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Executive Summary  

The third meeting of the Clinical Senate of Western Australia for 2013 was held on  
9 August at the University Club of Western Australia. The topic for debate was “Let’s get 
physical – Addressing the physical health needs of West Australians with mental illness”.  

The challenge  to debate this topic came from within the Clinical Senate Executive group. 
There is overwhelming evidence around the lack of physical care for West Australians 
living with mental illness. This was the catalyst for the Chief Psychiatrist and the 
Commissioner for Mental Health to agree to provide executive sponsorship and for the 
Clinical Senate Executive to endorse the debate.  

The focus  for debate was to put mental health on par with physical health, and close the 
health gap between people with mental health problems and the general population. 

Supporting the case was a report by the immediate past Chief Psychiatrist Dr Rowan 
Davidson, “Thematic Review of Mental Health Services”, and the opportunity to work in 
partnership with the Mental Health Commission and newly established Office of Mental 
Health. 

The 2012 review conducted by eminent Professor Bryant Stokes, “Review of the 
admission or referral to and the discharge and transfer practices of public mental health 
facilitates/service in Western Australia”, raised the seriousness of the issues for mental 
health patients in WA. Recommendation 2.7 was used to highlight a key performance 
indicator that requires broader commitment and monitoring of compliance:  

 All mental health clinicians must ensure that the physical wellbeing (including 
dental) of all patients under their care are regularly assessed and treated by 
appropriate specialist clinicians (e.g. podiatrist, diabetes educator). 

The mandate was for clinicians to consider the impact of mental health on physical health 
and how to treat mental health and physical health conditions in a co-ordinated way, with 
equal priority, thereby supporting recovery. Also considered was access for consumers to 
primary and preventative care that is delivered by appropriate healthcare practitioners.  

Senators were asked to identify the challenges, key linkages and governance structures 
required to achieve integrated physical health care of patients with a mental illness. 
Finally, they considered the key issues around why physical care is not a priority and 
explored how as clinicians they currently address this issue in their areas of practice.  

In planning for the debate the need for expertise from across both mental health and the 
broader healthcare sector was identified. Invited to participate were senior clinicians who 
have drafted state and national guidelines, internationally published researchers, leaders 
who have run state mental health services, consumers, carers, primary care, non 
government organisations, private sector, public sector, and areas servicing youth, adult 
and older adult. This combined intelligence offered a strategic and coal-face view of the 
current state of play in WA and was critical to ensuring well-informed debate and 
discussion for senators to recommend change in this area.  

Opening the debate  Acting Senate Chair, Ms Marani Hutton, confirmed the seriousness 
of the topic and challenged senators to have a broad discussion and debate. Ms Hutton 
called on senators not to duplicate the recommendations from previous reviews, rather to: 
consider health consumer responsibilities and behaviours; acknowledge resources, tools 
and collaborative work already developed; identify alternative models of care and care 
providers; and, explore system approaches to improve access. Most importantly, she 
stated that recommendations must add value to the reforms already underway in mental 



 

 

 

health and must focus on actions state health can take to improve the physical health of 
Western Australians with mental illness.  

In his opening address now Acting Director General Professor Stokes, provided his view of 
the importance of the topic for debate. He stated:  

The consensus Australia-wide is that it is time to stop talking about this issue in 
terms of screening tools and evaluation, and instead start to actively engage in 
strategies that will change outcomes for individuals.  

Professor Stokes reminded participants that it is not just a mental health issue, it involves 
all aspects of the health system, requiring a re-think of how we operate as a health 
system, and as individuals. He highlighted the forgotten secondary effects of the drugs on 
people with mental illness and labeled the gap in life expectancy as worse than any other 
disadvantaged groups. Challenging senators to consider what could be done, Professor 
Stokes closed by encouraging clinicians to take action. He asked them to engage with 
each patient by looking in the mouth, listening to the heart and considering overall health 
needs.  

To set the scene  for debate Co-Executive Sponsor and Chief Psychiatrist, Dr Nathan 
Gibson, provided an overview of the important pieces of the jigsaw. He shared key data 
around the severity of the problem that confirmed the importance and timeliness of 
addressing this issue. He urged agreement that this should not sit with just one sector, but 
must actively and proactively be carried by all players.  

