

•  Western Australian Suicide Prevention 
Framework 2021 – 2025 

•  WA Aboriginal Health and Wellbeing 
Framework 2015-2030 

•  Final Report of the Methamphetamine 
Action Plan Taskforce
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Commissioning intention

Connected and integrated 
mental health and alcohol and 
other drug services 

Outcome statement

All those that experience or who are affected 
by alcohol and other drug (AOD) issues are 
able to access connected and continuous 
care, support or treatment that is culturally 
safe, respectful and close to where they live.



Connected and integrated mental health and alcohol and other drug services

Scope of the intention
This commissioning intention is focused on creating a connected and integrated AOD 
service system, where those that experience or are affected by AOD issues or AOD-related 
harm are able to access seamless and connected care that acknowledges the complex 
and interwoven nature of AOD with other health and social care issues.

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Establish the Immediate Drug  
  Assistance Coordination Centre  
  (IDACC)
• The IDACC will be a suite of related services that 

together provide a holistic and person-centred 
response for individuals and families in crisis 
related to methamphetamine and other AOD 
use.  Services will include system navigation 
support; Drug and Alcohol Clinical Advisory 
Service; Drop in Hub providing intervention and 
referral support; Short Term Crisis beds and 
Assertive Outreach and Care Coordination. 

• Consultation was undertaken with consumers, 
family and carer representatives, ACCOs, 
NGOs, government agencies, peak bodies, 
clinicians and potential referrers to finalise the 
service model.

• The 24/7 drop in hub; six short term crisis beds, 
and an assertive outreach and care coordination 
team will be commissioned from the NGO sector.

• The open tender process will commence in 
2022. 

2. Expansion of the Mental Health  
  Co-response Program (MHCR)
•  The MHCR Program is a joint initiative 

between WAPOL, the MHC and Health Service 
Providers to divert individuals experiencing 
mental health crisis and/or welfare concerns 
away from the criminal justice system and 
provide both police and the community with 
more effective outcomes.

•  Following consultation with ACCOs, NGO, 
WAPOL, a commissioning strategy will 
be determined regarding the expansion of 
workforce, which will include an additional 
Senior Aboriginal mental health worker and two 
AOD staff to facilitate assessment and referral 
to appropriate services. 

3. Enhance Sobering Up Centres (SUC)  
  Model of Service 
• The MHC will engage with each current SUC 

service provider to develop a place-based service 
model and explore opportunities to value-add to 
their service.

• Explore co-commissioning opportunities with the 
Department of Communities and WAPHA to bring 
about stronger partnerships between SUCs and 
the Aboriginal Community Connectors Program, 
including other community support services.

4. Undertake a program review of  
  mental health, adult and youth  
  court-based programs to inform  
  future co-design and  
  co-commissioning activities
•  The MHC will undertake an evaluation of the 

existing court-based mental health adult and 
children’s service provision.

•  Consultation will occur with key stakeholders 
including consumers, families, carers, ACCOs, 
NGOs and government agencies to consider 
more contemporary court-based models of 
service. 

•  Consideration will be given to where and how 
co-commissioning with the Department of 
Justice can be used to ensure services are 
holistic, integrated and delivered with a unified 
philosophy.
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5. Review of metropolitan Community  
  Alcohol Drug Services (CADS)
•  CADS provides a state-wide network of 13 

services providing outpatient counselling; 
prevention activities, and program and 
treatment delivery of the Western Australian 
Diversion Program. There are five metropolitan 
CADS services, including the Drug and Alcohol 
Youth Service.

•  An independent review of the CADS was 
completed in August 2021 and based on the 
findings and recommendations the procurement 
of the regional CADS was undertaken 
through an open tender process. The review 
recommended that additional consultation be 
undertaken to refine the service model for the 
metropolitan CADS.  

•  Consultation with consumers, carers, ACCOs, 
NGOs, peak bodies and HSPs will commence 
in August 2022.  A commissioning strategy will 
then be determined, which will give preference 
to consortiums with ACCOs.

MEDIUM TERM (Over the next five years)

6. Commission 20 new  
  AOD beds in Perth
• The MHC will commission 20 new AOD beds 

in the Perth metropolitan area, providing a 
24-hour, seven day a week community-based 
residential service.

• Further consultation will be undertaken to 
inform the model of service.  

7. Review and explore opportunities  
  to commission services which  
  provide both AOD treatment and  
  mental health community treatment 
• The gap in the system for continuous and joined-

up care for people with co-occurring issues was 
identified in the ICA Taskforce Final Report and 
is likely to feature in the proposed reforms of the 
Community Treatment Emergency Response. 

• The MHC will explore: 
 » Dedicated consultation liaison functions in 

community mental health services to provide 
support to people receiving AOD treatment, 
and;

 » Youth-specific options that provide shared care 
and dedicated liaison support from Child and 
Adolescent Mental Health Services (CAMHS) 
and youth mental health services (i.e. YCATT, 
Youth Axis and Youth Reach South) into the 
Drug and Alcohol Youth Service (DAYS).

Supporting enablers
This intention will be enabled by: 

• Culturally safe approaches to co-design 
and community engagement with 
Aboriginal leaders and community;

• Collaboration with Health Service Providers 
to embed shared care arrangements and 
consultation liaison roles for AOD services 
within service delivery;

• Co-commissioning and service design with 
other WA and Commonwealth Government 
agencies; and

• Where it is identified that additional funding 
is required, standard Government budget 
processes will apply.

Strategic alignment 
This intention aligns with the following 
government strategies and reforms:

•  The ICA Taskforce Final Report 
•  (Upcoming) WA Alcohol and Other Drug 

Interagency Strategy

Connected and integrated mental health and alcohol and other drug services
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Commissioning intention

Prioritising services for, 
and in partnership with, 
Aboriginal people and 
communities

Outcome statement

Mental health and AOD services for Aboriginal 
people and communities are culturally 
appropriate and reflect Aboriginal leadership 
and decision-making in all areas of service 
design and delivery. 



