Mental Health and
Alcohol & Other Drugs
2021/22 Report Card

WA Primary Health Alliance is committed to building a person centred,
collaborative and integrated primary mental health and alcohol and other
drug system that improves access and outcomes and reduces inequity across
Western Australia. This report card shows how we are tracking in Western
Australia in 2021/22 against key PHN Performance Outcomes and Indicators
relating to mental health and alcohol and other drugs services.

Treatment Services
Commissioned
and

115 MH

54 AOD services

2,511 people

accessed one of our
alcohol and other drug
treatment services

19,955 people

accessed one of our
primary mental health
services, a 27% year on
year increase

21,213 episodes

of care were delivered
by our primary mental
health services

19 headspace centres were funded across WA, with 7,906

young people accessing support and treatment

Several headspace centres opened during the course of the year, which is reflected in
the number of young people accessing the service

Outcome

Improving Access: People in PHN region are able to access appropriate mental health and drug
and alcohol treatment services

Clinical Outcomes

60% of people

accessing one of our
primary mental health
services recorded a
significant improvement

Outcome

Improving Access: People in PHN region
enjoy better mental health outcomes

www.wapha.org.au

Culturally Appropriate
Services
All of our mental health and
alcohol and other drug treatment
services are contractually
required to provide culturally
appropriate services for
Aboriginal people

Strategic Leadership

We released two strategies to guide our approach to commissioning and increase the availability of
services in areas of high need. We also led the development of a state-wide plan to help people get
the right help, regardless of where they live, and, in partnership with Curtin University, developed a
guide to support clinicians to deliver targeted, evidence-based cost-effective treatment.
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WA Primary Health
Alliance (WAPHA)
is funded by the
operate the three
Australian Government
Primary Health Networks
South, Perth North
to
(PHNs) in Western
and Country WA.
Australia (WA): Perth
WAPHA is responsible
primary health services,for planning, guiding and directing
investment towards
including mental
health services.
WAPHA has two
key objectives:
• To improve the
efficiency and effectiveness
patients, particularly
those at risk of poor of primary health care services for
health outcomes;
• To improve the
coordination of care
to ensure patients
the right place, at
receive the right
the right time.
care, in
WAPHA does not
directly provide mental
services from a wide
2021 health services, but rather
V2,
rangeJune
of providers including
commissions
and health service
community managed
providers. The Australian
organisations
that determine the
Government provides
scope of WAPHA’s
guidance materials
mental health programs.
In addition to its
role as
committed to building a commissioner of mental health
services,
the capability and
to respond to the
capacity of the primary WAPHA is
needs of people
health care sector
experiencing mental
health issues.
This document provides
an overview of WAPHA’s
with the guidance
strategy for mental
set by the Australian
health, in line
Health, Together
Government and
2020-2023. This
Mental Health Strategy our Strategic Plan: Better
support our staff
to make informed
has
decisions and understandbeen prepared to
priorities.
our mental health

WAPHA’s Mental
WAPHA’s Mental Health Strategy has been developed
complement
Health Strategy
to
our Strategic
has been
Plandeveloped to
Below is our complement
our Strategic Plan
commitment to
our Strategic
context of mental

health.

Priorities in the

Commission services
in
WAPHA will be strategic a planned and targeted way
and more precise
and commission
in how we allocate
services to ensure
finite resources
we maximise outcomes
This Mental Health
Strategy provides
for consumers. 1
a blueprint of the
into account when
factors we will take
determining how,
for who and where
mental health services.
we commission

Promote and prioritise
an integrated health
Our Mental Health
system
Strategy highlights
our commitment
collaborative approach
towards a
to mental health.
collaborate with
It describes how
other commissioning
we intend to
agencies, general
service providers
and communities
practitioners (GPs),
to create a more
system.
unified mental health

Continuously improve
primary health
Through the implementation
care practice
of regular monitoring,
improvement, WAPHA
evaluation and
will work to ensure
mental health care
a safe and high-quality continuous
service system. This
primary
priorities focused
Mental Health Strategy
on developing primary
outlines
competent services
care practice to provide
to meet the needs
culturally
of consumers and
carers.
Empower people
in our communities
Local communities
have
outcomes. Our strategy a critical role in improving individual
mental health
describes how we
person-centred care,
aim to increase access
to support the most
vulnerable members to holistic,
of our society.
1: For the purpose
of this

health terminology,

document, and with
recognition of the
we have used the
contextual nature
terms consumer,
of primary mental
patient and individual
interchangeably.

