
BRIEFING NOTE 

 

ISSUE Update on the Clinical Senate recommendations re physical 
health care needs of West Australians with mental illness 

BACKGROUND 

 The Clinical Senate made eleven recommendations in the Clinical Senate report 
– “Let’s get physical – Addressing the physical health care needs of West 
Australians with mental illness”. 

 Below is an update on the progress in implementing these recommendations. 

.CURRENT SITUATION 
 
Recommendation 1 - Endorsed 
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. 
 
Indicators have not yet been developed at the national level that can be 
operationalised.  The Chief Psychiatrist has developed the ‘Physical Health Care of 
Mental Health Consumers’ Standard” as required under the Mental Health Act 2014.  
This Standard includes the following measure and potential measure to monitor 
compliance with the Standard: 
Measure 

 Physical examination documented within 12 hours of admission. 

Future/Potential Measures: 

 Incorporation of physical health care components in the Care and Treatment, 
Support and Discharge Plans. 

 Evidence of appropriate treatment for abnormal physical health states. 
 

Recommendation 2 – Endorsed in Principle 
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. 
 

All mental health clinicians do empower consumers to take responsibility for their 
own care. This is supported by the Treatment, Support and Discharge Plan, which is 
mandatory for use across all public mental health services. The Plan is completed in 
collaboration with the consumer and carer/support person, and has a specific section 
on Physical Health Care. Care planning is holistic and based on recovery principles. 
This includes empowering consumers to be autonomous, take control and set goals. 
The development of Wellness Plans is also part of this recovery-oriented approach. 

The Individualised Community Living Strategy (ICLS) is a program (commissioned 

by the Mental Health Commission) that gives individuals with mental illness, their 

families and carers greater control over their lives, including the supports and 

services they access. Organisations work with individuals to develop a 

personalised plan and assist with utilising portable funding to purchase 



individualised supports. Key aims of the program are to help people achieve their 

goals and participate fully in community life. As at 1 July 2015, it is anticipated 

148 people will be supported through the ICLS program. 

The Mental Health, Alcohol and Other Drug Services Plan 2015-2025 (Plan) is 

currently being revised following an extensive consultation process. It is expected 

the final Plan will place a greater emphasis on the need to monitor the success of 

current individualised funding programs (e.g. ICLS and the National Disability 

Insurance Scheme) and further explore how to expand access to individualised 

funding programs over the next ten years. 

The Stokes Review also includes a relevant recommendation (The carers of 

patients need education, training and information about the 'patient's condition' 

as well as what are the signs of relapse and triggers that may cause relapse). 

This recommendation is being addressed through the implementation of the 

Mental Health Act 2014 including through education resources for consumers, 

carers and family members and training for clinicians in how to better include 

consumers, carers and family members in care and discharge planning.  Other 

Stokes recommendations regarding care planning and involvement of consumers, 

carers and families are being addressed by the Office of Mental Health and the 

Office of the Chief Psychiatrist 
 
Recommendation 3 – Endorsed 
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. 

 
The following outlines the current Peer Support Workers employed in mental health 
services. 
 
HEALTH  SERVICE PEER SUPPORT WORKER FTE 

CAMHS  

 2.0 FTE (one vacant) 

NMHS  

NHMS MH Adult Program 7.0 FTE 

Women and Newborns Health Service Nil 

SMHS  

PaRK 1.0 FTE 

Fremantle Nil 

RPG Nil 

Armadale 3.0 FTE 

FSH Nil 

WACHS  

 Nil 

 

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

 



 Western Australia has one identified consumer academic who contributes to 
tertiary level education course curriculum. It is estimated there are around six 
consumer academics in Australia. 

 Consumer driven research and dedicated consumer roles in academia are 
important emerging areas that will strengthen and promote consumer 
perspectives across mental health education and research. 

 The Mental Health Commission has recently provided funding to the Western 
Australian Association of Mental Health to assist in the development of a 
Recovery College in Western Australia. It is anticipated the establishment of 
this service will further enhance future consumer participation in formal 
education and training programs. 

 The Mental Health Commission has also provided funding to establish a 
variety of pathways for consumers and carers to gain the Certificate IV Mental 
Health Peer Work qualification. It is expected that qualified peer workers will 
be well placed to participate in relevant professional training and education 
programs. 

 Five Western Australian peer workers (both consumer and carer peers) were 
recently awarded the above peer work qualification as well as Certificate IV 
Training and Workplace Assessment through the National Mental Health 
Commission’s ‘peer champions’ project. These peer workers can now train 
and deliver the qualification to consumers and carers wishing to become peer 
workers.  

 
Recommendation 4 – Endorsed in Principle 
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). 
 

The Mental Health Commission understands a "Wellness Clinic" is being trialed in 

the Fremantle area for people with severe mental illness. The program is being led 

by a Nurse Practitioner. 