Prioritising services for, and in partnership with, Aboriginal people and communities

Scope of the intention
This intention relates specifically to Key Issue 3 of the State Commissioning Strategy Discussion 
Paper, ‘Prioritising genuine partnership with Aboriginal people and organisations in the planning, 
design, and delivery of services’; and aligns closely with the WA Government’s Closing-the-Gap 
Implementation Plan, and the Aboriginal Empowerment Strategy – Western Australia 2021-2029. 

This intention also looks at how the MHC can use its commissioning levers to empower Aboriginal 
Community Controlled Organisations (ACCOs) and support Aboriginal self-determination and 
decision-making in each community. 

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Develop mechanisms to engage and  
  partner with ACCOs to design  
  mental health and AOD services for  
  their community. 
• Work in partnership with Aboriginal leaders, 

regional Aboriginal representative structures 
(i.e. community leadership groups such as the 
Regional Aboriginal Health Planning Forums), 
community councils (i.e. Aboriginal Advisory 
Council of WA), Traditional Owner bodies to 
establish culturally-appropriate ways of working 
together.

• Through shared decision making between 
Aboriginal people and state and federal 
government agencies, explore ways to improve 
service integration and reduce service gaps in the 
community.

2. Implement the Kimberley Youth  
  AOD Service
• The MHC will be commissioning the Kimberley 

Youth AOD Services that will be holistic, culturally 
safe and community-led. The services will provide 
integrated support for Kimberley young people 
aged 10 to 18 years old and their families. 

• Working in partnership with local Aboriginal 
leaders, Aboriginal youth, ACCOs, WAPHA 
and State and Commonwealth government, the 
Kimberley Youth AOD Service will ensure that 
young people and families across the Kimberley 
can access a range of culturally appropriate 
support options. 

3. Implement the Aboriginal-designed  
  Social and Emotional Wellbeing  
  (SEWB) Model of Service  
  Pilot Program
• The MHC has commissioned a pilot program 

for the Aboriginal-designed SEWB Model of 
Service within five ACCOs in the Kimberley, 
Pilbara, Goldfields, Midwest and South West 
regions.

• Designed to understand the challenges that the 
communities face and the cultural strengths 
they can draw on to flourish, the SEWB Model 
of Service contributes to achieving holistic and 
optimal wellbeing for Aboriginal people.

• Encompassing culturally secure prevention 
and community development, psychosocial 
support, targeted interventions and coordinated 
care by multidisciplinary teams, the pilot aims 
to highlight that Aboriginal-designed SEWB 
models are best practice mental health services 
for Aboriginal people.
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Prioritising services for, and in partnership with, Aboriginal people and communities

4. Establish a Low Medical Withdrawal  
  Service in the Kimberley region
•  The MHC as a first-time initiative has engaged 

directly with an ACCO to deliver a place-based 
four bed Low Medical Withdrawal Service in 
Kununurra.

• The MHC has been working in partnership with 
the ACCO to build their skill set to deliver AOD 
services that will be unique and holistic to their 
community. 

• The MHC will also work with WAPHA to 
commission services that will complement the 
Low Medical Withdrawal Service.

MEDIUM TERM (Over the next five years)

5. Increase the number of  
  ACCO’s delivering services 
  to both Aboriginal and  
  non-Aboriginal people
• Structure opportunities to empower larger and 

more established ACCOs to mentor/expand the 
skill set of smaller ACCOs. 

• Work with non-ACCO and large mainstream 
providers on structured partnerships and service 
delivery models (including consortium models) 
that explicitly plan for the gradual increase in 
the capacity and leadership role of the ACCO, 
toward full transition to ACCO-delivery.

• In developing commissioning strategies for 
mental health/and AOD services ensure that a 
portion of the program area’s budget is restricted 
to purchasing services from ACCOs only. 

Supporting enablers
This intention will be enabled by: 

•  Applying culturally safe and appropriate 
practices in working with Aboriginal 
leaders and communities in the co-design 
of services.

• Allowing sufficient time to build 
partnerships with Aboriginal leadership 
within communities. 

• Trialing and implementing innovative 
contracting arrangements and 
approaches that enable long-term ACCO 
empowerment.

• Supporting the workforce to deliver 
culturally secure services for Aboriginal 
peoples.

• Supporting the growth and development 
of the Aboriginal workforce at all levels, 
including in leadership and senior 
management areas; and

• Where it is identified that additional 
funding is required, standard Government 
budget processes will apply.

Strategic alignment 
This intention aligns with the following 
government strategies and reforms:

•  The WA Government’s Closing-the-Gap 
Jurisdictional Implementation Plan

•  The Aboriginal Empowerment Strategy for 
Western Australia 2021 – 2029

•  The WA Aboriginal Health and Wellbeing 
Framework 2015-2030 

•  WA Health Aboriginal Workforce Strategy 
2014– 2024
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Commissioning intention

Bridging the regional 
and remote service gap

Outcome statement

People living in regional and rural locations, 
and remote communities are able to access 
safe, high-quality and responsive mental health 
and AOD services that are as close to where 
they live as possible, and that reflect the unique 
needs and circumstances of their community.



Bridging the regional and remote service gap

Scope of the intention
This intention is focused on bridging the gap in service availability and accessibility for 
mental health and AOD services for people living in regional and remote WA. 

This intention directly relates to the second ‘key issue’ described in the State 
Commissioning Strategy Discussion Paper: ‘Planning and designing place-based 
services that respond to user needs.’ As part of this intention, current and future services 
need to adopt place-based approaches to identifying need, co-designing solutions, 
and commissioning services that better reflect the unique needs and context of each 
community and devolve decision-making to a community-level where possible.