Mental Health
Strategy

Table 1.3 Advantages

and Disadvantages

of LIPI Modalities

ONLINE / WRITTEN

Advantages
• High accessibility

SELF-HELP

Disadvantages
• Requires internet
access if online
• May experience
technological issues
• Client needs
to be confident with
the internet
if online
• Limited therapeutic
relationship
• Requires a high
level of commitment
and selfmotivation/drive
from the client
• Level of literacy
required

• No clinician required
• Fidelity
• Own time and
pace
• Low cost
• Materials always
available for reference
• Convenience
– no need to schedule
appointments
• Anonymity, eliminates
social stigma

Alcohol and Other
Drugs Strategy

TELEPHONE-BASE

Advantages

• Anonymity due
to absence of face-to-face
contact
• High accessibility

ce
ry Health Allian
by WA Prima
Campbell
VIDEOCONFEREN

Advantages

• High
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,
may facilitate stronger
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therapeutic alliance

Advantages

Disadvantages

• May experience
technological issues
• Nonverbal cues
may be more difficult
to pick
up on videoconferencing
• No anonymity

INDIVIDUAL
Disadvantages
• More expensive
than other formats
• Requires client
to attend clinic
• Only available
during office hours

GROUP THERAPY

• Clients may prefer
face-to-face
• Assists in normalising
difficulties
• Clinician can
monitor client engagement
and
progress
• Group support
can be therapeutic
• Opportunities
for role playing
• Learning from
other group members’
experiences
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Disadvantages

• Absence of nonverbal
cues
• Possible lack
of privacy on client’s
end (client
required to manage)
• Client may experience
less trust and
commitment when
not face-to-face

CING: INDIVIDUAL
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FACE-TO-FACE:
Advantages
• Client may prefer
face-to-face
• Clinician can
monitor client engagement
• and progress
• Clinician able
to use micro skills
based on
verbal and nonverbal
cues

D: INDIVIDUAL

Disadvantages
• Limited flexibility
on session times
• Requires client
to attend clinic
• Only available
during office hours
• Reduced anonymity
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Curtin University
Health Service
North Metropolitan
School of Psychology,
Interventions,
Centre for Clinical
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A Clinician’s Guide

to Low Intensity

Psychological Interventions

(LIPIs) for Anxiety

and Depression

11

WAPHA’s other

Our approach to
working
with our partners
a more integrated to achieve
system.
• Provides a mechanism
address fragmentation to
of
services, duplication
and
inefficiencies in
service
provision.
• Guides a partnership
approach to achieve
greater connectedness
across the mental
health
system, inclusive
of
alcohol and other the
drug
sector and primary
health
care.

Joint Regional
Plans
3

Mental Health
Framework

The background
and evidence that
our priorities.
informs

3

strategic documents.

Our vision and direction
for the next
three years.
• Provides an overview
mission and values. of WAPHA’s vision,

• Outlines a set
of four strategic
priorities –
our significant commitments
for the next
three years.
• Outlines a set
of four
– the pivotal enablers drivers of success
for our strategic
success.
• Provides guidance
on our path for
successful implementation.

WAPHA’s
Strategic Plan

Alcohol and
Other Drugs
Position Paper

Alcohol and Other
Drugs Strategy

What we currently
context of Mental do and why in the
Health.
• Communicates
the scope of our
mental health activities
(inclusive of
alcohol and other
drug co-morbidity)
in alignment with
Australian
Government guidance.
• Provides a location-based
framework
for how we will apply
to investing in mental our approach
health services.

• Communicates
in more detail the
rationale and
scope of our alcohol
and other drug activities
alignment with Australian
in
Government guidance.
• Describes WAPHA’s
State activities and remit within the context of
the broader policy
including the National
context
Drug Strategy 2017-2026,
National Ice Action
Strategy, National
Health Strategy
2021–2030, Primary Preventive
10 Year Plan and
Health Care
the
Torres Strait Islander National Aboriginal and
Health Plan.