Dr Gibson provided compelling evidence of Western Australia’s poor performance in the 
way we manage physical aspects of care in mental health settings. His information 
provided challenging and indefensible data that highlighted that once health care providers 
diagnose you with a mental illness you will die earlier, not from your mental illness rather 
your physical disease.   

He stated that we are watching our patients die younger and younger. Dr Gibson reported 
that between 1985 and 2005 the life expectancy gap for individuals registered with mental 
health services in WA has increased in males from 13.5 to 15.9 years and females from 
10.4 to 12.0 years. Alarmingly, 77.7% of excess deaths are not due to suicides but to 
physical health conditions, particularly cancer and cardiovascular disease.1  

Dr Gibson closed his talk with this quote: “Mental health needs a great deal of attention. 
Physical health in a mental health context is the last great taboo and needs to be faced 
and dealt with.” He called on senators to work towards outcomes that provide a clear focus 
on the person and carer/family, and brings the jigsaw pieces together.  

Keynote speaker  Professor Tim Lambert applauded the senate for tackling this important 
topic and challenged all participants stating “if health care is about keeping people living to 
the term of their natural life then we have failed in the realm of caring for the mentally ill.” 
He stated we can no longer neglect their physical care, and when they die years earlier 
because we have failed to monitor and manage their treatment side effects, we all share 
the responsibility.  

Professor Lambert went on to provide a confronting and thought-provoking overview. He 
highlighted the barriers to recognise and manage physical illness in people with mental 
illness as well as for patients to receive integrated care. Reminding senators that doctors 
alone could not address this issue; he stated that any solutions must involve partnering 

                                                        

1 Lawrence D, Hancock KJ, Kisely S. The gap in life expectancy from preventable physical illness in psychiatric patients in Western 

Australia: retrospective analysis of population based registers (online). BMJ 2013:1-14. 

 



 

 

 

with other healthcare professionals including allied health and nurse practitioners to assist 
with the management and care of people living with mental illness.   

Professor Lambert called it a fundamental responsibility of mental health services to 
ensure the general health and wellbeing of their clients and if they are unable to ensure 
this then they must partner with others. He ended his talk stating, “There is enough 
research, have been countless reviews and summits, it is now time for action.”  

Through the additional presentations that followed participants learned about two local 
innovative programs that are making a difference. Ms Learne Durrington, Chief Executive 
Officer of Perth Central and East Metro Medicare Local, touched on the stigma that exists 
both in the community and health system. She outlined a project at Graylands Hospital 
that partners primary health care with mental health services. She stated that Medicare 
Local’s core business is aimed at improving access for marginalised groups and that WA 
Health must partner with key agencies to ensure consistent yet local models are 
implemented to ensure physical health care delivery to mental health consumers. 

The next presentation featured nurse practitioner Ms Jenny Ford and pharmacist Ms Pooja 
Maru from Craven’s Pharmacy. They showcased their service with a local solution in the 
form of a metabolic screening clinic aimed at engaging consumers and ensuring their 
physical health needs were being addressed. 

In both programs the impact of clinician engagement, flexible service delivery, monitoring 
and follow up, all proved beneficial.  

The plenary debate was opened with a presentation by Ms Lorraine Powell, an 
independent mental health consumer and WA representative on the National Mental 
Health Consumers and Carer Forum. Sharing several stories she conveyed a very 
powerful message for participants around the hopes, wishes and dreams of all people 
living with mental illness and the simple fact that they too would like to fulfil their life 
expectancy. Ms Powell stated “it is a right of all citizens to expect and receive appropriate 
health care.” 

Working towards solutions, senators called for the need to activate the mind and body to 
address all aspects of physical health care, including dental. This is to ensure whatever 
the setting that clinicians are doing what they need to, patients are empowered to own 
their healthcare needs and seek support, and everyone works as a team and learns from 
each other. What emerged was a reminder that most physical health issues are treatable 
and in some instances reversible. 