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Provide flexibility in service  
  agreements to allow for innovative  
  approaches to service delivery to  
  improve accessibility and availability  
  in regional WA
•  The physical restrictions put in place during the 

COVID-19 pandemic has created a renewed 
sense of opportunity around how Telehealth 
can help bridge the accessibility gap for mental 
health and AOD services in regional and 
remote WA.

• The MHC will explore, in partnership with 
NGOs, Aboriginal leaders, ACCOs and HSPs, 
innovative ways to provide sustainable, cost-
effective and accessible mental health and AOD 
services to people living in the most remote 
parts of WA. Specifically, through online and 
virtual technology options. 

2. Expansion of the Crisis  
  Connect Service
• The MHC is expanding access to specialist 

Infant, Child and Adolescent (ICA) mental health 
services over the phone and through online 
videocall. This will include investing in additional 
Mental Health Practitioners with ICA mental 
health expertise to provide on-call 24/7 mental 
health support for children and adolescents 
as well as support and advice to families, 
carers and professionals in rural and remote 
communities.

• The expansion will provide increased follow-up 
for children and families once discharged from 
Perth Children’s Hospital or a youth ward and 
increased, assertive and brief intervention for 
more children and families while they’re waiting 
to access mental health appointments.

• The MHC will be developing Models of Care for 
service delivery and consumers/carers, ACCOs 
NGOs and HSPs will be involved in this process. 
Following consultation, a commissioning strategy 
will then be determined.
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Bridging the regional and remote service gap 

MEDIUM TERM (Over the next five years)

3. Commission new regional Step Up 
  Step Down (SUSD) Facilities in 
  Broome and South Hedland
• The MHC will commission two new regional 

SUSD facilities, one in Broome and one in South 
Hedland.

• These services, for adults aged 18 years and 
above, will provide a combination of psychosocial 
and clinical supports within a residential style 
setting and help develop people’s resilience and 
crisis resolution strategies to enable their recovery.

• The commissioning of the new regional SUSD 
services will be informed by community 
consultation with Aboriginal community leaders, 
service providers and consumers across each 
location to ensure the services are responsive 
to and appropriate for Aboriginal people in the 
regions. 

4. Examine regional mental health  
  and AOD need to inform future  
  place-based commissioning 
  decisions 
• Reviews and inquiries have continued to describe 

a significant imbalance in service availability 
and accessibility for people living in regional and 
remote WA, as compared with people living in 
metropolitan Perth. The MHC will undertake a 
refreshed modelling and assessment of mental 
health and AOD needs in regional WA. This 
modelling will: 
 » Draw on contemporary needs-based 

modelling tools, and define assumptions that 
reflect the geographic and cultural contexts of 
each region; 

 » Include consultation with regional 
communities, Aboriginal leaders, ACCOs, 
NGOs and WAPHA to validate assumption 
and findings from modelling; and

 » Inform service planning and future funding 
decisions, ensuring that services are 
connected to the mental health outcomes that 
the State aims to achieve.

Supporting enablers
This intention will be enabled by: 

•  Robust and sophisticated approaches to 
modelling and understanding ‘needs’ in 
each region (and district where possible) 
across WA;

•  Comprehensive evidence-based research 
into best practice approaches to delivering 
mental health and AOD services 
sustainably in large, dispersed locations; 

•  Co-design with service providers, 
consumers and carers to design 
alternative modes of service delivery in 
regional WA; and

•  Where it is identified that additional 
funding is required, standard Government 
budget processes will apply.  

Strategic alignment 
This intention aligns with the following 
government strategies and reforms:

•  The Sustainable Health Review (SHR) 
Enduring Strategy 6 recommends 
the expansion of digital infrastructure 
and solutions to improve access to 
health services for regional and rural 
communities.

•  ICA Taskforce Final Report
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Commissioning intention

Age-appropriate 
support and transition

Outcome statement

Everyone should be empowered to access safe, 
high-quality and age-appropriate mental health 
care and AOD services early in their lives, and 
early in their experiences of illness; and be 
supported to move seamlessly between services 
and supports as their needs change.



Scope of the intention
There are four distinct cohorts for the purposes of designing, commissioning, and delivery  
mental health and AOD services: 

• Infant child and adolescent (0-to-17-years)

• Youth (18-to-24 years)

• Adult (25-to-64-years) and;

• Older adult (65-years and older).

This intention is focused on commissioning models that guide flexible approaches to referrals and 
transitions that ensure continuity of support, and age and developmentally appropriate care.

Commissioning focus areas 
SHORT TERM (Within the first two years)

1. Implement initiatives as part of (and  
  that are complementary to) Key  
  Action 2 of the ICA Taskforce  
  Final Report 
• This report sets out a clear reform agenda for 

the ICA mental health system in WA, including 
Key Action 2: Creating an integrated and person-
centred ICA mental health system. 

• The MHC will explore the following initiatives:
 » Expand mental health promotion and 

prevention measures targeted at parents, 
carers and early childhood services that 
improve awareness and build capability to 
identify, and provide support for, children with 
emerging mental health issues early in life; and

 » Develop new models of care for community 
support and treatment services, including Kids 
Head to Health Hub for 0-to-17-year-olds to 
align with the ‘hub-and-spoke’ model proposed 
by the ICA Taskforce.  

 » Following consultation and development of 
models determine a commissioning strategy.

2. Progress new youth services in a  
  targeted manner to improve the  
  integration of the youth mental  
  health and AOD system  
•  On 16 December 2020 the Young People’s 

Mental Health and Alcohol and Other Drug 
Use: Priorities for Action 2020-2025 (YPPA) 
was launched. The YPPA guides the State 
Government, the Mental Health Commission 
and other agencies, the mental health and 
AOD sector, and other stakeholders across the 
community, in supporting and responding to the 
mental health and AOD needs of young people 
aged 12 to 24 years.

•  On 13 May 2022, the Mental Health 
Commission released the YPPA Report on 
Implementation 2021 to guide current and future 
YPPA initiatives. The MHC will be designing 
and implementing new youth services in a 
targeted and considered manner to work toward 
an integrated youth mental health and AOD 
system. 