3 The first action
from the Fifth National
Local Hospital Networks
Mental Health and
Suicide Prevention
(LHNs) and
regional mental
Plan (the Fifth Plan).
health and suicide Primary Health Networks (PHNs)
Governments require
prevention plans.
to jointly develop
and publicly release
joint
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A Clinician’s Guide
to Low Intensity
Psychological
Interventions for Anxiety
and Depression

in conjunction with

Health
WA Primary ol and
Alliance Alcoh
Strategy
Other Drugs
2021-2023

4

Guide to
A Clinician’s Psychological
Low Intensity (LIPIs) for
Interventions Depression
Anxiety and

designed to be read

Our approach to
alcohol and other
a PHN priority area
drugs as
of focus.
• Provides an overview
of WAPHA’s
commissioning strategy
for reducing harm
from alcohol and
drug use.
• Explains the principles
that underpin our
approaches.
• Outlines our core
priorities.
• Assists WAPHA
staff
procurement aligns to ensure
with Australian
Government guidance.

Introduction

WA Primary Health

Alliance

Western Australia
Snapshot
In the 2018 WA Health
and Wellbeing Surveillance
• 18.4% of children
System Survey:
0-15 years were diagnosed
stress or another
with depression,
mental health problem
anxiety,
in the past 12 months.
• 9.2% of the adult
population reported
high or very high
psychological distress.
levels of
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2018-19 Financial
year (FY), the Medicare
Beneﬁts Schedule
(MBS) was
National
utilised
Fifth
by:
• 207,647 under the

2016

le
to engage in GP mental
deliverab
• 62,738 patients
n Plan health services
to attend a clinical
A collaborative
Preventio
psychologist
• 55,727 patients
and Suicide
to receive general
psychological services
Mental Health
• 38,186 patients
to
patients

attend a psychiatrist

In the 2018-19 FY,

In the 2018-19 FY,

2017

2018

mental health /ˌmen.təl
ˈhelθ –
a state of wellbeing
in which every
individual realises
his or her own
potential, can cope
with the normal
stresses of life, can
work
productively and
fruitfully, and is able
to make a contribution
to her or his
community. (World
Health Organisation)

there were:

• 61,520 mental health
presentations to
an emergency department
• 56% were discharged
(ED)
under their own care
Australia
of Western
upon
• 20,600 separations
Government Health Service
completion of the
Country
from public WA
ED presentation
of Western Australia
and private specialised
services
Government involving
Health Service
11,535 patients (2018
North Metropolitan
mental health inpatient
calendar year)
• 62,006 individuals
who received care
community mental
from a specialised
of Western Australia
health service (2018
Government Commission
inpatient and/or
Mental Health
calendar
year)
of Western Australia
Government
Health Service

Australia
there
of Western
were:
Health Service

Child and Adolescent

Government

Government

of Western Australia

East Metropolitan

Health Service

WA Foundational

South Metropolitan

• 108 publicly funded
alcohol and other
drug treatment agencies
• 63% of the treatment
agencies located
in Perth
• 25,236 closed AOD
treatment episodes
involving 19,348 clients
For those seeking
treatment:
• amphetamines
were the most common
principal drug of
• alcohol accounted
concern (34% of
for
episodes)
cannabis (22%), and the second highest proportion of
episodes (33%), followed
heroin (6%)
by

Plan for Mental Health,

Alcohol and Other

Drug Services, and

Suicide Prevention

WA Foundational Plan
for Mental Health,
Alcohol and Other Drug
Services, and Suicide
Prevention
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Outcome

Quality care: PHNs support local primary health care services to be efficient and effective, meeting
the needs of patients at risk of poor health outcomes

Capacity Building
Established the Alcohol &
Other Drug Network - A
Project ECHO Initiative,
completing 7 sessions, with
122 participants, of whom
an average 38% were GPs.

Treating Alcohol and
Drugs in Primary Care
(TADPole): 7 sessions run

for 35 health professionals,
increasing their capacity to
provide alcohol and drug
treatment and support

Commissioned a service to increase access to targeted and
culturally appropriate alcohol and other drug treatment for
Aboriginal people with systemic workforce initiatives aimed at
workforce expansion and service sustainability.

Outcome

Quality care: local workforce has suitable cultural and clinical skills to address health needs of PHN region

Disclaimer
While the Australian Government Department of Health and Aged Care has contributed to the funding of this material, the information contained
in it does not necessarily reflect the views of the Australian Government and is not advice that is provided, or information that is endorsed, by the
Australian Government. The Australian Government is not responsible in negligence or otherwise for any injury, loss or damage however arising from
the use or reliance on the information provided herein.

www.wapha.org.au