Finally, as clinicians we all have a responsibility in sharing the shame and working towards 
improvement.  

There were two concurrent afternoon workshops in which participants focused on the 
main aims of the meeting: delivering integrated coordinated care and enabling consumers 
to maximise their health outcomes.  

The recommendations developed by clinicians and consumers in both workshops are 
practical, actionable and aimed at improving the physical health and wellbeing of people 
living with mental illness. They highlight the need for action and reaffirm that the poor 
physical health status of people with a persistent mental illness is a human rights issue.  

Senators called on the department to build on existing services and partner with other key 
agencies and services to develop and implement models of care that ensure the physical 
health needs of people with mental illness are addressed. There is opportunity to make 
significant change in this area by partnering with the Office of Mental Health, Mental 
Health Commission, Chief Psychiatrist and our mental health sector partners.  



 

 

In conclusion  the key message 
race, age or financial status. It is not acceptable that 
should die earlier, not from their mental illness but from their poorly managed 
health.  

It is our responsibility as healthcare professionals to acknowledge the research, to relate to 
our poor performance in the management of physical health where there is mental illness 
in our patients/clients. 

It is our responsibility as healthcare professionals to make the changes required to the way 
this area of healthcare is delivered, reported and improved. 

And, it is our responsibility as healthcare professionals to listen to those around us and 
close this gap in healthcare now and into the future.

The following 11 recommendations constitute the recommendations voted by senators as 
having the highest priority. A response 
principle, or not endorsed is requested.

 

Sincerely, 

 
 
 
 

Ms Marani Hutton      Dr Nathan Gibson 
Acting Chair     Chief Psychiatrist 
Clinical Senate of WA  Department of Health 
  
16 September 2013 
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Let’s get physical – Addressing the physical health  needs of West 
Australians with mental health illness 

Recommendations   

The Clinical Senate of Western Australia recognises that the poor physical health status of 
people with a persistent mental illness is a human rights issue. This is to be addressed by 
the following strategies: 

1. Develop a suite of performance indicators that each area health service must add to 
their dashboards to monitor compliance of minimum standards of physical 
healthcare for mental health consumers. 

2. All clinicians to empower consumers and carers to take responsibility for their own 
care, for example: 

� taking their own blood pressure, waist circumference, weight 

� determine their own priorities, supported with individualised funding 

3. Consumers and support networks to have the option to access a peer support 
worker throughout their recovery journey.   

� Peer support workers to be involved in multidisciplinary teams and given 
same access and respect as other team members. 

� Consumer academics to have input into professional learning in an inter-
professional manner.  

4. To implement coordinated multidisciplinary ‘wellness programs’ (including 
technology supported programs, such as smart phone apps) aimed to provide a 
customised approach to both prevention and treatment delivered with peer support 
at the right time(s) of care by the right person(s).  
 

5. Recommendation 2.2 of 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, AM is broadened to 
address the holistic needs including physical health needs.  
 
Recommendation 2.2- Every patient must have a care plan and be given a copy of 
it. Prior to discharge, the care plan must be discussed in a way that the patient 
understands and be signed off by the patient. With the discharge plan, the carer is 
also involved as appropriate.  
 

6. To make a consistent GP liaison model with consistent outcomes available in every 
mental health service. 
 

7. Employ Nurse Practitioners in community mental health services to focus on 
physical and general health outcomes for mental health consumers. 
 

  



 

 

 

 
8. That all mainstream (non mental health) health services develop explicit Access 

and Inclusion plans (including for physical health assessment) for patients with 
mental health issues.  

� Akin to existing plans for people with disabilities, and from Aboriginal and 
CaLD backgrounds.  

9. Mental health services in partnership with key primary care, non government and 
private agencies develop and implement local models to ensure physical health 
care delivery to mental health consumers.   

10. Consider current GP Super Clinics be further developed into one-stop well-being 
centres that include primary care, health and mental health services: 

� involving walk-in referrals 

� responsive to community, person and family needs 

11. In recognising the importance of mental health care in the community, SHEF 
addresses the funding disparity in mental health redress the balance and ensure 
better access to early intervention and prevention, community supports and primary 
care. 
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