• As part of the YPPA the MHC together with 
North Metropolitan Health Service will be 
establishing a new specialist youth forensic 
service to assist the community and youth 
mental health services. Child and Forensic 
Service (CAFS) will provide three service 
elements via one multi-disciplinary team. 

Age-appropriate support and transition
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• Service elements include:
 » Consultation liaison and outreach. 
 » In-reach into Banksia Hill Detention Centre 

(BHDC).  
 » Transition from BHDC to the community. 

•  The MHC will undertake consultation for the 
model of service which will include consumers, 
carers, NGOs, ACCOs, HSPs, Department of 
Communities and WAPHA.  

•  Following consultation, a commissioning 
strategy will be determined.

MEDIUM TERM (Over the next five years)

3. Establishment of the 10-unit Youth  
  Mental Health and AOD Step Up Step  
  Down Service for young people with  
  mental health and/or co-occurring  
  AOD issues
•  The MHC will co-design a model of service 

through consultation with the sector including 
HSPs and people with lived experience and 
undertake an open tender process.

4. Undertake a review of older adult  
  mental health (OAMH) services 
•  In 2021, the Royal Commission into Aged Care 

Quality and Safety released its Final Report, 
which identified that the needs of older people 
with mental health conditions are not being 
adequately addressed. 

•  With the Department of Communities leading 
the development of the WA Seniors Strategy, 
it is timely for the MHC to undertake a review 
of services commissioned for older adults, 
specifically to: 
 »  Understand community need for older adult 

mental health services across WA, including 
in regional locations, for Aboriginal older 
people, older people from ethnoculturally 
and linguistically diverse backgrounds, and 
how needs differ for people receiving home 
or residential aged care; 

 » Ensure a state-wide OAMH system that 
meets the evolving needs of an ageing 
population, with rising prevalence of mental 
illness and dementia and appropriate 
continuum of care for older adults.

Supporting enablers
This intention will be enabled by: 

•  Robust modelling and understanding 
needs for different cohorts;

•  Effective engagement and cooperation 
between agencies to agree and align 
priorities for implementation, and;

•  Rigorous financial and economic 
modelling to inform funding requirements, 
and alignment with the budget cycle.

Strategic alignment 
This intention aligns with the following 
government strategies and reforms:

•  The ICA Taskforce Final Report
•  YPPA and (upcoming) YPPA  

Implementation Plan 
•  The Final Report of the Royal 

Commissioning into Aged Care Safety and 
Quality 

Age-appropriate support and transition
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Commissioning  
enablers

There are a range of enablers that 
will influence the environment, 
capacity and capability of the 
MHC to deliver its commissioning 
intentions and the intended 
outcomes of strategic 
commissioning. These include 
system-wide strategic enablers 
and operational enablers that are 
internal to the MHC.

Strategic enablers

System-wide policy frameworks 

There are several system-wide policy frameworks 
that underpin MHCs approach to effectively deliver 
on its commissioning intentions. 

These include, but are not limited to:

• The Delivering Community Services in 
Partnership (DCSP) Policy, which describes 
how state government agencies responsible for 
delivering or commissioning community services 
will work with the non-government sector;

• The framework and associated policy for the 
funding and purchasing of public health and 
mental health services (Service Agreements and 
Commission Service Agreements), as prescribed 
by the Health Services Act 2016;

• The Outcome Based Management Policy 
Framework, which describes how outcomes, 
services and Key Performance Indicators are 
used to measure system performance; and

• The State Commissioning Strategy, which 
aims to improve the way Government delivers 
community services in WA. 

Governance arrangements 

The approach to strategic commissioning requires 
effective system governance that places the onus 
and accountability on government agencies to 
work together effectively and build a cohesive and 
consumer focused system. This will be facilitated 
through system-level governance arrangements 
including the following forums:

• Human Services Directors General Group
• Commissioning for Outcomes Deputies Group
• Closing the Gap Deputies Group
• Cross Agency Commissioning Program Group
• Delivering Community Services in Partnership 

Working Group
• Supporting Communities Forum

MHC’s representation on whole of government 
and cross-agency governance groups is key to 
communicating its commissioning intentions, 
informing decision-making of other commissioning 
agencies, enabling cross-agency collaboration and 
identifying opportunities for co-commissioning. 

The MHC’s internal Strategic Commissioning 
Governance Structure will enable effective delivery 
of its commissioning intentions over the next five 
years, ensuring consistent and holistic strategic 
commissioning decision-making.  The internal 
governance arrangements will be embedded in the 
next 12 months, in consultation with the sector and 
whole of government. 

Commissioning enablers
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Workforce capacity and capability

A strong, resilient and effective workforce is vital 
to successfully delivering mental health care and 
intervention. The Mental Health and Alcohol and 
Other Drug Workforce Strategic Framework: 
2020 – 2025 guides the growth and development 
of an appropriately qualified and skilled workforce 
able to meet the needs of the Western Australian 
Community. 

The MHC is currently supporting the system-
wide implementation of the Workforce Strategic 
Framework through its own internal work 
guided by the Workforce Strategic Framework 
Implementation Plan and through collaborations 
with stakeholders. Key collaborations include 
the Department of Health’s (DoH) Mental Health 
Workforce Action Plan, which sets out a clear 
plan for how the DoH, MHC, and HSPs will work 
together to develop and support the capabilities 
of the public health workforce; the MHC is also 
facilitating the development of a five-year action 
plan for the Community Sector workforce, including 
ACCOs, led by a sub-group of the CMC due to be 
released in mid-2023. In combination these works 
define actions and timelines that seek to deliver 
on the priority areas of the Workforce Strategic 
Framework.

Areas of focus for workforce development 
include actions and strategies that align 
to the following five priority areas as 
identified by the Workforce Strategic 
Framework: 

• Support the current and future workforce 
to deliver high quality, modern, culturally 
appropriate and secure, services and 
programs. 