Improving the physical health of people with a mental illness is identified in the draft 

Mental Health, Alcohol  and Other Drug Services  Plan 2015-2025  (Plan). It is 

anticipated the importance of improving physical health will also be identified in the 

final Plan. Initiatives may include establishing better linkages with existing health 

promotion programs, increasing engagement with the primary healthcare sector, and 

ensuring clinicians working in mental health (e.g. psychiatrists) are supported to 

assess and monitor the physical health of consumers.  The important role of 

emerging and existing technologies for improving the delivery of mental h e a l t h  

services and supports are also being given consideration as part of the Plan. 

 

Recommendation 5 - Endorsed 
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. 
 
The State-wide Standardised Clinical Documentation (SSCD) suite includes Physical 
Appearance (including dental) and Physical Examination forms.  These forms are 
mandatory for use.  Writable PDFs are being used as an interim solution to the 
implementation of SSCD in PSOLIS.  Physical Health Care’ is specifically designated 
as ‘Goal / Clinical issue 1’ on the mandatory SSCD Treatment, Support and 
Discharge Plan.   An audit of physical health assessment has been conducted by the 
Health Services and an internal report of findings has been produced. 

The Office of Mental Health (OMH) is collaborating with the Oral Health Improvement 
Unit, Dental Health Services, the Clinical Research Centre, NMHS MH, SMHS MH, 
and UWA to develop a state-wide approach to oral health screening and promotion 
and improved access to publically funded dental services for MH consumers.  Key 
components include: 

 A quantitative data research project regarding the current use of publically 
funded dental services by consumers with severe and persistent mental illness 
compared with the general eligible population. 

 A qualitative research project into the barriers and enablers for MH consumers to 
access publically funded dental services. 

 The validation of a six question oral health screening tool for use by non-oral 
health clinicians in MH settings. 

 The identification and/or development of oral health promotional materials for 
use in MH settings. 

 

Recommendation 6 – Endorsed in Principle 
To make a consistent GP liaison model with consistent outcomes available in every 
mental health service. 
 
A common GP liaison model does not exist. However, communication with GPs 
occurs across all mental health services (although in different ways), including 
through care and discharge planning processes and local care co-ordination 
approaches (see Recommendation 9). 
 
Note that some metropolitan mental health services have access to hospital GP 
Liaison Officers or have created their own GP networks. GP Liaison Officers are not 
available in WACHS hospitals; however, WACHS clinicians communicate with GPs 
and encourage their patients to have GPs. 

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

The increased role of Nurse Practitioners is identified as a priority in the draft 

Mental Health, Alcohol and Other Drug Services Plan 2015-2025 (Plan). This 

priority is also likely to be reflected in the final plan.  As stated above the Mental 



Health Commission understands a "Wellness Clinic" is being trialled in the 

Fremantle for people with severe mental illness.  The program is being led by a 

Nurse Practitioner. 

 

Recommendation 8 - Endorsed 
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. 

 
The Chief Psychiatrist has developed a draft Mental Health Access and Inclusion 
Plan (MHAIP) and has consulted with the Executive Directors Mental Health, Carers 
WA and Consumers of Mental Health WA.  Some comments have been received 
back and when these are complete services will be asked to implement the plan 

 
Recommendation 9 – Endorsed 
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. 
 

The Mental Health Network is a recently established group of clinicians and 

health workers that have an interest in mental health, alcohol and other drugs. 

Members come from primary, secondary and tertiary services (private, non-

government and government). The Primary Health Network is closely linked to the 

Mental Health Network. The Mental Health Network will play a lead role in 

developing best practice models of service which cover the spectrum of mental 

health services, from primary through to tertiary care. Models of service will include 

expectations and standards regarding physical health assessment and treatment. 

 
Recommendation 10 – Endorsed in Principle 
 
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 
 
The development of GP Super Clinics is the responsibility of the Commonwealth 

Government. However, the draft Mental Health, Alcohol and Other Drug Services 

Plan 2015-2025 identifies a responsibility of the State to advocate for improved 

availability and accessibility of primary care services for people with a mental illness. 

As noted in the response to Recommendation 9, the Mental Health Network will 
play a lead role in developing best practice models of service which cover the 
spectrum of mental health services, 
 
 
 
 



Recommendation 11 – Endorsed in Principle 
 
In recognising the importance of mental health care in the community, SHEF 
addresses the funding disparity in mental health to redress the balance and ensure 
better access to early intervention and prevention, community supports and primary 
care. 
 
The overall strategic intent of the draft Mental Health, Alcohol and Other Drug 
Services Plan 2015- 2025 (Plan) is to rebalance the mental health system to ensure 
it better access to prevention, early intervention and community based services. A 
partnership approach to implement the Plan is required, and this will include close 
working with the SHEF members where appropriate. 
 

RECOMMENDATION 

That the Clinical Senate notes the information provided. 

 

 

Prepared by: Dr Nathan Gibson, 

CHIEF PSYCHIATRIST 

OFFICE OF THE CHIEF PSYCHIATRIST 

 

 

 

 
 
 
 