• Ensure the specialist workforce is 
adequately configured and supported to 
meet the requirements of the Western 
Australian community. 

• Promote innovation in service delivery and 
encourage the uptake of best practice and 
evidence informed practices, including 
the integration of services and delivery of 
holistic, whole of person support. 

• Support relevant health and human service 
agencies outside of the mental health and 
AOD specialist providers, and their staff, to 
deliver appropriate mental health and AOD 
services. 

• Improve workforce data collection and 
continually monitor and evaluate workforce 
data to enable effective planning and 
development activity.

Commissioning enablers
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Stakeholder Engagement  

Strategic commissioning requires meaningful 
engagement from consumers, family members, 
carers, service providers and key stakeholders at 
each stage of the commissioning cycle. Importantly, 
lived experience engagement is recognised as 
critical to the planning, design and delivery of 
services that are consumer focused and place 
based.

The MHC’s Working Together: Mental Health 
and Alcohol and Other Drug Engagement 
Framework 2018-2025 (Engagement Framework) 
provides consistency in approaches to engage 
and communicate with stakeholders. In line 
with the Engagement Framework, the MHC will 
ensure methods and timeframes for stakeholder 
engagement are planned and purposeful at each 
stage of the commissioning cycle.  

Stakeholder engagement opportunities will 
be facilitated through the MHC’s Strategic 
Commissioning Governance Structure. The MHC 
will utilise the ACP and Commissioning Schedule 
as a tool to communicate its commissioning 
intentions with the sector, setting clear expectations 
regarding the areas of focus and timeframes for 
commissioning. It will also provide opportunities 
for stakeholder involvement at each stage of the 
commissioning cycle. 

The MHC will continue to work in partnership with 
other commissioning agencies to deliver the best 
possible outcomes for the community. This will 
include pursuing opportunities for coordinated and 
potentially combined commissioning to maximise 
benefit for the community and avoid duplication or 
gaps in service.

Consumers
Families
Carers

Prioritising

Commissioning
Intentions

Strategic
Planning

Service Design

Procurement &
Contracting

Decommissioning Monitoring & Evaluation

Developing

Reviewing

Figure 2. Stakeholder Engagement through the Commissioning Cycle

Commissioning enablers
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Operational enablers

Commissioning Framework 
Since 2017 the MHC has been guided by its 
Commissioning Framework (Framework). The 
Framework provides high-level guidance to 
the MHC in undertaking its commissioning 
responsibilities, this includes:

• Explaining the context for mental health and 
AOD commissioning in WA. 

• Further defining the concept of commissioning. 
• Articulating the MHC’s approach to 

commissioning which will include prioritising, 
developing and reviewing programs and 
services, in consultation with relevant key 
stakeholders including (but not limited to), 
consumers, carers, ACCOs, peak bodies, 
HSPs, state and federal government agencies, 
WAPHA and community leaders.

• Outlining how the MHC will approach each 
stage of the commissioning cycle; and

• Addressing the interface between MHCs 
commissioning activities and those of other 
relevant agencies. 

Over the next 12 months, the MHC will review and 
update the Framework to ensure it is consistent with 
the ACP and the Implementation Plan for the State 
Commissioning Strategy. The MHC will develop 
and embed supporting commissioning tools and 
templates to drive consistency for each stage of the 
commissioning cycle.  This is an important factor to 
shifting the culture of commissioning approaches 
within the MHC to support a shared understanding 
of the commissioning process.

Closing the Gap – working with ACCOs

As part of the Commissioning Framework, MHC’s 
approach to commissioning services from ACCOs 
or Aboriginal registered businesses (ARB) will 
be developed. This is to ensure that the MHC is 
working towards increasing the number of mental 
health and AOD services delivered by ACCOs and/
or ARBs as per the WA Aboriginal Procurement 
Policy and the WA Implementation Plan for Closing 
the Gap, Community Guide (Implementation 
Plan). To progress the four priority areas in the 
Implementation Plan the MHC will be establishing 
dedicated positions across the MHC to work with 
ACCOs to support the commissioning of mental 
health and AOD services for Aboriginal people.

Unsolicited Funding Proposals

In addition to the cyclical process for 
commissioning of community services, the 
MHC will continue to promote innovation in 
mental health and AOD service delivery through 
receival of unsolicited funding proposals (UFP). 
Following publication of the ACP, the MHC will 
prioritise a review of the existing MHC Unsolicited 
Proposals Policy to ensure UFP’s are assessed 
through transparent and equitable processes and 
considered in the context of the MHC’s ACP and 
commissioning intentions.

Commissioning enablers
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Resourcing capacity and capability
The MHC has established a dedicated Strategic 
Commissioning function that leads and coordinates 
the implementation of strategic commissioning, 
consulting and working collaboratively within the 
MHC, across government and engaging with key 
stakeholders to achieve strategic commissioning 
outcomes. The function establishes and facilitates 
the Strategic Commissioning Governance Structure 
to guide the MHC’s strategic commissioning 
decision making and is also responsible for the 
monitoring, reporting, and updating of the ACP and 
Commissioning Schedule. 

The MHC’s Strategic Commissioning function 
works closely with the MHC’s Procurement 
function, as well as the Department of Finance, to 
support the MHC in its application of best practice 
commissioning and procurement approaches. The 
Procurement function has been strengthened to 
enhance internal expertise and ensure compliance 
with DCSP Policy and government procurement 
practice.

During 2021, the MHC completed a 
Lean Review of its procurement and 
payment processes (procure to pay) of 
commissioned services. The aim of the 
review was to identify opportunities to 
create efficiencies and improve procure 
to pay practices across the MHC. This 
has resulted in several system, process 
and policy reforms being progressed over 
the next 12 months to improve the overall 
commissioning approach. These include:

• Mapping the current state of the procure 
to pay cycle to inform the development 
of key roles and responsibilities, with 
attention paid to planning, resourcing 
and accurate budget allocations for 
procurement activities;

• Centralising and resourcing the 
procurement team within the MHC 
enhancing client focus and project delivery 
opportunities;

• Undertaking a review of the system 
planning and service model development 
functions within the MHC, taking into 
account the impacts of all elements 
of the commissioning cycle to ensure 
appropriate funding and timeframes 
are implemented to allow successful 
procurement activities to commission 
services in the community;

• Developing internal procurement 
policies and procedures that will ensure 
compliance and consistency in the MHC 
commissioning and procurement process; 
and

• Implementing a Procurement 
Development and Management 
System to automate where possible the 
workflows and approval processes of the 
commissioning and procurement activities.

Commissioning enablers
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Commissioning  
schedule

In 2021-22 the MHC contracted 
over 120 service providers 
through approximately 250 service 
agreements to provide mental 
health and AOD services.
The MHC has developed a Commissioning 
Schedule (Schedule) to provide clarity and 
transparency for government and the sector relating 
to the commissioning of mental health and AOD 
services for the next seven years. The Schedule 
only includes service agreements, it excludes 
grants and memorandums of understanding (MOU).

The Schedule aligns MHC’s commissioned 
mental health and AOD services into program 
areas aligned to the four streams of Community 
Treatment, Community Bed Based, Community 
Support and Community Prevention from the 
Western Australian Mental Health, Alcohol and 
Other Drugs Services Plan 2015-2025.  

The Schedule provides a transparent overview 
of the MHC’s commissioning timeframes for the 
next seven years, enabling community service 
organisations to forward plan for the commissioning 
of their respective program area services. To 
enable a staggered commissioning process where 
required, the MHC will be extending service 
agreements to align with program area end dates. 

The ACP’s intent is that where required and 
appropriate, the MHC will allow a minimum 18 
months for comprehensive program area reviews 
as shown in the Commissioning Schedule, which 
includes the planning and review, consultation and 
procurement stages. Each stage of the program 
area review will involve meaningful consultation 
with consumers, families, carers, service providers 
and government agencies. Program area reviews 
will identify opportunities for innovative solutions to 
reforming services and bringing on new services.    

Within the minimum 18-month program area review 
period is the MHC’s unique nine-month notice 
period of its intent regarding the procurement 
method to be undertaken for each service or 
program area.  The optimal procurement method 
will be guided by relevant government policies 
(including the DCSP policy), an assessment of the 
market's capacity and through consultation with key 
stakeholders.

The Schedule will provide greater clarity to service 
providers, state and Federal government agencies 
as well as other commissioning agencies such as 
the WA Primary Health Alliance (WAPHA). This will, 
in turn, promote better coordination and targeting of 
resources in mental health and AOD services.

The Schedule will be reviewed and updated 
periodically to reflect new or updated services.   
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Appendix 1: Commissioning schedule 2022-2029

July-Sept Oct-Dec Jan-Mar Apr-Jun July-Sept Oct-Dec Jan-Mar Apr-Jun
Health Service 
Providers

WA Country Heath Service

Admitted - Inpatient Planning and review New agreement

Non-Admitted - Community Treatment Planning and review New agreement

Special projects Ongoing planning and review

East Metropolitan Health Service

Admitted - Inpatient Planning and review New agreement

Non-Admitted - Community Treatment Planning and review New agreement

Specific Projects Ongoing planning and review

North Metropolitan Health Service

Admitted - Inpatient Planning and review New agreement

Non-Admitted - Community Treatment Planning and review New agreement

Specific Projects Ongoing planning and review

South Metropolitan Health Service

Admitted - Inpatient Planning and review New agreement

Non-Admitted - Community Treatment Planning and review New agreement

Specific Projects Ongoing planning and review

Child and Adolescent Mental Health Service

Admitted - Inpatient Planning and review New agreement

Non-Admitted - Community Treatment Planning and review New agreement

Specific Projects Ongoing planning and review

MHC Commissioning Schedule 2022-2029
The MHC Commissioning Schedule 2022-2029 (Schedule), is a schedule of MHC’s planned commissioning for new and existing mental health and 
alcohol and other drug community services for 2022 to 2029. All MHC's community services are aligned into common Program Areas, that are linked 
to the four Service Streams as per the Western Australian Mental Health, Alcohol and Other Drugs Services Plan 2015-2025. 

For existing services, the Schedule shows the upcoming program review period and when the new service agreements will be in place. The program 
review period allows for a minimum of 18 months to undertake the planning and review, consultation and procurement phases of the review. Within 
this, is the MHC's unique nine-month notice period of its intent regarding the procurement method to be undertaken for each service or program area.  

For new services, the Schedule shows the period in which the new service will be established which includes the consultation, co-design and 
procurement phases.

Also included in the Schedule is the annual review cycle for Commission Service Agreements with Health Service Providers.

Please note:
• This information is correct as of 5 September 2022
• The Schedule will be reviewed and updated periodically
• The budget is the approximate annual program area funding for 2022/23 (indexation included)
• The budget for each program area includes Service Agreements only (excludes MOU's and Grants)
• The budget for Prevention programs includes funding that is non-recurrent 
• For program areas shown as 'In progress', the program review, planning and consultation has occurred and they are at the procurement phase
• AOD Education and Support has options to extend beyond 30 June 2024, dependent on Department of Communities continued funding
• Due to the synergies between Low Medical Withdrawal, Residential Rehabilitation, Community Treatment Specialist Services and Community 

Support THASP, these program areas will be reviewed together
• Due to the synergies between Staffed Residential and all Personalised Support program areas, these program areas will be reviewed together
• The budget for new services has been excluded as the model of service will inform funding requirements
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Service Stream Program Area  MH/AOD   Budget 22/23 ('000) 30-Jun-23 30-Jun-24 30-Jun-25 30-Jun-26 30-Jun-27 30-Jun-28 30-Jun-29
Prevention AOD Prevention  AOD  $798 In Progress New service agreements in place

Mental Health Promotion  MH  $1,015 Program Review Period New service agreements in place

Suicide Prevention  MH  $6,837 Program Review Period New service agreements in place

Mental Illness Prevention  MH  $6,536 Program Review Period New service agreements in place

Community  
Bed Based

Low Medical Withdrawal  AOD  $4,609  Program review period New service agreements in place

Residential rehabilitation  AOD  $17,333  Program review period New service agreements in place

Staffed residential - Step Up Step Down  MH  $15,086 In progress (Phase 1 review)  Phase 2 review Planning and procurement New service agreements in place

Staffed residential  MH  $45,284 Program review period New service agreements in place

Community  
Treatment

Community Treatment CADS - Regional  AOD  $19,952  Program review period 

Community Treatment CADS - Metropolitan  AOD  $10,320 In Progress New service agreements in place

Community Treatment Specialist Services  AOD  $9,855 Program review period New service agreements in place

Community Treatment Specialist Services - ACCOs  AOD  $2,656 Program review period New service agreements in place

Counselling Face-to-face  MH  $3,186 Program review period New service agreements in place

Community  
Support

AOD Education and Support  AOD  $2,278 In Progress Option to Extend

Community Support Sobering Up Centre  AOD  $5,128 In Progress New service agreements in place

Community Support Specialist Services  AOD  $448 Program review period New service agreements in place

Community Support THASP  AOD  $856 Program review period New service agreements in place

Counselling, Support, Information & Referral - Telephone  MH  $2,229 Program review period New service agreements in place

Education, Employment & Training  MH  $814 Program review period New service agreements in place

Family & Carer Support  MH  $5,628 Program review period

Group Support Activities  MH  $3,206 In Progress

Individual Advocacy  MH  $1,401 Program review period New service agreements in place

Personalised Support - Individualised Community Living Strategy  MH  $6,205 Program review period New service agreements in place

Personalised Support - Linked to housing  MH  $4,606 Program review period New service agreements in place

Personalised Support - Other  MH  $16,927 Program review period New service agreements in place

Sector Development and Representation  MH/AOD  $944 Program review period New service agreements in place

Sector Development and Representation - WAAMH & WANADA  MH/AOD  $1,442 In Progress New service agreements in place

New Services  MH/AOD   30-Jun-23 30-Jun-24 30-Jun-25 30-Jun-26 30-Jun-27 30-Jun-28 30-Jun-29
New Services Low Medical Withdrawal Service in the Kimberley  AOD Within the next 2 years

Youth Mental Health and AOD Homelessness Service MH/AOD Within the next 2 years

South Hedland Step Up Step Down  MH Within the next 5 years

Broome Step Up Step Down  MH Within the next 5 years

20 New AOD beds  AOD Within the next 5 years

Youth Mental Health and AOD Step Up Step Down  MH/AOD Within the next 5 years

Immediate Drug Assistance Coordination Centre  AOD Within the next 2 years

Kimberley Youth AOD Service  AOD Within the next 2 years

Kids Head to Health Hub  MH Within the next 5 years

Youth Psychosocial Support Packages  MH Within the next 2 years

Youth Housing and Support Packages  MH Within the next 5 years



Appendix 2: 
Strategic alignment 

The MHC’s commissioning 
approach aligns with existing State 
and National policy standards 
and legislation. The MHC’s ability 
to deliver on its commissioning 
intentions will be influenced by 
emerging government priorities 
and reforms that arise throughout 
the lifespan of the ACP. 

State Government Priorities
The MHC’s strategic commissioning approach 
and intentions over the next five years are guided 
by the Government’s areas of focus and priorities 
for the MHC, which are outlined in the Western 
Australia Mental Health and Other Drugs Services 
Plan 2015-2025. The immediate actions for the 
State Government have been further defined 
in the Western Australia State Priorities Mental 
Health, Alcohol and Other Drugs 2020-2024 (State 
Priorities).

WA Suicide Prevention Framework 2021-2025

The WA Suicide Prevention Framework 
(Framework) acknowledges the complexity in 
addressing suicide. It sets out a coordinated 
approach to addressing Suicide Prevention in 
Western Australia. 

Aboriginal Empowerment Strategy 2021-2029

The MHC remains committed to improving 
outcomes for Aboriginal people through the 
commissioning of services and prioritising the 
engagement of Aboriginal Community Controlled 
Organisations (ACCOs).  

The Aboriginal Empowerment Strategy along with 
Aboriginal Social and Emotional Wellbeing and 
Closing the Gap targets continue to guide the 
MHC’s commissioning approaches with Aboriginal 
people and organisations.  

Partnering with ACCOs is a commissioning 
priority for the MHC as part of this ACP. As part of 
implementing the State Commissioning Strategy, 
the MHC will work with government to prioritise 
and enable improved commissioning outcomes for 
ACCOs.

Sustainable Health Review 

Mental health has been recognised in the 
Sustainable Health Review as one of the most 
critical issues to be addressed to improve overall 
health and wellbeing outcomes. Strategy 2: 
Improve mental health outcomes, details priorities 
requiring implementation which the MHC is actively 
implementing. This includes the establishment 
of the Mental Health Executive Committee and 
Community Mental Health, Alcohol and Other 
Drugs Council to lead the development of efficient, 
sustainable, recovery-focused, consumer-led and 
integrated mental health alcohol and other drugs 
system. These governance groups are aligned 
with the Commissioning Governance Structure 
to support the implementation of MHC’s Agency 
Commissioning Plan.
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Commonwealth Government 
National Mental Health and Suicide  
Prevention Plan

The Fifth National Mental Health and Suicide 
Prevention Plan (Fifth Plan) commits to a nationally 
agreed set of priority areas and actions, designed 
to achieve an integrated and more effective and 
efficient mental health system. Actions include 
improving commissioning outcomes, including 
innovative funding models, co-commissioning 
opportunities and incentives focused on prevention, 
early intervention, and recovery.  

Alcohol and Other Drug Strategic Direction 

The National Drug Strategy 2017-2026 identifies 
the priorities relating to alcohol, tobacco and other 
drugs across three pillars of harm minimisation: 
demand reduction, supply reduction and harm 
reduction. The Western Australian Alcohol and 
Drug Interagency Strategy 2018-2022 (WAADIS) is 
WA’s key policy document that outlines strategies 
to prevent and reduce the adverse impacts of 
AOD in WA. WAADIS operates under the national 
framework of supply, demand and harm reduction 
and is underpinned by two core elements: 
prevention and early intervention; and providing 
support for those who need it. The MHC has 
commenced the development of a new WAADIS 
2023-2033

The National Mental Health and Suicide 
Prevention Agreement

The WA Government signed the WA Bilateral 
Schedule to the National Mental Health and 
Suicide Prevention Agreement on 10 April 2022 
and the National Agreement on 27 April 2022. 
The National Agreement and Bilateral Schedule 
will support improved mental health and suicide 
prevention outcomes for Western Australians 
through collaborative efforts between the State and 
Commonwealth. 

The MHC will have representation on the Western 
Australian Joint Service Planning and Governance 
Committee (the Committee) alongside the 
Commonwealth Department of Health and the 
Western Australian Primary Health Alliance to 
provide high level leadership regarding local system 
planning to contribute to reform of the mental health, 
alcohol, and other drug system in Western Australia. 

National Disability Insurance Scheme (NDIS) 
Sector Development

The MHC’s ACP needs to strategically consider 
future commissioning approaches which intersect 
with NDIS supports and services in accordance 
with the Commonwealth and WA Governments 
NDIS bilateral agreement. This consideration will 
ensure that WA mental health consumers have 
access to a full spectrum of supports (of which 
NDIS provides a component through delivery 
of psychosocial disability support packages for 
people with permanent and significant functional 
impairment); whilst concurrently avoiding replication 
of services.

Appendix 2: Strategic alignment
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WA Government Policy 
Frameworks
Delivering Community Services 
in Partnership (DCSP) Policy

The DCSP policy provides good guidance for the 
MHC’s commissioning approach for community 
services. The MHC’s membership on the DCSP 
Working Group enhances the partnership with the 
community services sector and ensures effective 
delivery of the DCSP Policy.  

The whole of government approach and the ACP 
primarily focus on DSCP service agreements.  
However, the MHC needs to consider its approach 
to commissioning in the context of the existing 
commissioned services, which includes inpatient 
and community treatment outpatient services 
delivered by Health Service Providers.

Social Procurement Framework  
and Practice Guide

The Social Procurement Framework (SPF) and 
supplementary Practice Guide provide overarching 
advice on government procurement practice 
to ensure value for money and consistent and 
transparent community outcomes. The MHC 
will provide advice to government to include 
commissioning activities and their alignment with 
government and agency priorities in the SPF.    

Outcomes Measurement Framework

The MHC is developing an Outcomes Measurement 
Framework (OMF) to support evidence-based 
decision making and report on progress in 
achieving the outcomes outlined in the WA State 
Priorities Mental Health, Alcohol and Other Drugs 
2020-2024.  

The OMF seeks to provide a way to clearly and 
effectively measure the impact of our mental health 
and AOD activities. The MHC’s OMF will include 
outcomes at all levels including program area, 
service stream, system, and State level. The project 
considers existing relevant reporting frameworks, 
and the information needs of stakeholders, and 
seeks to avoid unnecessary reporting burden for 
services, clinicians, and consumers.  

MHC’s OMF will be used to inform Government, key 
stakeholders, service providers and the Western 
Australian community of the achievement of publicly 
funded initiatives against desired outcomes in the 
WA Community Services Outcomes Measurement 
Framework.

MHC’s OMF will ensure that, as mental health and 
AOD programs are being commissioned, there are 
clearly defined outcomes that are consistent across 
other commissioning agencies which are delivering 
services to the same cohorts.

Appendix 2: Strategic alignment
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Young People’s Mental Health and Alcohol  
and Other Drug Use: Priorities for  
Action 2020-2025 (YPPA) 

The YPPA called for the WA Government to 
continue working toward the establishment of a 
dedicated youth mental health system for those 
aged 16-to-24-years in metropolitan and regional 
WA. The MHC’s YPPA Implementation Plan will 
inform the design and implementation of new youth 
services in a targeted and considered manner 
to work toward a more joined up and integrated 
youth mental health and AOD system. These new 
services have been captured in the Commissioning 
Intention: Age appropriate support and transition, 
as a focus area to be delivered within the next two 
years. 

Final Report – Ministerial Taskforce into Public 
Mental Health Services for Infants, Children and 
Adolescents aged 0-18 years in WA (Report)

The Report was released on 15 March 2022 with 
the State government endorsing the implementation 
of all 32 Taskforce recommendations, to reshape 
the State’s infant, child and adolescent (ICA) 
mental health system to deliver significantly better 
outcomes for this vulnerable cohort and their 
families and carers. 

The ACP needs to consider the Report’s 
recommendations, and those which are aligned 
to the State Commissioning Strategy.  The 
Commissioning Governance Structure includes 
oversight of the Taskforce recommendations and 
program of work to ensure alignment with the 
overall commissioning approach over the  
next five years.

WA Mental Health, Alcohol and Other Drug 
Workforce Strategic Framework 2020-2025 

The MHC has developed the Workforce Strategic 
Framework (Framework) to guide the growth and 
development of an appropriately qualified and 
skilled workforce that will provide individualised, 
high quality mental health and AOD services, and 
programs for the WA community. The Framework 
provides suggested evidence-informed strategies 
and actions to ensure the capacity and capability of 
the workforce which is a key enabler for strategic 
commissioning.
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